‘PARAT^M’ 



Imperial Institute 

OF 

Agricultural Research, Pusa. 


...--T--b''-'icuT3)3er'''®li)'ger.Kt'iyjs.....;.. 

2 Compressed Bandages, S inch, , [ 'Cxl c,c. Ampoules I^itiiifcary Principle 

1 Sterile Throat Swab in Parcel Post Box. 

The whole ease is lined' with '^iaied white waterproof material, easily cleaned with a wet sponpe. 
PRICES ARE SUBJECT TO MARKET FLUCTyATIO HS. 

R. SUMNER & CO. LTD., 

Surgical Instrument Makers, LIVERPOOL 






Valentine# 


15 , 


toe 


In all Wasting, Acute or Febrile 
Diseases, where the Digestive Organs 
are Impaired, Vaientine^s Meat- 
Juice demonstrates its Ease of Assim¬ 
ilation and Power to Sustain and 
Strengthen 


When Other 
Food Fails 

The quickness and 
power with which 
V A L E N T I N E ’ S 
IVlEAT-JUICE acts, 
live manner in 
wliich it adapts it¬ 
self to and quiets 
the stomach, its 
agreeable' taste, 
ease of administi'a- 
tion and assimila¬ 
tion, have won for 
it the approval 
and ' endorsement, 
of, many' medical, 
men ' of ' Europe, ■ 
America, etc* 


Wmm 


Mm^vgLUME__ 

IpiMi' 


onei«5pponW",all^^a 


VALENTINE’S IVSEAT-JU ICE CO. 

RICHMOND, VIROINIA, U.S.A, 


316171 

llll. 
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ADVERTISEMENTS 



Female " cyclical ’* JiormoMCw 


Amongst the first oestrus-producing hormones to be stand¬ 
ardised by the vaginal smear method, and containing the 
hormone which has been obtained in crystalline form by 
Doisy in America and by Butenandt in Europe. 

INDICATIONS 

Particularly in all conditions of 
diminished ovarian secretion. 

Amenorrhcea, Climacteric Disturbance, 
Delayed Puberty, etc. 

potdes of 30, 60 and 2S0 dragees (150 M.U.)1 

iBoxes of 6 X 1 C.C. ampoules (100 M.U.)J 



An Analgesic 

of pronomiced value in the 
symptomatic treatment of Men¬ 
strual Pain, etc. Induces rapid 
and protracted analgesia with¬ 
in therapeutic doses—no toxicity 
or carry-over effects 

Tablets—Powder 



An Hypnotic 

which induces restfufi refreshing 
sleep resembling the naturafi in 
all foiins of Insomnia. Its ready 
solubility implies rapid effect and 
speedy elimination^ with freedom 
from secondary symptoms 

Tablets—Powder—Cacliels 


CUnical samples and literature on request from-^ 

SCHERING LTD., 3, Lloyd’s Ave., London, E.C.3 

Or from the fDlloimng Overseas Di'pSts —- 
BMTISH-IN0IAs by Scberihg-Kabibaum '(India), Lumted, Bombay, 

, P.O.;Box 2006, Calcutta. 

CHINA: by Scherin8:s Limited,' 19, Yuen Mintr Yuen Road, Sbawsbab 
CANADA: by' Sober in*?'(Canada) Limited, P.O. Box Unity Btukiinty, MoutreaL 
U.S.A.: by Sobering tCorporation, 7a, West Street, New Yojfk, N.Y» 

■ SODTH^AFRICA: by ScKering-Kablbaum South Africa (Proprietyy), Limited, ,P.O. Bok 

7539, 65, Fox Street, 31, Transvaal Buildings* lohaimesburjs. 

SimiTS'SETTLEMENTS: byN.'V. Carl Schlieper'Handel ■ Mij.* 86,■ Cml Street, 
Box' 20, Singapore. 

SIAM:"by-the'Eye-Brand Trading'Company, P.O, Box 24, Songwad Road, Bangbob. 
/AUSTRALIA: bv Schering-Kablba'um (Australia). 'Limited, P.O. Box 367G/S., Syduey. N.S.W. 

■ NEW, ZEALAND :' by 'F. & H. .Suckling*,. Anzac Avenue, Awcklaud., 

CETLON: ,by .Ho,lland-Cey!on' Commercial ,-Company,' Australia Buildings,. P.O. Box 2(>9, 
.'CoiuEnbo*' 

'-.'-DUTCH INDIES::'-byH.V. v/hW, Biedermantt.,',& Company,,Batavia ;,.-and N-'-V. Car) 
Scblieper Handel-'Mij., Medan. 










ADVERTISEM ENTS 


Points of Perfection in the Preparation 


LACTOGEN 


The preparation tenders the curd of Lactogen exceedingly 
light and flocculent, very similar to that of breast milk. 
The emulsification of the fat reduces the globules to a 
very fine state of division. Both these factors contribute 
to the ease with which Lactogen may be digested by even 
the■ most delicate infant.' 

Lactogen is a modified dried milk'for use in infant 
feeding-~prepared in England by Nestle^s, from the rich. 


FRBB . SAMXWS 
wBh detaikd de¬ 
scriptive literature 
wilt be sent to any 
AH ember of tHe. 
Medical Profession 
■, upon request* ■ 


L act0Men Bur^a 'w 
(DeptSV':59%.. 
BfestiS. 

Swiss Condensed Milk 
Co.s6 & ZiEastcheap, 
London, E*C,S* 





ADVERTISEMENTS 


ASEPTIG NIINOR OPERATING INSTRUNIENTS 

WITH 

SEAiLESS iETIL CASE STERlLiZEB. 



A ll the Instruments are strictly aseptic, and of the highest finish. The 
Knives, of the best English make, are forged out of solid steiel. 

When not in use the Instruments lie on nickel-plated trays in the metal 
case or sterilizer, which is enclosed in an outer case, the dimensions being 
8 by 3 inches. 

The Metal Case or sterilizer is seamless, being stamped out in one piece, 
and nickel-plated. It is supplied with Stand and Lamp, 

The following is a list of.contents:-— 


Needle Holding Forceps 
Straight Aseptic Dressing Scissors 
Curved ' ditto ditto 
Splinter, Forceps 

Combined ,, 'Spatula', and Tongue 
Depressor,, with Fraenum Slit 
Tenaculum 


Spring Forceps ^ 

Spencer Wells^ Forceps 
Fean’s Artery Forceps 
Double VolhmanV Spoon 
Director, and Aneurism Needle 
Two Probes 
Six Operating Knives 
Needle Case with ' six. Needles 

JB4 4s- Od- 'riett. 


^rke for the whole set complete 

: '/'"(Export''Price''..- T£4 8s. Od. ' Postage Paid,) 

SUBJECT TO MARKET FLUCTUATIONS. 


R. SUMNER & CO. Ltd. 

Surgical Instrument NIakers, LIVERPOOL. 




































MODERN 

AND 

IMPROVED 


ADVERTISEMK.NTS 


V 


MIDWIFERY BAG 
WITH STERILIZER 



^HE BAG is made of cowhide (either black or brown) and has 
a compartment beneath into which the Sterilizer fits. 

The Sterilizer has no seams, being blocked out in one piece from, 
a • solid metal sheet and heavily nickel plated. 

The, larger instruments are. carried in Sterilizer, the top portion of 
the,bag being reserved for Nail Brush, Lamp,'Chloroform Bottle, 
Pill and Medicine Bottles, Dredger, ■ , leaving room Tor Apron,. 
Gloves,' &c, 

The .inside ' Cover .has loops . arranged for carrying the ' smaller 
instruments. 


PRICE ol'tlie'bag,.together with St.eri.uz.er,'Lamf, Nail Brush,. and SoaF: 
'I.N Case, 'M:EAstiR.E .in' Case, ChlokoforM' Droi> Bottle m Case, 

.Deeogee,, ,3 Pill Bottles, 3’,MBmciN.E .Bottle's in' Plated Cases;— ; ' 

£6 17sC 6d* nett (or £7 12sc'6d. in, Brown Leatier).^ 

An'Diitsiile, Canvas Cwer can- be $n|>pliedi' at 15/S extranett.'" . .■ 
FOR'EXPORT, ADD' 12/- FOR POSTAGE. Subject,to. Market■.'Hactaafio'iM; 


H. SUMNER & CO. LTD., 

Safgtomt ^ l0»tfumont Makepst ;■ LIVERPOO.Lf 
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^f^lNTERTHERM^tl 
W IS THE WORLDS 
fMOST POPULAR Vjj 

/ DIATHERMY || 

II APPARATUS - II I 

i| 

TYaJi/jbaA m.m 


..v'The^Model illustrated (No. DN-82)'is ideal for use in Small Hosisitakj 
Consulting Rnoms, etc*:. 

'SPECIAL FEATURES': Snent Tungsten Spark-gap; 'Output np' to 
3,000'miliiamps*; Control from Absolute Zero.' 

For alternating current, £30; For direct current* £47 10s. 
Alanataciur&d by 

STANiEY '.COX'. ':LTD.,,,: 39, '■ Gerrard' ■ Street, LOi'DOi, W« 1' 

' Catalogue {15^ pages) describing British Electro^Me'dical Apparatus,, ■, 












Kodak “DupH-Tized” 
X-Ray Film 

SUPER-SPEED 

(Made in Great Britain^ 

Kodak' 'Limited(Medical ^ Dept),- Kingsway,. ;'Londdm':'''''W^^ 






APPARATUS CONFORMING 
TO THE LATEST 
PRACTICE ... 



The progressive 
BRITISH 
X-RAY HOUSE 


Apparatus, 




COUCHES AND TUBE 
STANDS FOR THERAPY 
AND RADIOGRAPHY. 


A. E. DEAN & Co 


LEIGH PLACE, BROOKE ST, HOLBORi, EXJ 

Midland Agent: WATSON & 'GLOVER, 2, Easy Row, BIRMINGHAM. 
Northern Agent:''.REYNOLDS & BRANSON Ltd,, J2, BHggate, LEEDS. 
■Scottish Agent: . G. 'E. L. ROWORTH, 130, 'George Si, EOf,NBURGH. 
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O E S O 



T E R 


ARTIFICIAL LIHB SPECIALISTS 


I^EFORE CiKifics. Desoutter's'invention.in X9r3> Artificial, Limbs of 
Light M,etal were unknown. ■.. Now. there are over 30,000 Desoutter. 
.Light Metal Limbs in'use. -They are supplied to war: amputees 

in England, France, and, Germany.' They are light and strong, com- 

'fortabie, hygienic.-"acknowledged by leading. Surgeons .as mechanically. 

and surgically" the best. 'Artificial. Limbs 'in the world., ,They', are,' 
"covered,by sixteen patents—•100'% British—and constructed at Hendo.n 
in the largest .and' best equipped plant'.ever built for .themanufacture 
.of IJght Meta.!' Limbs.. Yet Desoutter. Limbs '.are available, '.to .. even", 
very "poor Ho.spital. patients. ■ 'We have a'n interesting Film on Artificial,, 

''Limbs'which'we shall, be. pleased to show-on .loan on request. :'. ,Our', 
.'Head Office, is ",at '73, Baker Street, London, ,W.i, and we have.'.Branches ;,' 
in,, all'P.ritt'cipal. GMes. ^ 
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ADVERTISEMENTS 


SURGICAL BELTS ALONE DEAL 
WITH THE ROOT CAUSES OF 
INTERNAL DISPLACEMENTS 


The mechanical engineering of the abdomen in 
cases of Internal displacement is now the first con¬ 
cern of patient and physician. X-ray photographs 
reveal irrefutably that aperients and intestinal anti¬ 
septics are futile in such cases. The long and 
frequently disappointing records of surgical inter¬ 
vention of a formidable and dangerous kiiid^ show 
clearly how little this form of treatment achieves. 
The medical profession is beginning to realise that 
the surgical belt—giving upward support—can alone 
deal successfully with the root cause of mankind’s 
tendency to sag—the downward pull of gravitation. 

Domen surgical belts are constructed to give ample 
upward support from the only anatomically legi¬ 
timate foundation~the pelvis. And they do this 

without harmful pressure.-without embarrassment 

to the patient. Domen belts are' designed for specific 
'.complaints and are strong, durable and light. Full 
Information will be sent on receiving your' card or 
.a telephoned request. 

DOMEN 

SURGICAL BELTS 

DOMEN BELT CO. LTD., 26, SLOANE ST., LONDON, S.W.1 

Telephone; Sloans 3524 



SPECTACLES 


5 :: OPHTHALMOSCOPES 

INSTRUMENTS :: :: :: 


Tlie Miss Ida C* Mami Convertible Mortons 
Ophthalmoscope and Extras - £7:7:0 

Th 6 Original Spiller 6029 Luminous Mortons 
Ophthalmoscope ■ - - £6 ; 6 ,: 0 


The ‘VOphthalmo-Retinoscope,” Large 
Battery-in-iiandle, Red-free Filter, Efficient and 
Simple - - -■ - - £3 : 15 : 0 


The New Worth-Black, Universal Adjustable 
Amblyoscope/' adaptable' for all P.I)/s 

£4 : 4:0 

Special Stand' for .above- now being ■ 

. produced. . Patent applied Jor, 

THE' ■ *VlMRE>-^ .REFLECTOR- - LENSES, 

S|),iller^s ■ successful ' 

PTOSIS Spectacles. 

Personal Fittings given in all'^ Gases. 



nore 

Street, LONDON, 

W.I 

!75. 

Telephone: WELBEGK, 7471 

-7472 














ADVERTISICMENTS 


New SLOT VAL¥E 

(Registered No. 769485) 

for use in Administration of Gas and 
Oxygen with or without Ether. 

By G. R. POTTER, M.R.C.S., L-R.c.p. 

It is particularly 
adapted for rapid 
induction for short 
angesthesia when 
giving COy and 
On for minor 
operations; also for 
midwifery^ or in 
conjunction with 
ether for major 
operations. 


A DESCRIPTIVE LEAFLET WILL BE FORWARDED ON REQUEST. 

Price of Slot Valve only> chrome plated .. ^1-0-0 



“Rystos” Binaural Stethoscope 

■ Has powerful acoustic properties j it is strongly made., the 
', upper part , being short and broad fits into the ears com’fort- 
, ably^,'and is very portable.'- Provided with thick walled 
tubingj sounds are clearly transmitted. 

Price, - „ , d&O - 17 .-■'■6 ■ 


REYNOLDS BRANSON Ltd. 

Surgical Instrument Makers^' 

Telephone 20047 ' " ' Telegrams: . 

“REYNOLDS,-LEEDS.” 
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ADVERTISEMENTS 


1933 SUPER ELECTRIC 

MAY 

OPHTHALMOSCOPE 

In Case, with Spare Bulb, 60/- 

......-- SPECIAL OFFER--"----, 

i SUPER AURISCOPE & 1 
I OPHTHALMOSCOPE | 

3 Speculae, Tomgwe Spatula, i 

j and Sparc Lamp. 1 

i In Velvet-Lined Case . 84/- I 


From all Surgical lastrumettt Makers.' 

JOHN SMITH & SON 

^ ;Maxiufactwreirs of 
Electrical Biagaostic Iiss.trMmesitSj( ' 

■ GIBSON' STREET,''HILiHEAO, "" 
GiASGOW,,'W.?*, 


- With DURALUMIN HANDLE, - 
RHEOSTAT CONTROL md CLIP, 

and the New 

“ QUICK RELEASE BASE CAP- 

can be withdrawn with a half turn. 

Cut flat to stand upright. 

Complete - - 36 A 

(In Velvet-Lined Case - 42/S) 


1933 SUPER ELECTRIC 

AURISCOPE 
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Fully Giiaramteed 1033 
SUPER ALL ELECTRIC 


DIAGNOSTIC SET 

Large Capacity Battery Handle, Rheostat Control and Clip* 

For EAR, EYE, NOSE, THROAT EXAMINATION. 





1/ (\^ ' i i . 

Si' 5 


liiiiiis® 


MAY ELECTRIC 
OPHTHALMOSCOPE 

lit ted with 

24 Spherical Lenses. 

ELECTRIC 

AURISCOPE 

fitted with Daylight 
Bulb and 3 Speculas 
blackened inside to 
prevent glare. 

OPERATING 
NASAL SPECULUM 

CURVED 

LARYNGEAL ROD 

complete with Lamp. 

THROAT MIRROR: ^ 

POST NASAL 
MIRROR 

TONGUE SPATULA 

HOLDER FOR 
WOODEN 
TONGUE BLADES 


In Velyet'^Lined Gase 
' witht Spare Lamp 


Same,Set with Fleming Swivel Headlam.p''extends the^ scope of the set to 
General-Examination, Tonsils, Obstetrical Work, l\rineiim. Suture,, 

Rectal and, Va.ginal Work,-etc. -* ■»' lO - O 

The'' Handles ar« made o,fD«ralumitt aml'fiued with **Quick Release ‘''Base Cap i can ;,,, 
be wj'thdTSW'n' withTmif ii' tiirn. it is eut'.flatso that the instrumenimay stend^nipnght.'^ 

The universal siste Batteries are available'in Every Country in the World. 

SUPER SETS' are the finest imde-AND'BRmSH.:,,,^ 

From Smih Africa'-^-om lut&t Ldier of Apprectation ** I Teel sure that if Medical Men in outlying 
parts of this and other countries know of the advantages obtained by the use of this Set, your firm 
' will them like ,hot cakes! ’* '„ 

:,l^w,a!rS«rri<»l 1^ M akers. 

,. ilf49#i,rtf'£ae,#air©r»y ■■ 
:Trad«: E®Mi«iri«s ''Imritedi:': 


JOHN SMITH & SON 

26-30, GIBSON ST., HILUHEAD, GLASGOW, W.2. 
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Complete Set of 19 Sheets on tough cnrtridge 2 )aper, size 2 ft, 2 in. X 3/i. 4 in,t toith ItolUr, 

42 /-or mounted on Linen, lOh net. l^ostage tIS 

+ «FIRST AID” I 

LARGE WALL DIAGRAMS 

Fully Illustrated Prospectus on ajiplicatwu 
‘‘Will certainly save the Lectxirer much H 

E 0 Sarg«sa from tlie Illustratsom iTilOQT* TO THE iNJOIlftia 

in Warwick and Tuastall’s r I ffa O I #% I i«# ■ , A!SI O ■ SICK 

■ A» Advaiicsa Ambularace Handbook^ 

Edited by F, C NICHOLS, M.O., ChJI., LJUlTb, L.ILS,, lato CJaptFR.A.IVLC, (T,). 
liECmTL'Y PUBLXSIIEIK lUh Bdition. mth Thoumtid, WUh lUmtrnthmH, 
some of which are coloured. 2s. 9cl, post free. 

“Has taken Its place as a standard work.*’--i>V/h'a?i MedkalJonrnnI, 

“One of the most concise works on the enbjeet.”—/•'//'«/ Aid JoimuiL 


Bristoi: JOH!^ WRIGHT & SOMS LTD,. 


London: SIIVIPRIR MARSHALL LTD. 


THE ORIGINAL AND ONLY aBNUlNB. 

RieoilOT’S MUSTARD LEAVES 

' 'Adopted, by tliC' Paris. Hospitals, the, French Army"and, Navy>■ and' the 
British Army and.Havy'. 

Oieafily,' Efficient, Enerigetic, Portalcile,, Sore- ,,,, , 
Sold Eetaii by ali 'CJheinists & Druggists. 'Wholesale : '67 Southwark 'Bridge Rd., S.E'.i 
.,'7d. and''1/-packets,;' 1/7 tins. , 

, beware OF" DAl^GEROUS IMITATIONS.' ■ f'';,'' , 
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ADAPTABLE 
^ J ACCESSIBLE 


■=' ; af ! 


SIMPLE 

RIGID 

Allows a 


liufij: B 1' clear field for 
it ■ * * 1 1 Radiography. 


Patent No. 369472. 


The Table Top is completely Removable^ leaving an absolutely 
unimpeded approach to the patient. Foot Rests of latest type allowing 
Universal Adjustment, adjustable also in height relative to Pelvic Rest. 
Pivot Point of Traction Bars adjustable along entire length of apparatus 
independently of Pelvic Support; for use either on Upper or Lower 
Extremities. Back Rest may readily be replaced by '^Ironing Sleeve"’ 
Support lor use when cast in Thoracic Region is required. This may 
readily be withdrawn on completion. For operations in the neighbour¬ 
hood of the Hip Joint the patient may be tilted laterally, thus aifording 
great comfort to the surgeon, . 


./4 Surgeon to a wlUkmtm 
hmpital wfim 

liave„j:KW Imd your 
I’ablc in me ■ some, time 
and I would like to let 
know how sat,isfact:ory 
we find it. I have used 
■ it both for aduh,s and 
small infants and find it 
just, as suitable for one .as ' 
.for the other; it. is hu* and 
■/away better than any !■ 
have used and .in'use is 
not at all complicated, as 
,'might, "bo thought 'from,'' 
lUustrattons,*’ ' 



. ; y'h e Send far Fully Descriptwe Leaflet ' , 

Medical Supply Association Ltd. 

167-185, GRAY’S INN ROAD, LONDON, W.C.l. 


B 
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Two Suture Essentials 
D&G Kalmerid Npos® 


■dSfetih'zafion 


■►* 1 ^ uiider th|,;most^ 

tii^cterwlo^c j^ethods- 
l^^^ftever ddi^^ikd'for ti?!jtin^’'jcatgut: 




RECORD SYRINGE HOLDER 


See Editor s 
Notes in 
Medical 
and Surpkal 
Appliances'* 
Section. 


Convert 
your 
Recor«i 
Syringe 
into a 
Pressure 
Syringe 
by using' 
a Holder, 


^IHAS'.tiTMACKPaV LELO' 


Needles 

securely 

vbeld. 


OM 

Medical School, 

LEEDS 


252, 

Regent Street, 

LONDON,W.l 











§[HEETDN 

"uARANTE ED wiZI 
water and urine 
proof, may be scerilized 
by high pressure steam 
and most antiseptics 
With little effect to the 
rubber. 

I Light in weight, may be 

i folded without creasing 

or cracking and there- 
fore easily stored. 

Ideal for beds, aprons 
and general Hospital 
requirements. , 


ffOR 



DRAB r 5/- parj^J.SeVtda 
0 ^ \ 6I& • ' AA’ - 
R E D L 7/- » V 56' " 

TIME moww 
§ajQT/\B[LE 
§[HEE¥nF5l(D 

[F©[R > 

MOIPQCM.CILORMIE5 


ACIHOIVlEMlffiyf 


fsylADE by $, new 
® * patent process 
In which the milling 
of the solid rubber is 
eliminated by Import¬ 
ing the latex in the 
liquid state. 

The natural properties 
of the rubber are thus 
maintained, definitely 
giving greatly Increased 
life over the ordinary 
proofed fabricsheetfng. 


OLD 

MEDICAL 

SCHOOL 

LEEDS 


252 

REGENT 

STREET 

IDNDON 


§lll!R60CAIl Of^§¥{RlLIM]EMf Mmm 
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THACKRAY’S 

^^STAYBEITE’’ 

STAINLESS STEEL 



PERFECTION BED PAN 

Great economy is effected by the use of "‘Staybrite ” 
Stainless Steel Bed Pans, as they are to all intents and 
purposes indestructible, and in addition will not stain 
or corrode, are easily cleaned and remain permanently 
aseptic. 

They will not crack, break or chip in any way, as with 
Enamelled Iron and 'Earthenware Bed Pans, so totally 
eliminating any danger of infection to the patient from 
this source. 

£2 ^2^0 each. 


£2 - 0-0 each (in i dozen lots). 

d£l - 17 - 6 each (in iz dozen lots). 






THACKRAY’S 

“NuprO” 

British Operating Gloves 

For Use in Tropical Climates. 




Many Surgeons and Doctors,-'especially those abroad, 
will, appreciate this new Glove, as the process of manii» 
factiire employed allows the rubber to retain all its 
original properties and strength in comparison with the 
usual methods of production, which seriously impairs 
the natural attributes of pure rubber. 

Considerable durability is gained by this superior 
process,, and tliC' gloves are specially recommended for- 
use in India and the Colonies, as ■ they are guaranteed' 
to withstand climatic conditions-and resist light to an 
extraordinary degree-. 

The Gloves are' stiper-sterilizable,'thereby 

ciFecting additional' economy. 

ROUGH oir SMOOTH. 


' ,QU , 

'Medical School,' 

':-LEEDS 


16/- dozen pairs, 
dozen pairs (in -12 dozen lots). 



252, 

Regent Street, 

LONDON.W.1 
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The Outfit here shown, is intended for the administration of 
CO. only. It consists of a METAL HOLDER, for an 
ordinary SparkletC-size Bulb, producing 4 -I litres of CO.. ; 
a RUBBER“BAG' into;, which the CO. is discharged on piercing 
the Bulb' in the Holder;' and'a SPRING-TAP-NOZZLE 
allowing gas to escape in a gentle stream on pressing the lever. 

PRICES: 

OUTFIT, complete with three bulbs - ■ 17/6. 

Further vSpai-'hlet .0.Bulbs. - 3/6 dozen. 

Descriptive Booklet, on Carbon , Dioxide in , REsrxKAXOJiY 
Failure ” sent on application. 


' ..COM'' ; 

Medical.School, 

' - 'lEEDS'': / 


„ 252 ,, 

Eegent Street, 

LONDON,W.l 
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The Watson 

RESECTOTHERM 


Specially designed to operate with the Canny Ryall 
Resectoseope. 

The Rcsectotherm” cuts freely with, .the electrode 
u,nder water. 

Sufficiently heavy coaguktion to arrest bleeding from 
severed blood vessels is provided. 

The apparatus .is of r(.)bust-' construction and easy to 
operate. It stands up succcss..fully to the daily wear. 
a..nd. tear of a . busy .operating theatre, ■ 

F<)ii:al..>le: ■ model, as illustrated^ or 'cabinet' ' PRICE 
in.od.c.l mounted on castors for Hos'pital use,., 

WrlU jhr fidl partkid^^^ 


l>lSTm,BUTOR 


; 252 ,; 

Regeat Street^' 

iONDOi^W.l 


OM 

Medical'School, 
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ist writes: 

There is no better 
Instrument than the 
'*•' Barton ’’ Sphygmo- 
manometer and it 
should be in ■ the 
possession of every 
medical practitioner.” 

PRICE 

COMPLETE 


British Throughout. 


CATALOGUE OF SURGICAL INSTRUMENTS, Etc. 
FREE ON APPLICATION. 


Ir‘ 

I' •- 

I' 


The New 

“BARTOMETER” 

This is in every way a reliable instru¬ 
ment and is permanently guaranteed by 
us for accuracy and durability. 

It is designed for easy reading both as 
to mercury and figures. The glass tube 
is practically unbreakable^ but> if it does 
break, a new one will be suppled free 
of charge. 

May we send you one on 14 days' approval? 

No. 1.—Desk modeb calibrated to 300 mil meters, 

, in Walnut case, size Hj; >: 4,| ,>■: 2. 

£4 : 4 : 0' ' ' 

No.. 2.—Portable 'model, cali- 
brated to 260 mil, meters,- in 
Walnut case, size 121 >; 41X 2. 


III 


No. 3.“—Miniature model," cali¬ 
brated , to 260 m,il. meters, in 
Bakelite, case, size' li|'X,3| x 

£5: 5 : 0 

British Throughout. 


The SURGICAL MANUFACTURING Co., Ltd. 

83-85, MORTIMER STREET, LONDON, W,l. 










yMiiiiiaa 


AD V£ RTISEMENTS 


The “NEW HAMMOND” 

DIAGNOSTIC OUTFIT 


The NEW HAMMOND 
ELECTRIC DIAGNOSTIC OUTFIT . 

comprising May's Ophthalmoscope; examining and operating Anriscope 
with ' throe. assorted interchangeable specnlj^l Duplay's expanding 
Nasal Specula; bent Laryngeal Arm ■ to take mirror and tongue 
depressor; Moure's Antrum Illuminator,'with glass dome and vuL 
canite mount for concentrated '.light; Sim*s double-ended .'Vaginal 
Specula.; Lockhart-Mummery's Rectal Specula; electric attachment, 
ibr Vaginal and Rectal Specuhe; large universal handle to take all 
above fittings; three spare lamps. 

' Complete'in Leather Case . - ■ Price £10 10 : 0 ^ 


BMTISH THROUGHOUT. 


The SURGICAL MANUFACTURING Co., Ltd 

83-85 MORTIMER STREET, LONDON, W.I. 
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Mefinniesi frmm l.awee#, Majf 2iMi^ 1932^1 

Two Useful Timekeepers 

‘*We have examined two inexpensive watches of good appearance which may 
prove useful to the medical man both in private practice and for general use, 

‘‘The first is a 30 Hour Stop-watch with lever movement which is guaranteed 
for 2 years. The dial is graduated in one-fifth seconds, distinctly marked, and^ has 
a long seconds hand by means of which accurate pulse readings can be taken, I he 
watch is made suitable for placing in the pocket or on the consulting room table, 
as well as for wearing on the wrist. The prices are respectively .10/6 and 15/-. 

“The second is an Appointment Alarm Watch, also with lever movement and 
a bell inside the back of the case, which rings for some twenty seconds and can 
easily be set to * go off ’ at any time by moving a pointer to the hour required. 

“A reminder can thus be obtained of an appointment or of_ anything which 
requires to he done at the approximately fixed time. This watch is guaranteed for 
3 years and is sold at 25/- and 45/- each. 

“The Watches are obtainable from Messrs. A. ARNOLD & CO., of 122, 
St. John Street, Clerkenwell Road, London, E.C.l.” 


Send for Catalogue—Post Free . 

NEW MODEL WRIST WATCHES for 1933. 

ARNOLD*S Unique Wrist Watches, in Chromium. No Glass, No Hands. 

The Modern Watch. Guaranteed 5 years. -50/- each. Ladies’ Models also at SO/-. 
ARNOLD’S Chromium Shockproof Square Mode! Wrist Watches, with a 
seconds hand for Pulse Readings. Prices: 15/-and 21/-each. Guaranteed 3 years. 
Also available for Nurses. 

Messrs. A. ARNOLD & Co., 1^1: LONDON, E.C.1 


“INTESTINAL CORRECTION ’ 

HERBARAS plant seeds' are a specially selected^ 
perfectly sterilised species of the Plantago family. 
The medical profession can prescribe tliern witli 
confidence in. cases of chronic constipation. New 
Health (Organ of the ''New . Heal.t}'i Society^’) 
saysr .‘‘^The .Herbaras plant seeds are very' tinys 
and.when soaked in water swell up into a, soft, jelly— 
gently'sweep .along the walls: of'the :int€stines—collect 
the' waste-,matter—leaving a clean rwid, healthy 
bowel/’ Samples will'be sent to any . physician on 
■request./.''Address' Mr. JOHN, W. LONGMAN, 
Eoreign Produce Merchant and Importer, Clyde Honse^' 
M.M.s '48'9a,, Oxford Street, .London, W.l, ■ 










BHlIlSM (MKCHJ&HOUt 
(t'H V*0»U'1 M04I tj(l«»nl.i»ili't 


vSiaS litet#r« <[»0i««sis.i8ie iiae Sairg«*ttsiM 
wltla g,oia<i«n il#Npiil4ii 

I Absolute conformity willi the eoiuli- 
lioiis jastly demanded by the Thera¬ 
peutic Snbslances Regulations, I93L 
assures sterility. 

11 The highest possible percentage of 
sterility is being obtained under the 
tests preserilied by The Therapeutic 
Substances Regulations 

iir The lamb intestines are from Animals 
reared on Virgin lamb reducing to a 
iiuiiiitiuui all leiideneles to 'retaims. 

IV Every Animal is certified and subjected 
to ante and post-ruorlein exaiiiination. 

V Elaslieity and 1'ensile' strength' are 
eonstaiil. 

VI Absorbability is dependable. , 

Vn During treatment ligatures are 
subjeeted to 25 major |>ro- 
cesses. 

Vlfl Aseptle control com- 
moueoH at the alnit' 
loir and prevails 
■■ throughout the 
entire 'process* 


Specify 

ILOT^OO W 
MOSPlITAlh 
CATG uiq 

olt!a!.nal2c Ijom all leading Su rgical Equipmejd:Houses 



Wfi 
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COLLOSOL BRAND 
HALIBUT LIVER OIL 

CONCENTRATED VITAMIN A 

An All-British Pharmaceutical Achievement 


Recent investigations have shown that halibut liver oil is one 
of the richest natural sources of Vitamin A —the factor pre¬ 
venting keratinisation of the mucous epithelium and hence 
the anti-infective factor. 


The special process, evolved after careful research by the 
Crookes Laboratories, completely solves the extraction diffi¬ 
culty and there results a pure, uncontaminated golden oil of 
a standard strength fixed at not less than 50 times that of the 
finest cod liver oil. The oil contains no added irradiated 
ergosterol; thus the Vitamin D content is not only 10 times 
that of cod liver oil but is entirely natural to this amazing oil. 

Goilosoi Brand Halibut Liver Oil is standardised spectro¬ 
scopically to contain 1,85 per cent Vitamin A (500 Carr-Price 
units--*-10 per cent dilution). 


SUPPLIED IN— 


Upped Viaifi 

5 c.c. 

3/® 


•' - 30 cx. 

15/- 

C a Paul OB (3 minims) ■ 

“ Bottles of '26 

3/B 

K .* 

M „100 

12/6 


THE CROOKES LABORATORIES 

(BRITISH colloids/ltd.) 

: ■ park' royal,, LONDON, N.W.IO,' .^ 

' Telephorteh '■ Telegrams s,' , 

WHIesden. 6313 Cannes) , 'Oollosois, Harles, London 



A D VE RTIS EM ENTS 


PERCAINE 

Trade Mark Registered 

“CIBA” 

The New Local Anaesthetic 
for Regional, Infiltration, 
Surface and Spinal Anaesthesia 

Acts in extreme dilution (0*5—2:1000). 

Produces anaesthesia of hitherto unattained intensity 
and duration. 

Not a narcotic. Economical in use. 

Belongs chemically to a class entirely different from 
cocaine and its derivatives. 

Packages available : 

Fercain© (Hydrocliloride) Crystals. Percaim© Bas©. 

(For solutions) (For ointments and oily solutions) 

5 gvm. 5 RTin. 

Fercain© Tablets (for the preparation, of solutions). 

Tubes of 20 x 0*05 g-rm. Tubes of 10 X OT gTui. 

Fercaine-Adrenalin Tablets. 

Tubes of 10. 

Fercain© Solution 2% (exclusively for surface ana^sthosia in .K.N.'F. ivorlc). 
Stoppered bottles of 30 c.c. 

Fercain© Ampoules. 

Boxes of 5 X 5*5 o.c. Solution ~ » 1: l,000(witb Aclrcualiti). 

Boxes of 2 X 30*5 c.c. Solution - “ 1 : 1000 (with Adrenalin). 

Boxes of 10 X HO'o c.c% Solution - -■ 1: 1000(with Adrenalin). 

Boxes of 10 X ‘ii*3 c.e. Solution - - 2 : 1000(witlv Adrenalm). 

Boxes of 10 X ‘A3c.c. Solution - - 3: 1000 (with Adx*ena,li)r»). 

. 'Boxes of 12 X 20 c.c* Solution - - 111.500,'for Spinal An instlvesi a. 
Boxes of 10 X ■ '2*3 o,c. Buffered Sob 1 : 200, for Spinal ArneHthesia,. 

Pull reports and samples on request. 

THE CLAYTON ANILINE CO. LTD. 

Ipbarmaceutfcal E»cpartmcnt 

40 SOUTHWARK STREET, LONDON, S.E.l 

Telephone; Hop',4474 {3 lines). ; Telegrams: Cibadyes Boroh Loudon 


mAmmwf&mmM 

(Standardised Vitamiris A and 0 ) 

Radiostoleum is the original concentrated preparation of Vitamin A 
and Vitamin D used in medicine; it was used in the original 
investigation in which the value of Vitamin A in the treatment of 
puerperal septicaemia was established j^2%p. 984)^ 

and later (Lancet^ Oct, lo^ 19315 j). 805) by the same workers in 
the pre-natal treatment of 275 womenj as a result of which the 
incidence of puerperal morbidity was reduced from 473% to i’09%. 

The power of Vitamin A to maintain the ^\functional integrity of 
the cells covering body-surfaces^ thereby preventing invasion . . , by 
microbic agents (Lancet^ May 235 193I57?. 1151) was also discovered 
through the medium of Radiostoleum. Furthermore5 there is the 
additional advantage accruing from its Vitamin D content. 

Radiostoleum is indicated for use therefore during pregnancy and 
lactationj in infancy and in childhood; it is now used widely also 
at all periods for maintaining the patient^s resistance during epidemics 
of acute infections such as colds and influenza* 



Literature and sample m request' 

THE 

BRITISH DRUG HOUSES Ltd. 
Graham Street London N.1 


JRstni/t6Ta; 
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ACNE, BOILS, CARBUNCLES, STYES 


STANNOXYL is a truly scientific product and 
in the opinion of the highest and most competent 
authorities is harmless to the system and un¬ 
deniably a specific in all diseases caused by the 
staphylococcus and especially for furunculosis. 


By making local interference unnecessary its use avoids 
the pain of incision, the inconvenience of fomentation 
and dressing, and the embarassment of disfiguring scars. 
Stannoxyl also checks recurrence more effectively than 
any other treatment. 


INTERNAL TREATMENT: Stannoxyl Tablets, the 
most popular and also the most effective form. 

(The, ingestion of from A to 8 tciblets daily will imiariably 
clear up a case of incipient boils in ^ to S days). 

EXTERNAL TREATMENT:' Stannoxyl ■ Liquid, 
Glycerine, Ointment, Bath, GAum 

N^HJ. . Stannoxyl Tablets may be ireely proscribed 
, for panel patients, by panel practitioners in quan¬ 
tities of 2:4 tablets (4 to 5 days', treatment): instead 
of the original tubes of 80. 

Supplied'' in' bulfe for Hospital and Ittstitutioii. use 


Literature and samples on request from, 

THE • ANGLO-FREIMCH DRUG CO.,, .LTDj. 
''Guilford St.,.LONDON, W.O.i' 







^ATEBIIM^ aid 


Siker' Iniic 


^YATREN’ IDS 
^SPIROCID’ 


‘AFRIDOL’ Soap 


^EMTODON’ 


'TlYPAFLAVINEV 


The new malaria remedies, which break the 
vicious circle, shorten the course of treat¬ 
ment and decrease the percentage of relapses. 

For the effective after-treatment of malaria.. 


Pentavalent antimony compound of rapid 
and specific action in Kala-azar. Highest 
potency—lowest toxicity. 

Specific for amoebic dysentery, especially 
effective in chronic cases and their sequelae. 

For the peroral treatment of framboesia 
(yaws) and obstinate cases of amoebic 
dysentery. 

The powerful germicidal mercurial soap, 
stable, non-corrosive and non-irritating ; 
reliable in Dhobi Itch and Prickly Heat. 

For parenteral iodine therapy in syphilis, 
arteriosclerosis, etc. Well tolerated and 
effective. 

Highly bactericidal antiseptic and chemo¬ 
therapeutic for local and intravenous use in 
wound treatment, sepsis, gonorrhoea, etc. 


' SERA AND ¥ACCINES 

The high antitoxin tltre- combined ^with. . . 

minimal albumen content ensure rapidity of' ^ *" 

action m ' these sera. The ' non-specific 
*'Yatren'* content of the 'VYatren' Vaccines 
increases their eflfectivity,' . . ' 

. y'**'*'S'**V Sole importers ' of 

teiWElo ‘*Bayer-Meister■■■■Lucius " preparations: for ; 

V ■'K ■£ ' British-India, Burma, Ceylon and'" Afghanistan. 

^^ HAfERO TRADING COMPANY, LTD., 

\Pffly Bayer-Meister Lucius,” CALCUTTA. 

: ■ P.O.B.-2122. 
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BAYER 

THE STANDARD of excellence and reliability, resulting from 
pioneer Investigation and exhaustive tests—“biological and chemical- 
lias gained for all Products issued under ^ Bayer ’ Trade Marks the 
confidence and approval of Clinicians throughout the World. 


‘ACIDOL’-PEPSIN 

Hydrochloric Acid in Tablet 
Form 

‘GUYCOSE’ 

Expectorant Tonic 

^ADALIN’ 

Aliid Sedative and Hypnotic 

‘ LACARNOL’ 

Nucieosidic' preparation for 
Angina Pectoris 

‘AVERTIN’ 

The new Basal Anaesthetic for 
rectal administration 

‘LUMINAL’ 

The Original Product 

i 

‘BAYER’S’ ASPIRIN 

The First and Original 

‘ NOVALGIN ’ 

New Antirheumatic 

‘BUTOLAN’ 

Tasteless Anthelmintic 

‘ PADUTIN ’ 

Circulatory Hormone for Gan¬ 
grene, Raynaud’s Disease, etc. 

‘CAMPOLON’ 

Liver Extract for intramuscular 
injection 

‘ PER-ABRODIL’ 

For X-ray diagnosis of the 
urinary tract; intravenously 

rCOMPRAL’ 

Safe Analgesic 

‘ PHANODORM ’ 

The Hypnotic for General 
Practice 

‘CYCLOFORM’ OINTMENT. 
Analgesic, Antiseptic, Astrin- 
gent' 

‘SALYRGAN’ 

Mercurial Diuretic 

‘ELITYRAN’ ' 

Standardised Thyroid Prepara¬ 
tion i 

‘THEOMINAL’ 

For High Blood-pressure' 


EHRLICH’S ORIGINAL ‘ SALVARSAN ’ PREPARATIONS. 


BEHRING ’ VENULE. ’ BEHRING ’ SEHULET 
: '‘YATREN’' VACCINES.' ‘ YATREN ’ 105 . 

Samples and Literature on request 

BAYER PRODUCTS LTD. 

„ ;19 ST. . DUNSTAN’S HILL, LONDON, E.C. 3 ' 

Union of South-Africa : Australasia : 

■.Taeuber &.C011SSEN (Pty.) Ltd. ’ ' ' Fassett & Jdmnsok Ltd. " 

■ P.O. Box 2953, . 36"40 Chalmers Street, ' 

Capetown. Stoney,'N.S.W,, , 

and P.O. BoX' 33, 
Wblungton,, New ..Zealand, " ' 
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A NEIV TARKJL-D A FIS PRODUCT 

HALIVEROL 

( Haiihut~ Liver Oil with Oiosterol) 


H ALIVEROL is the oil extracted 
by Parke, Davis ^ Co. from 
halibut-livers by a special process. 

It contains 6 o times as much vitamin A 
as Cod-Liver Oil, and its vitamin D 
content is adjusted with irradiated ergo- 
sterol to 250 times that of Cod-Liver 
Oil. Indicated in all conditions in 
which Cod-Liver Oil .is prescribed, but 
taken in drops instead of in teaspoonfuls 

I minim of HALIVEROL is the therapeutic 
equivalent of I teaspoonful of Cod-Liver Oil 

Supplied in 5 cx\ bottles n,mth dropper .* 
ami in boxes oj'2$ capsulesf each 
containing 3 minims 

PARKE, DAVIS & COMPANY 

50 BEAK STREET, LONDON, W.l 

LABORATORIES: HOUNSLOW, MIDDX 

" Ifw.. U,S.A, . ■ Liability Ltd. , 
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The Oogina! Preparation 
Em\hh l'Va<le Murk No. 27IM77 {l!)05) 



The Safest and most Reliable Local 
Anaesthetic for all Surgical Cases. 

Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


o 


English Trade Mark No. 535609 


A New Vaccine for the Prevention of 
Colds, Catarrh, Influenza, etc. 


/or/Ae ^1 1 

irmiment of QLAUCOMA according A 1 
io Dr. Carl Hamburger {Berlin).: 

Glaucosan, Laevo Glaucosan, Amino 


Glaucosan. 


IN STERILIZED 
AMPOULES. 


Liieratarc of all pteparatiom on request 

The SACCHARIN CORPORATION Ltd. 

72, Oxford Street, London, W.li 


Ttlesnms; “SACARINO, HATH, LONDON.” 


Tdct>h<m: MUSEUM 8096. 


Australian AgmU 
■ , J.'L.,BROWN:,«s,,CO.. ■ 

501 ,' Little CoIIixisi' Street, JVlelboafne, 


N&0 Zealand Agents ,* 

. The'DENTAL & MEDICAL SUPPLY CO, Ltd., 
■; m Wakefield Street, Wellingtouv ' , 
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The I^EDKAL FOTUifi 

Consulting Editor : 

The Right Hon. LORD AlOYNIHAN OF LEEDS, k.g.m.g., c.b. 

Editor : 

AiAURICE SORSBY, m.d., f.k.c.s. 

THE OFFICIAL ORGAN OF THE 
Brighton & Sussex Medico-Chirurgical Society 
Forfarshire Medical Association 
Hunteriaji Society 
Leicester Medical Society 
London Jewish Hospital Medical Society 
Rugby & District Medical Society 
Sheffield Medico-^Chirurgical Society 
West Sussex Clinical Society 

The Journal acts as a medium for Transactions of some of the 
leading Medical Societies. Each Society has its own Proceedings^ 
giving the more formal business matters, whilst the papers read at 
Societies are reported in full in the body of the Journal. 

Editorial Communications 
and Books for Review 

Should be addressed to the EDITOR, The Medical Forum, 
83-91, Great Titchheld Street, London, W.i. 

Advertisements and Reprints 

Information can be obtained from the MANAGER, The Medical 
Forum, 83-91, Great Titchfieid Street, London, W.i. 

Subscriptions 

To non-members of the Societies of which the Journal acts as 
the official organ: 2s. per issue, or one guinea per annum. 


SUBSCRIPTION FORM 

' To the Manager, The Medicae Forom, 83-91, Great Titchfieid Street, 

London, W.r. 

Please enter me as a Subscriber for the year beginning............,..,...,,..,. 

■ I enclose' remittance, value £i ; i : 0 . . 

I - Name....... 


Address. 
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H. K. 


Co. Ltd. 


MEDICAL PUBLISHERS AND BOOKSELLERS. 
PUBLISfflNG.--See pages 32. 33. 34. 

BOOKSELONG.—Large Stock of Text-Books and recent Literature 
in all branches of MEDICINE, SURGERY, 
and the Allied Sciences of all Publishers. 

FOREIGN BOOKS in Stock. 


Prompt attention to orders and 
enquiries. 


BOOKS SENT ON APPROVAL IN 
THE BRITISH ISLES. 



JillfninjJI 


MEDICAL STATIONERY 

Card Index Cabinets, Case^booksy 
ioose4eaf nr bound. Case Sbeets^ 
Diagram Stamps, Temperature ClrartSs 
Diet Charts, Etc, 


MEDICAL AND SCIENTIFIC 
CIRCULATING LIBRARY. 

ANNUAL SUBSCRIPTION, Town or Country, from ONE GUINEA. 

Detailed Prospectus on application. 

The Library includes all the Standard Works in every branch of 
MEDICINE, SURGERY, and GENERAL SCIENCE., 

ALL NEPV PVORKS and NEW EDITIONS hearing on the above subjects 
are added to the Library on Publication. 

LEWIS’S BIMONTHLY LIST OF ADDITIONS TO THE LIBRARY, giving' 
net Price and Postage of each- book, will be sent -free regularly to 
Subscribers or Book^bnyers on .receipt of name and address, - 

CATALOGUE,of the' LIBRARY, revised to December, 1927,^-with Supplement 
' 1928-’30, containing Classified Index of Authors and Subjects. ' Demy 8vo, 
16s., net ; (to- Subscribers, B.s. net). 

SECOND-HAND BOOKS 

Large Stock always avaUaUe at 14Q GOWER STREET 

Catalogue Post Free on application. Telephone: Museum 4031 

136 GOWER STREET, LONDON, W.C.] 


Teksmms: ‘Puhifcavit»' Eusrmdf' London* 


TeLphone : Mmmtn 7756 (5 iifles) 
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“ Hcl'creruJe was iriade in this column three .years ag-o to a very inexpensive 
Stop-watch supplied by Messrs. A. ARNOLD & 00., of 122, St. .John Street 
Clorkeri'well llojwi, London, ’ 

hiive now received from this fimi sa-mples of Improved Lever Stop¬ 
watches sajtal)le for lu.boratoiy workers and medical practitioners, and sold at 
corresr)OMdinp'iy low pricess. 

“The Pocket T.ype .S’O Hour Stop-watch has an enamelled dial graduated in 
oiie-fiftli seconds, and a side lever projection wdiich stops and starts the centre 
hand, it costa oidy 10/6 and is guaranteed for 2 years. 

“A vcr.v neat Centre-seconds wrist Watch, operated in the same way and 
complete with strap and nnbi-eakable glass face, is sold at 15/-; and witli a 
guarantee for 3 years is remarkable value for money. 

“Each of these watches has also the hour hand and minute hand of an 
ordinary timepiece; the cases are of chromium nickel. 

“ Arnold’s ‘Appointment Alarm’ Watch is fitted with a hell inside, which 
can be set to ring at any time desired by adjusting an index hand on the dial. 
The back (iover opens to fornt a rest for keeping the watch upright on the desk. 
Tlio alarm incchiinisin can be put out of action when the watch is needed for 
or<linary purposc.s. The price is 25/- and lo/-, with a three years guarantee.” 

Seudl for Catalogue—Fosl Free. 

NEW MODEL WRIST WATCHES for 1933. 

ARNOLD’S Ussiqu© Wrist Watches, in Chromium. ' No Glass, No Hands, 
The Modern Watch. Guaranteed 5 years. 50/- each. Ladies’ Models also at 50/- 

ARNOLD’S Chromium Shockproof^ Square Model Wrist Watches, with a 
seconds hand for Pulse Readings. Prices: 15/~ and 21/- each. Guaranteed 3years. 
Also available for Nurses. 

Messrs. A. ARNOLD & Co., LONDON, E.C.1 


MELBOURNE INMAN'S GREAT GAME 


I BANKING I 

I BILLIARDS-GOLF 1 

i i 

j A Nine-Hole Golf _ __i 

Course on a Table. 

Price - - - - £10:10:0 (gf^S«) 

Full Particulars and Illustrated Leaflet from , . 

MELBOURNE INMAN BANKING BILLIARDS Go. 

67, Clapham Park Road, LONDON, S.W,4 

Tekphom No*: Mhcmthy 
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ROGERS^ Standard SPRAYS 

The sfiindard of perfection in medical spraysd* \ 

WORLD-WIDE REPUTATION | 

*^^^**^'**®^ for Efficiency 

' JfteSs55^ and Reliafeility. 


^ ' They are^n^dlejn many 

NASAL, PHARYNGEAL, POST-NASAL & LARYNGEAL TREATMENT. 

Rogers’ CRYSTAL NEBULIZER 

for oils or balsamic solutions. 

Produces the finest vapour for inbalation. 

Rogers" AQUOLIC ATOMIZER 

for nose or tbroat without alteration. 

Made also in laryngeal and post nasal forms. 

Particulars of these and many other reliable spray producers gladly supplied by 
the sole maker — 

FRANK A. ROGERS, 1, Beaumont St. LONDON, W.l 


M. MASTERS & SONS, Ltd« 



240, New Kent Rd., LONDON, S.E.1 
33, Mount Pleasant, LIVERPOOL 

12, Colston Street, BRISTOL 


Phone Rodney 311.0 
'Phone Royal 4086 
'Phone Bristol 20221 


Artificial Limbs and Surgical 
Appliances of every description 

O UR New Model Metal Leg still remains unsurpassed for lighi- 
^ ness, strength and natural action; The ideal method of 
attaching this limb is by means of our ‘'Surehold’* hip joint and 
pelvic hand, which is neat and light, gives the wearer universal move¬ 
ment, complete control over the limb, and enables shoulder braces 
to be dispensed with. 

Gur reputation for surgical appliances of all kinds, e.g., Leg Instru¬ 
ments, Spinal Supports in certalmid, poroplastic or rnetal, Caliper 
Splints, etc., grows steadily year by year. We welcome difficult 
cases, pd in our well-appointed fitting rooms' , we have every 
convenience for the comfort and treatment of patients. 

We are prepared at the shortest notice to send an expert .'fitter, male 
or female, to any part^'-'oC England and 'Wales to take instructions' 
and measurements. 

THE MASTER APPLIANCE is a MASTERS APPLIANCE 








H.B.T. ASEPTIC TOILET 
and SHAVING SOAPS 

A new formula combining the expressed juices of Living Plants, which exercise a 
beneficial effect upon the most sensitive skins and add to the health of the body 
tissues. Tablets, Od* Boxes o£ three, S/3, post free 2/6. 

SHAVING SOAP, 1/3, in New Patent Bahelite Holder. 

As Soap wears down you just push up the plunger and Soap is ready for use. 
It cannot push down, nor rock or slip. RE-'FILLS 1 /-, post extra. 

Of ail Chemistsy or direct from — 

HUNTER BEATTIE, Moiiteith Row, GLASGOW, S.E„ 


Thenental ManufacturinaPaltcl 

LONOOM if I I EWiGLANO. J 

The Practice, 

Public Dental Service, 
School Clinic. 

Every Medical Officer should secure our 
Illustrated Catalogue of BRITISH-MADE 
DENTAL EQUIPMENT, which is the 
most complete of its kind. 

BROCK HOUSE, | W 1 

GREAT PORTLAND ST. W¥* I. 

.Brcmchea thr^oughout the Provinces. 



HARDING’S 


MOrOR. ELEClRICand HA 


ND-PROPELLED 


CASH 
' or 

TEEMS. 


LEVEE &' ■ 

ft0TAEY£14 Ills 

ACTION 

■Models built from 
special designs to 
iB.eet . individual 
„ requirements. 

Stfccxal Terms .'fa 
Imtihstions: and the 
Medkai Pnofession. 

Illustrated Caiakgtxi' 

Pmi Free. " . 

BATB 'CHAmS, ■ 

'.MEmiH CHAIRS &.SPINAL 
CARBIACES, also FOLD- 

ING CHAERS from 37/- 



F3t. A. MAR O ING 

Head Office md Shawroatm: 19 .Lower Bristol Road, BATH j 
alsa at 273/274 High Holhom, Lonaon. W.C.I. ;; ., 
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Loughborough College 

LEICESTERSHIRE, ENGLAND. 


COURSES OF STUDY. 
ENGINEERING:— 

Mechanical, Civil, Electrical, Automobile, Chemical and 

Commercial. 

Pure and Applied Science, and Industrial Administration. 


The Engineering Works Departments accommodate 

350 STU0ENTS 

and are exclusively engaged on 

PeODUCTlYE OOTPUT for the GOiWIERCIAL iMKET 
300 MODERN MAGNINE TOOLS 

are available for instructional purposes. 


Students are prepared for the College Diploma and Associateship^ Examina-* 
tionSi the External Degress of the University of London in Science^ 
Engineering and Commerce^ the Associateship of the Institute of Chemistry 
and for the Associate Membership Examinations of the Institutions of 
Mechanical^ Electrical^ Automobile*, and Civil Engineering, 


RESIDENTIAL HALLS ARE MAINTAINED 
FOR ALL STUDENTS. 

THE COLLEGE ATHLETIC GROUNDS COVER 
50 acres and offer facilities for all branches of Sport. 
THERE ARE EXTENSIVE FACILITIES FOR 
, RESEARCH IN ALL DEPARTMENTS. 


THE COLLEGE IS THE ONLY INSTITUTION 
IN THIS COUNTRY offering facilities for 
ACADEMIC STUDY OF DEGREE' STANDARD 
concurrently with PRACTICAL INSTRUCTION 
ON A COMMERCIAL BASIS; ' 


Appointments ' are found for Students who satisfactorily complete the 

College Course, 

Other Departments: 

Junior College for Boys, 10 to x6—Partly Residential. 

Senior and Junior School of Industrial Art. 

East Midlands Training College/or 
Qualifications in Handicraft, 

The College Calendar ^Illustrated) 2^0 pages) tpill he' forwarded] 
upon application to 

The Registrar, Loughborough College. 
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University Gollece '!!ospital 

530 Beds. IViEDiCAL SCHOOL. Session !932-«33» 
School of Advanced Medical Studies in the UniversUy of London. 
TEA CHIN G.STAFR 

MJ'IDIGINK. Medical f/wii—Director, T'rof. T. E. KllioU, F.R.S,: Assistants E A llljskp 


I aii;T. Bewia, I.'U S.; J. \V McNeerK- M. Har^^ Dermatolom aZ 

_A. M. U, Gray. I^vichialry—li. Hart. Nmrolom/-i'. M. E. Walslie. Onldnn's 

Div n .1. rcnrsoiu 



Morris ; H, tlutf'liinson : H. N. Webber. 

OBSTKTlUOfci AND <iYNA^COI.OOY. Ohsletric Director, Prof. E. J. Browne: Assistants 
N. E, White ; Miss (i. H. Dodds; J. C. Moir; ,T. D. S. Flew, Obstetric Surgeo7i~-01[EoY(i White! 

PATHOLOGY. Director, A. E, Boycott, F.R.S. (Graham Professor); Morbid Anatomy- 
G. P. Wrh;ht. ISacteriologji—£xof. C. C. Okell; F. .H. 'I’eale; D. Embleton. Ghevdcal Patholmi/— 
Prof. C. K. Hannf.;toii, F.If.S. Clinical Patholo<rjf-~-M. Maiaels. 


Hygiene and Public M. .13, Del afield. Forensic Medicine- 


{■ 

Prof.. 

STATIC M.EDICINT 
Sir Bernard Hi»ilsbury. 

Thk SoHooi. is for Final Btudies only. Students are i)repared for the Degrees of the 
Ijiuversitles of Ijondon, Oxfoud, CJambuidgk and Durham, and for the qualifications of the 
Conjoint Board and other Examining Bodies. 

IfEES.—For the Final Ooursc.: 123 7 b. (HI. if paid in one sum at entry, or Jei26 lOs, 6(1. if paid 
in two annual instalments of £77 Ms. Od. and £48 IGs. 6d, ^ 

CLINIOAD UNITS IN MEDICINE, SUEGEIiY, AND OBSTETRIC MEDICINE ABE NOW 
IN OPERATION, The whole-time Directors of the Units are concerned with the organisation 
of tlie teaching general}y, but the honorary staff are responsible for the largest share of the 
teaching in the wards and Out-Patient Department of the Hospital. The new Obatetrio 
Hospital is now completed and in operation. 

RESEARCH WORK.—Ample facilities are provided for researoli work in the Graham 
Ijaboratories, inider tini Graham Professor of Pathology, and also under the Directors of the 
Medical and Surgical Units. 

HOUSE APPOINTMENTS. There are 28 vacancies each year for House Physicians, etc. 
The appointments arc given by competitive examination and are held for 6 months each. 
There are also 8 senior iiosts for Registrars, eto., paid from £150 to £250 a year each. 

SOHOLABBHIPS, EXHIBITIONS and Prizes of the value of over £1000 are awarded 
annually. Among the more important are:—- 

Two Golds Mil) Entranck Soholauhhips (value 112 guineas each), entitling the holder to the 
Final Course of Medical Study, offered for competition annually, and open to Students who 
are preparing for the Degrees of the Universities of London, Oxford, Cambridge, Durham, 
or other British Univereitics, or for the Diplomas of the Royal Colleges of Physicians and 
Surgeons, or for the Licence of the Society of Apothecaries. 

Gor,i)SMU) ENTHANOifi ExiiiuiTioN (vahic £80), entitling the holder to a reduction of £80 of the 
fees due for the Full Course of Final Medical Study. Only Candidates who are Graduates in 
Arts or Science of a TMiversUn of tJw British ISmpfre are eligible for this Award, 

Fillitkii lilNTliAKCij SoHOLABSiiip IN l^ATftoLOOY (Value £.52 lOs.), entitling the holder to a 
reduction of £52 lO.s. of the fees due for the Idill Course of Final Medical Study. For this 
Scholarship Students need take Pathology alone. 

Sim.rKaTB of Examination : Any two of the following—Anatomy, Physiology, General ratholog.y, 
and Bio-Chemigtry,, 

Bwcknill SmioLAESHil'.—Of the value of 160 guineas, tenable for the earlier Medical 
Studies at UniverHity College and for the Final Studies at the Medical School. 

Gbaham >ScHOLARMiin in Pathology, £3ii0 per annum, 

Radcwffi': Crook ice TEAVKLLiNa Boholaeship in Dermatology, awarded' every ■ five 
years, value about £280, 

I 1 F.SLIK P'tiA'UCTv Gould Rehkaeom Sokolaeshu? in Surgery, awarded every two years, 
value about £200. 

Macuuth Sohdlarshif in Clinical Medicine, about £150. 

'Fkrcival Allm'VN PiiP/,K, about £75. 

ATCHISON ScHOLAitHi'iip, about £55 per annum, 'tenable for two years. 

' Atkikso'N Mo'ulky SOHOLAESim*, £45-per jinnumi'tenable for three'years. 

DENTAL STUDBNTB can obtain a complete curriculum at University College, University 
College Hogpltjii and Hs Dental School {The National Dental Hospital, Great Portland St„ W.I). 

EE011I3ATXQNB,—'The School is equipped with a Gymnasium and two Squash Racquet 
Uourts, which are open to all members of the Students'Medical Society, Members may also 
use the asphalto Tennis Court,'the Fives Oolirt and. the Racquet Court at University College. 

The Athletic Ground, shared with the Union Society of University College, is situated at 
Perivale, near Ealing, and consists of 28 acres.- There-are facilities for'Cricket,, Rugby .and- 
Association'Football and Hockey, and the Hospital runs, its own teams. There are twenty- 
three* Tennis Courts and a modern and well-equipried I^avilion. 

STUDENTS’- H'OSTBIL.—Adjoining'the Medical School is -a specially ©quipped Hostel 
solely for the use of students in the School. Large, airy and handsomely furnished bed-sitting 
rooms are available as- well -as Common' Booms.' All Meals are' provided in the School Refect¬ 
ory, which .adjoins,: and service in the'Hostel is under the Control of an, ©ffioieiit Steward and',' 
, Staff. Amember of the-Staff is always In residence at the Hostel.-' ", ■ 

, All further-Information, and the Prospectus, can 'be obtained from .the Secretary, and, the 
■Deanand-Vlee-Dean'canbe-interviewedatanytimebyappointment,-'',- 
',,---D'«rt«r A.'M. n.'GBAY.C.B,E.,,M.D.,F.E.C.P.,F.B.O,S,' - -V 

-, '..Fiw-Dww'? GW.YNN-E - WILLIAMS. - M.S., F.R.C'.S,. , , Secretary’ B. SLOLEY^-,-'- 

rf'StdiMmrnJtn’Zmm Skaknts: ,T. L. DUDLEY BU-XTON, M.S.S.'A.,,L,D.B.: 
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NO DESTITUTE CHi&.D EVER REFUSED ADMISSION 


“for God and Country.- 


Worth saYt7ig for the Oration and Empire^ 

113,(100 children have been admitted. 

16,628 children and young people dealt with last year« 
8,200 boys and girls being supported, of whom 
■ 1,124 are under industrial and technical instruction, 

447 are crippled or afflicted in various ways, and 
1,319 are babies and toddlers under 5. 

5 (on an average) come in daily. 

30,509 young people have been migrated to the Overseas 
Dominions. 


MedUcai men will be interested to know that the death 
rate in the Homes for 1931 was 3*92 per 1000* 
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POINTS ABOUT ‘ASPRO’ 
OF INTEREST TO THE 
MEDICAL PROFESSION 


The superiority of * ASPRO * Tablets over all other forms of Acetyl- 
Salicylic Acid tablets is based on three factors. 


t A niock'ni process which enables the 
tablet to be produced without a trace 
of free Salicylic Acid, 

2 T’he Sanltape method of packing pre¬ 
vents the development of hydrolysis 
in the tablet.^ It: is a known fact 
that Acetyi-SalicyHc Acid tablets when 
packed loosely or in bottles frequently 
develoi^ free Salicylic Acid tbroiigb 
coining in contact wllJi the atmos¬ 
phere, 'T'he Sanitape system of pack¬ 
ing prevents this as it hermetically seals 
each tablet in a scj^arate compartment. 


‘ASPRO’ does not come in contact 
with the human hand, and reaches the 
consumer in its original pure state. 

We make the following positive 
claims for ‘ASPRO’ Tablets, 
They are made from the purest 
Acetyl-Salicylic Acid known to medi¬ 
cal science, and conform to the tests 
of all known authorities. They are 
made by processes which ensure that 
they are of the same standard of 
purity as the original drug, and con¬ 
tain no free Salicylic Acid. 


Extract from Doctor's Letter 

‘ASPRO ’ is VASTLY SUPERIOR to ORDINARY ASPIRIN 

ESPECIAI1.Y VALUABLE TO PATIENTS WHO 
SUFFER FROM DIGESTIVE DISTURBANCES. 

Cheshire.- .- Dear Sir,—In most cases I have found ‘ASPRO VASI LY SUPERIOR 

TO C)RDIN.ARY ASPIRIN, especially In patients who, in addition to varying 
conditions for which ‘ASPRO ’ was given, also sufferfrom some form of digestive 

disturl)ance. ■ r • a ku mor’ / i ■ 

One case in particular is worthy of mention. A NUhbh (age dt)) engaged in 
Dubllc health and infant welfare work, since corning to Manchester four years ago 
L-.S suffer,-a frou, ...b acut. attacks of Rl.fun.atisn,. She COULD NEVER 
TOli'RATE SAIJCYIWTE IN THE FORM OF/SPIRIN OR, IN MIX- 
TURES. hgave hm' several of the samrde fioxe.s of ‘ASPRO,, and she is genuinely 
delighted with the results, ulkoiaiion of pain: wulistwked sleep ami complete 
freedom from ill afkr-egech in the shape of (kpresskm ami indi^giorh 

Yours faithfully..... .{M.R.CS., L.R.C.P.) 

Nami-; withiiixd for Professional Rhasons. 

h4j.pn>’ amhts 0 / the Dami Aceit/l’-Salwylk Acid that hm ever beat 
kmmm to Medical Science, and its claims are based on 'its smerwrity. 

' ' Agents ; GOiLIN & CO. FTY. LTO., SLOUGH, BUCKS. 

Phone s SLOUGH 608 . . , 

No proprietary rkhi h darned in the method of inanufactare or theformnla. j 
Made in ■ England by ASPRO LTD.,- SLOUGH, BUCKS* 

SAMPLES FOR CLINICAL tests FREE TO 
MEMBERS OF THE MEDICAL PROFESSION 

, on application to ' : 

GOLLIN & GO. PTY. LTD., (* A$pro ’ Dept.), SLOUGH, ENGLAND. 


RECJRADC MARK 
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Telepiioue: TEMPLE BAB SUn 
(Tliree llaes) 


Mejarrams: TUBERCTJ.5, WESTIL4N1L 

LONDON.” 


THE 


Clinical Research Association 

LTD. 

Offices^ Laboratories^ and Consulting Rooms : 

WATERGATE HOUSE, 

YORK BUILDINGS, ADELPHI, LONDON, W.C.2. 

(Nearest Stations^ Charing Cross.) 


The object of the Association is to provide a complete 
laboratory service to assist the Medical Profession^ 
Public Health Authorities^ Hospitals and similar 
institiitions in the prevention^, diagnosis and treatment 
of diseases. 


By handling large numbers of specimens, and through the welborgiinized team 
work of highly trained experts, the necessary investigations are carried out 
expeditiously, accurately, and at a inodei*ato cost. 

The prices for the various examinations have recently been thorouglily rc'V'ised ami 
are at the lowest reasonable rate consistent -with the liigli standard of the technical 
Work involved and the expert opinion supplied. 

The Directors of the Laboratories are highly qualified and experienced, and are 
prepared to afford every possible assistance to Practitioners, whether Members or 
Non-members, in London or in the Pi'oviiices, in all branches of work vdtlun the 
scope of the Association. 

Reports are NOT supplied direct to the patient unless specific instructioiis are 
received from the Medical man in charge of the case. 

Arrangements can foe made for the" personal attendance of patients at tlie 
CONSULTING ROOMS of the Association or at a West End NURSING HOME 
for the collection of material. 

, GARDIOGRAPHIG AND X-RAY EXAMINATIONS are made and, if necessary, 
Cardiograms and Radiogrants can be taken at the patient's homo. 

MEMBERSHIP OP TILE AIUNUIAL' eESEARGH ASSOOl ATSON. ■ 

■ OVER 7,000 PRACTITIONERS, HOSPITALS AND PUBLIC, BODIES ARE 
MEMBERS' OE THE ASSOCIATION.- ■■ 

THE' FEE 'FOR LIFE MEMBERSHIP IS'A SINGLE PAYM'ENT OF £V Is, 
THERE IS-NO ANNUAL SUBSCRIPTION. ' 

For this, SINGLE PAYMENT of-One Guinea the, foll(:r\vif''jg''advft,n,tHgeH are 
c)l)tained : 

,, 'A greatly.' reduced scale of charges. 

2. A, ,Me,mber's, Cabinet- containing'-an assortment of collecting apparatus, 'iti 

. ; suitably addressed' containers approved 'by' the Postmaster-General; for ,;the 
transmission of pathological specimens by post. 

3. The immediate replacement of collecting apparatus. 

4. Regular receipt of the Association's Publications, including the current edition 

of,' the '.-200-page, doth-bound. PRACTITIONER,’S' GUIDE TO' GLI'N'ICAL 
RESE-A-RCH,: the quarterly JOURNAL ,0-F CLINICAL ■■ ,R.ESEARCH,/ 
containing original articles, reviews and abstracts of subjects coanootod willi 
- - G'lin'i'cal, Pathology,'together" with - a handbook- of 'GEN,E'jRA,„L' -INFORMA¬ 
TION" AND'.LIST'OF CHARGES: 

^-..Members'are-free',to visit 'the P'athologieal "Laboratories'in order, to see- the co,n* 
ditions imder whieb work is done, and they are invited to discuss any case, from a 
pathological point of view, with one of the Association’s Medical Staff. Enquiries 
by letter or by telephoh© will always reoeivo a reply. 

THE LABORATORIES OF THE CUNICAL RESEARCH ASSOCIATION ARE 
OPEN DAY AND NIGHT FOR THE RECEPTION OF SPECliVIENS. 
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Telephone: Museum 3202. 

Where the General Practitioner can treat the Middle-Class Patient. 

OWING rO INCREASING NEEDS these large new premises have been accjuirecl 

for the activities of the 

CENTRAL RESEARCH CLINIC and the 




Alterations are now in progress and the following accommodation is being arranged:— 
Basement.—“Hydrotherapy, Chiropody, Dietetic Kitchen, Main Kitchen, Restaurant. 
Ground Floor.-—Patients’ Waiting Hall, Solarium, Library, Consulting Rooms and 
Offices. Electrocardiography. Colonic Lavage. Manipulation. 

First Floor.™—Ward Blocks of three wards with cubicles for 18 in-patients. Duty 
Rooms, etc. Massage. Electrotherapy. 

Second Floor.—I’heatre for minor operations. Radiography. Private Flat for resident 
Nursing Staff. Lecture Room. 

Third Floor. —Chemical, Biochemical and Bacteriological Laboratories for research, 
clinical pathology and tuition. Lecture Room and Museum. 

Fiat Roof.—For open air treatment. Resident Physician. 

A CLINIC for ihe^ middle eiasses, where the general practitioner can THE LONDON SCHOOL OF 
aend a patient far didgmsL or treatmeni. An Imtiltitkm where any DIETETICS 

pracitiiorier can walk in, ohiain the use of a eomuliing room, see his gives full-time, 3 months’ compre- 
patient, me expensioe diama^^tic or treatment apparatus with the assist- hensive course m Dietetics, followed 

ance of the permanent stall. A Doctors information hureau, where by an examination and Diploma. 

advice on any medkul matter can he obtained by telephone, or letter Lectures, demonstrations, cooking, 
with the least possible delay. A imehing centre where tuition in any catering, laboratory work and visits 
medical subject can be. arranged with an expert in that subject; prac- to otlier centres are arranged. The 

ticai experknee in s$*eciul technitiae. or ming special apparatus, lasting a first course commences on January 

few days or weeks, arranged at times to suit the general practitioner, 2nd, 1933. Fee; 30 guineas. 


NORTHWOODS. Telephone & Telegrams .* 

Winterbourne. Bristol, winterbourne i8 

This beautiful mansion in fifty acres of secluded grounds was built specially 
for the TREATMENT. OF MENTAL AILMENTS. 

Certified patients of both sexes. Thorough clinicaL bacterio- 

A few voluntary patients received in logical and pathological 

the Medical Superintendenf s. house, . ' examinations. 

.Separate bedrooms. Occupational therapy. ■ 

Private suites.exercises. : ' 

Wireless or t>thcr . concerts. ■ mtmm Garden'and,'dairy, produce.' , 

Private, golf' course.' , , ...- from farm on the, estate. 

For further,particulars and' prospectusj,' 'apply to'JOSEPH CABLES, M.D., 


A RESIDENTIAL CLINIC providing 
treatment for cases of. Mild Nervous" 
Disorder , and other i'llness,, occurring, 
in women and girls. Approved by the 
Board of Control for the reception of Vol¬ 
untary and ■ Temporary Patients' .under,: the 
New Act.,' A,, special ' feature:,'is' .made;:of' 
Occupational Therapy. High situation 
overlooking Clifton Downs. Large gardens. 

Terms from £$ 5 s. a week. 

Apply y Elizabeth 'Casso,n,>. ,D',P,M., 

’Telephone; .Telegrams : ]35W ,■ Bristol.' 


DORSET 

W o I I <5 F 

dm 

GLIFTON DOWN 
BRISTOL 





RUTHIN CASTLE 

NORTH WALES 

{formerly DUFF HOUSE, Banff, SCOTLAND)' ' 


A PRIVATE HOSPITAL 
for INTERNAL DISEASES 

- Except Mental or Infectious Diseases 


The Hospital is equipped for the investigation and treatment of 

DISORDERS of THE STOMACH and INTESTINES, DIABETES ' 

' (including Insulin Treatment), NEPHRITIS, MALNUTRITION, ' 

: OBESITY, TROPICAL DISEASES, HEART and' ARTERIAL , 

' DISEASE," ANAEMIAS and NERVOUS • DISEASES 

and other.,complaints whidi .need skilled.-chemical,.bacteriological and: 
protozoological investigation, and dietetic, physical, or other special 
treatment, or daily supervision. The Gastle is feed with Laboratories, 
X-ray Bepartment, Electrocardiograph, Medical Baths, and Lifts. A 
special equipment is installed for the treatment of glandular swellings, 
inoperable growths, etc., by X rays. The Staff includes Physicians 
who have had special experience of Chemical and Bacteriological 
Pathology, Dietetics, and X-ray Work, Analytical Chemists, Bacterio¬ 
logists, Radiographers, a Matron, trained Nurses, experienced Masseurs 
and Masseuses. Operating Surgeons, Gynaecologists, and Specialists 
fOr Diseases of the Eyes, Nose, and Throat visit the Hospital whed 
desired. The climate is mild, and the neighbourhood beautiful. 
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THE BLUE SPRINGS OF 

SCHLANGENBAD in TAUNUS 


(6 miles from Wiesbaden) 


INDICATIONS ; 

Nervons Diseases o£ every 
kind. 

Neuritis. 

Diseases and weakness of 
tlie Hearti^n erves. 

Circulation troubles: 
wavering Blood.* 
pressure. 

Nervous Disturbance of 
tke Internal Secre*' 
tion. 

Neuralgia. 

Chronic, Womens 
Diseases. 

Remarkably good effect 
on the compIeKaon 
therefore known as 
■ yauntain of Youth 
and Beauty). ' 

' Eegeneration of S kin- 
.. Defects* ,' 


- MODERATE ■"PRICES; ■ 

, Season' from ■ ■ 
APRIL '■■■to:; OCTOBER. 

JPresspectus ^ with 'i»ricw 

■'■■■■■■'■'. 'THE. 'FHUS'SIAN'.' 

■ ': ■. ADMIHISTIATION , OF . 
.SCHEAN'OENBAD.:'. ■.;. 


SCHLANGENBAD situated 
3 miles from the Rhine in a 
romantic tialley is the spa with¬ 
out the noise of motor traffic, 
liearst writes : “ it is the only 
spa in the whole World where 
one hears no motor-cycles .” 

Thermal baths (nat. temp. 
86“ F.). The Open-air thermal 
swimming bath (perm. temp. 
72“ F.), surrounded by woods 
and joined by extensive 
grounds with a magnificent 
view is considered to be unique 
in Europe. 

Romantic Schlaitgenbad (the 
serpents bath) was much fre¬ 
quented in pre-war times by 
English nobility. Sir Francis 
Head, former governor of 
Canada, in his book, “ Bubbles 
of the briinnens of Nassau,” 
enthuses about the Roses and 
the charming wooded valleys 
of Schlangenbad. 
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IF ITS GOLF 




" **4 r 


mk 




>J'V ''-uu 


HUNTING 






CcTT-:: 


3H00TING 



OR FISHING 


YOU CAN GET IT ALL AT NITH5DALE 

-orp;:.!;- 


S 7 ; '"^'T 

VK./ W-c 






THE OTHERS HAVE N'T GOT/ ''^S’r^uT 


The PROPRIETOR of the NITHSDALE SILVER FOX RANCH 

THORNHILU DUMFRIESSHIRE. 

will be glad to send to those seriously interested a copy o{ the new edition of his informative 
booklet on the subject. This brochure, which is copiously illustrated, paints no pretty pictures of 
phantasmagoricarprofits, hut gives the Truth,; the WHOLE Truth, and Nothing hut the Truth, 
Particulars of a scheme for those retirihg from service abroad are also available upon application, 

of NiraSDALETiave FREE SHOOTING ovey a 4,000: acre GROOSE'W^ 
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DURING RECENT 
GENERATION S 

the use of Norwegian cod-liver oil 
lias become traditional in England. 

Its higli cfiiality has made it one of 
the most powerful allies of the medi¬ 
cal |)rofessiorK . ■ . 

Tliis is due chiefly to its high content 
of th.e growth-promoting A and the:: 
aivti-rachitic 13 vitamins. Vitamin A 
also increases the natural resistance 
to rriicrcj-cn'ganisms -wliicli norinally 
invade the respiratory tract, while 
vitamin D is essential to theilevelop- 
ment of a strong' dental structure 
and a 'i)e:rfect bo'ny fabric/ ^ ■ ■ 

■ NiyrwegianCiHhlAvexOilistlm 
and cl&eapest" source of' vitamins A 
' and , 

NORWEGIAN COD-LIVER OIL 

is renowned all over the world for its high quality. 
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AD VERTISKMEN TS 


REGISTER of 

St. Dunstan’s Chartered Masseurs 
and Bio-Physical Assistants 

LONDON AND SUBURBS 


A,1>1)IS€0M.WE 

Mr. J. H. Mellou, 128. Shirley Road. 
(Tel. : Acldiseooihe 3534) 
BECIKENHAM 

Mr, C. R. Bulman. 5, Crescent Road. 
(Tel. : Bcckenhaiu 2474) 

BEBFOIil) PARK, VV.4 

Capt. F. Hi^me Crowe, 5, Riisthall 
Avemie. (Tel. : Chiswick 50(14) 
BLACKllEATH, S.E. 

Capt. R. W. H. Callaghan. 28, 
Beaconslleld Road. (Tel. : Greenwich 
iS8s,y 

CITY MAS8A(B4 CLINIC 

Mr. F, WTntek, Room 501. 4th Floor, 
;Mausion House Chambers, Qneen 
Victoria Street. (Tel. : Central 8382) 
CROYDON 

Mr. W. Collins, fiO, Park Lane. 
Vrol. ; Croydon 2089) 
CRICKLEWOOD 

Mr. G- A. Brown, 98, Gladstone 
Park (Gardens, Cricklewood, N.W.2. 
(Tel. : Gladstone 0110) 

BPIAVICH 

Air. S. 0. AIaukey, 16, Elsie Road, 
GroTO Vale, S.E.21. (Tel. : New 
Gross 0293) 

ICiLING, 1V.5. 

Mr. A. R.. Ai.dridge, 9, Brunner 
Rotul. (Tel. : Ealinp;- 5933) 

Capt. H. Crowe, 15, Eaton Rise, 
Ealing. (Tel. : Chiswick 5064) 
FINCHLEY 

Air. II. Pugh, “ The Croft,” 14, 
Hervey Close, Church End, ■ N.3. 
,(Tol. : Finchley 1837) 

HAAII»i8'rKAB 

Air. R. Grayes, 31, Inglewood Road, 
NAV..5. (Tel. : Hampstead 5652) 


HIGH GATE 

Air. C. Brkgazzi, 4, Hornsey Lane 
Gardens, N.6. (Tcl. : Alonnt View 
2S13) 

LEY'rONSTONE 

Mr. A. J.' AVoollen, 3S, Fnlready 
Road, Leytoiistmie, E.ll. 

Air. S. Kelly, IO, Harrington, Road. 
(Tel.: Xjoytonatone 3021) 
AIAIIYLER0N,E ami S4'. IBIiN'S WCHIB 
Air. AT. J. Doyli*:, 28, A:la:neiu‘st',er 
Street, AV.l. (Tel. : WhObeek 7o:VJ) 
Air. E. Toft, 3, Ohamlos Street, 
Cavendish Square, W.l. (Te). : laing- 
hain 3952) 

Air. N. Warren, Fla.t 3, :B,er.keIey 
Court, Baker Street, \V.l. (9’el. : 

Welbcck 7668) 

NEW AIALDEN 

Air. F. Ja.ckson, 32 Alo'imt Plea.sa.nt 
Road. (Tel. : Alalden 0226) 

PINNER 

Air. W. AI. AIillard, Enslow,” 
Cxickoo Hill Road, (Tel. : Pinner 68) 
ST.REATHAM 

Air. AV.T. Scott, 46, Ijeigbaiu Avomie, 
S.W.16. (3 mins, from Streatham Hill 
Sta tion.) < Tel.: Strea.tli a m 6 5 2 4) 
WANDSWORTH 

Air.. S- C. TAR.RY, 64, East Hill, 
■S.W.18. (Tel.: Battersea 4,181) 

WATFORD 

Air. D. K. Peacock, ” TIiornl)orongh 
House,” Clarendon Road. (Tel. : 
Watford 3846) 

WEMBLEY PARK 

Air, T. G. Ropen, 54, Alanor Drive. 
(Tcl. : AVcinliley 1731) 

W.EST KENSINGTON 

Air. AI. ,C. 'W.ESTWTCK. 47, G\v(.‘ndwr 
Road, W.14. (Tel. : Fnllmm 20(19) 


PROVINCES 
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- fVniule, gou(HTiio'a 

— - liver al.iscess . . . , 


— ■ pleurisy .. , . . . .. .. 555 

— -■ iiostural, in abscess (if lung .. 272 

■ - of urine from cystottifuy w^mnd by 

suction .. .. . , ,, .. 01) 
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■■ ■ S48, 059 

Driver’s tbigrb aad other pres-' 

■ sure paralys'es,. .. ■ ... 146- 

Dix)p-bottles, eye'123).. ■ ,. " .. 560 

Dropsy, cardiac,, treatmont'.,.•209 

— nephritic/ . ,396 

Druw.ued, apparently, resuscitation «.)f . 401 
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.meul.al didccthu'S . 20 

— ' as a national pr(»ble.m .. 22 

— . paraldehyde po.iHoniJig ,. ,, 22 


.Drunkenness (see also Alcoholism) 

— dia.griosis from excretion of alcohol .. 21 

Dry pleurisy.354 

-Ducrey’s bacillus in duuieroid .. .. ] 

X)u<,;tless glands (see Dadoerine Glands and 

under various glands) 

Duodenal ulcer (.swc also Gastric and 

Duodenal Ulcer) .1IG 

— — causation . .. 185 

-perfctrated, pa,rtial gastrectomy in. .. 190 

-tcclinical modilications in surgery of 188 

Duodenum, ano.n£ialies of.11 

Dyo-stuirs, vital, in cancer.89 

Dynamism in dementia prsecox 128 

Dysentery, amcebic. 28 

Dysentery, bacillary/. .. .. 147 

Dysmonorrlifea, a-rnenotab in ., .. 542 

Dysostosis, hypophysial .818 

Dyspepsia, intestinal .. .. 148 

— carhoseriti in .543 

Dysphagia, lunemia witli .. . - .. 84 

Dyspnma in. ]:)(.(nign tumours of bronchus .. SO 

— iiitratlioracic goitre (/'Yg. 90 .. .. 490 

- imroxysmal noctunnd * .. .. .. 209 

Dystrophy of cornea, epithelial .. . . 119 
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Embollsjii, oorcbi'iil, at't(U’ autitetaiiic scnun 423 
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Embryonal adeiiosarcoma of kidney .. 250 

Eioetme in anicnbia-sis ., .. 24, 25 

— and aspiration in anux4*ic liver abscess 24; 

— in ulcerative colitis .. .. .. Ill 

Empyema.' •. 157 

— acute .. .. . 

— - chronic. .. .. .. .. .. 158 

— vitli pleurisy . . .. ., 355, 350 

— tuberciilOMS .. .. ■ .. .. 350 

•.. of ureteral stump .. .521 

Enceptialitis with diphtheria , * ., 141 

Encepliaiitis, epidemic .. .. 15v» 

-aijstinoneo symptoms from atropine in 22 

— funyotrophios following .. .. 159 

-auditory nerve alfeotions hi .. .. 155 

-prognosis and treatment .. .. 150 

— — psychoses duo to .. .. .. 150 

—■ post-vaocinal .. .. .. .. 528 

Eucephaloinyolitis complicating moMsles .. 280 

—■- with small-pox.435 

Ijlndocarditis lenta due to B. injlueimv .. 228 

— ineningoeoceal, subacute ,. .. .. 103 

— subacute bacterial.. .. .. .. 441 

Endocrino glands (ttee also under various 

glands) 

— dysfunction of, arthritis and 41)8, 413 

—^ in marginal degeneration of cornea 110 

— — von Recklinghausen’s disease (Fig. 

08) :. .. .. ,. 53(1 

Endoscopy, examination of bile-ducts V.ty 

(Plate XI) .. .. ..181 

Endotheliomata of upper air-passages 17, 18 
Endotracheal anesthesia, technique ... 42 

Enema, barium, in intussusception (Plates 

XXrV-XXVI) .. .. 233, 234 

'Fntumeeha Mstolytica infections ,. 23, 25 

,— — ulcerative colitis and.Ill 

Bnterallergy .. .. .. ..1(17 

Enteritis and otitis media ... ,. .. 323 

Enterobius vermictilaris as cause of pruritus 

ani .. .. .. .. .. 370 

I'lutodoii, iodinci preparation f<,>r injection 544; 
Bnzodtic hepatitis , ... '.. 41(5 

Eosinophil cells in pituitary body .. .. 351 

Eosinophilia in astiium .. .. .. (K) 

Itodgkiids disease . . .. . . 222 

— insulin-treated tliabcLics ,. .. ., 135 

Rphedrine in asthma .t>3 

— avertiu aruesthesia .. 4t> 

— compound for bronchial cunditions .. 5-14 

— dermatitis due to .. .. .. , .. 12(1 

— otloet on liuniaa stomach ., .. 341 

— prior to spinal aiuEstdiesia .. 45 

Epidemic encephalitis (see Encephalitis, 

EpifJ^nio) 

— infective jaundice .. . . . . . . 243 

— meningitis minor .. , . .. ..103 

Epididymis, decapsulation of (Fig, 86) ... 476 
Epididymis, testis, and sorotnm, 

surgery of... :..... ' ,, ....■ ■473 

--torsion of appendages of (Plale XL Vll) 474 

Epididymitis (Fig, 86) .. .. .. 476 

— with paratyiriioid fever' '331 

Epididymo-orcliitis, post-operative, preven¬ 
tion of (Figs,, 87, '88)'.. 476 

Epilepsy in tuberose sclerosis .. 512 

B.pilo'ia;''511.' 
Epinephrin in. asthma' ,...' ■' '.. ■■63. 

food, allergy. ;■ , lag 

, piiocarpi'uc i!i,"m.yo|>atMci...■ ■.-yus 


Epithelial dystrophy of cornea ,. .. 110 

lilpithelioma (see Dancer) 

Bintympnnal tuitrotomy .. .. .. 152 

Epityinpano-niustoid oi)era,ti(>ii .. .. 153 

Epstein diet in nephritis .. . . .. 308 
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Ergotamine tartrate' in ii^'iierjiicisis .. 225 
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of breast .. .. .. .. 100 
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aiunsthetio ., .. .. " .. 40 

— chloride spray for post-operative priapism. 330 
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gitis. 141, 340 
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Expl(.»fatory laparotomy, indications .. 5) 
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— drop-bottles (Fig. 123) .. .. .. 560 
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surgery of, anaesthetic mask for (Eig, lO'l) 552 


■| il.A(4.E in byi,M:n*thyroidisin 485 
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(Fig, 71) . .. 453 
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with ■ . ■,.. .. ■.. ,. 301 
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----■'after,scarlatinahantitoxin ,423 

■ Facial spasm, .clonic . .■ ' .. 165 

yE'mces .in'.asthma .... .. 62 

-—■fat in ■ ,,.' .■^ ,■., .' .. 44-1 
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hernia .. . , .. .. ,. 21 ({ 
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Flavine in burns .SO 

— - coli bacillurla .. .. .. .. 3S3 
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Food {m aUo Diet; Vitainins) 
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Glas i^atigrenc in civil'life (Plate 

..XPI). ... ,184 

Gas oxygen anmstdicaia (see Aiitcsthesia) 
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— .replaecraent in tuborculous einpyomata 357 

(las-pains, post-operative .. 10 
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Peri-arterial sympathectomy .. ,. 459 

Periodicals, medical and sei(.?ntiiic .. .. 612 

Perixyheral neuritis (see Neuritis) 

Peritoneum, suture of (Fiij. 2) .. ,. 10 

Peritonitis .. .. . .. .. 338 
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A Remerd! of the Year s IVork in the 
Treatment of Disease 


INTRODUCTION 

BY THE EDITOR. 

Altiioxjgii: no 'very striking discovery has been made in medical science 
during the year under review, a steady advance has been made along 
a wide front. 

A great deal of attention has been paid to the question of achlorhydria 
and its associations, largely stimulated by the recent work on the etiology 
of the anmoiias. It has been shown that there is an increase in the 
incidence of achlorhydria from youth to old age in normal people. This 
study of the normal occurrence of the condition is of considerable interest 
in attempting to assess its significance in any given case. Of itself 
achlorhydria usually produces no symptoms and calls for no treatment. 
Thus, as our reviewer states, its importance at the moment tends to be 
exaggerated. 

Four new physical signs are described. ; In cases of elironic ciiolecystiti>s’ 
the' lower' edge of th.e eighth right costal cartilage is said to l^e- tender 
on pressure ; tliere i,s also an area of tenderness on palpation in tlie right 
costovertel:)ral angle.' The differentiation'of varicella' from ..such diseases 
as lierpcs, dermatitis herpetilbrmis, and ■ vesicu''l.ar urticaria, is said to be 
assisted by 'light |:)ressure with the index finger over, the normal'skin 
near tlie' ves'iele and then over the vesicle itself ': in varicella tliis results 
in, collapse' of the vesicle "with escape, of its contents U in' other diseases, 
no e.ffect '.is j)r<:.:>d.ueed. on the. vesicle by 'this procedure. The fourth iie'w. 
'sig.n., w'lien elicited, is said, tO'be dia'g.nostic of bronchial asthma.: in this.'^ 
test 'nm,niial' pressure .iS' made on''.the. chest 'during expi'ration,: and' in' 
'Certain case's, of asthma this'''produces high-pitelied sibilant , rhonehi. ; 

,'■ A, very.' comprehensive review .of :lung. absces.S' is given, .and"i,t is .sur- ' 
prising to.: see'how good; is. the ,.{)rognos'is,:', and. what.'a. large'number of 
cases of this .condition recover when treated, by simple'medical'methods. 
A plea is put forward for the conservative management of the bowels 
in lobar pneumonia ; it is urged that artificial motions produce much 
discomfort and exhaustion for the patient with little or no compensa¬ 
tory beneficial effect. In this disease, too, it is claimed that artificial 
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piieiimothorax may be of the greatest value ; the" operation is saiii t',o 
relieve pain immediately and to be followed by considerable improvenieiit 
in the general state of the patient; so great is this iniproveinerit that it 
may at times simulate a natural crisis. The increasing incidence of malig¬ 
nant disease of the lung has led to more detailed investigation of its radio¬ 
logical appearances. Two main types are described. In one form, the 
^'pneiiiiionic’, a lobe, or even the whole lung, is involved in the process. 
In the other, the ‘hilar’ form, there is a dense opacity around the root 
of the lung with little or no collapse or consolidation at the periphery. 
These two types as a rule maintain their distinctive appearance to the 
end. Diaphragmatic palsy is a valuable sign, since the commonest 
cause of paralysis of the phrenic nerve, apart from surgical evulsion, 
is cancer of the lung. 

.4. review of the main features of the new British Pharmacopoeia, 
tlie publication of which was one of the notable events of last year, is 
presented. This is followed by a complete posological table of tlie 
official drugs. Perhaps one of the most important advances recorded in 
this issue is the evaluation of the new synthetic anti-malarial preparation 
atebrin. This drug appears to be complementary in its action to plasmo- 
quine, as it destroys the parasite in the non-sexiial stage but has little 
effect on the crescents. In treatment atebrin compares very favourably 
with quinine, and is superior to the latter in preventing relapses and 
for prophylaxis. It is pointed out that for really successful treatment 
of trypanosomiasis large doses of tryparsamide are essential. The 
value of carbon-dioxide and oxygen therapy in various conditions of 
embarrassed respiration is emphasizied in several articles. 

A new risk to motor drivers is described as ‘Driver’s Thigh’. If the 
springs of the driver’s seat are broken, or if the seat is tipped too acutely, 
tlie pressure of the edge may cause fatigue, pain, or actual sciatica. The 
riglit leg i,s as a rule the one alfected, from its continual use wi.tli the 
accelerator pedal.' Cases of ‘acute febrile polyneuritis’ have again 
been des'Cribed and the cerebrospinal iluid findings appear to be dia¬ 
gnostic' ; the iluid is yellowisli in colour, with greatly increased protein, 
but with' very little, cellular increase. The prognosis' is usually good 
■,l:)otli aS'to life ami functional recovery. Neuritis may also occur as one 
„of, 'the ' neurological complications: following' serim:i ' therapy.. In '■ most 
cases."the.',nervo.us' symptoms are. associated' with the usual features, of' 
:'seruml'.,sick:ness.' ■ Co.'m'p'lete'', recovery'... occurs, but this may. be..delayed 
for 'US lo.ng .as twelve' 'or eighteen ■ mo,nths.. ', Tn that, .form,' of' neuritis 
„ associated with'"early.," toxaemias' of'.pregnancy, however,' the outlook, is 
less''''good. ;'' At the 'Centenary,'Meeting of the .British Med,ieal" Association 
considerable attention was paid to the clinical features of disseminated 
sclerosis. Among other things the importance of retrobulbar optic 
neuritis as an early symptom was emphasized. It is stated that with 
a few rare exeeptions disseminated sclerosis is the only cause of an 
acute unilateral retrobulbar optic neuritis. It is interesting to note 
also that in a small proportion of cases trigeminal neuralgia may occur 
as,'' a.," symptom, ''.of'; .d'issem'inated,:.'sclerosis.'''... 
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The interesting work on the etiology and treatment of pernicious 
aniemia described in our last number has been continued. An important 
aspect of tlxis year’s work is the discovery that fish liver and its extract 
is as eiFicient as mammalian liver in inducing and maintaining a remission 
in this disease. This advance should not only lessen the cost of living 
for pernicious anaaiiia patients but also improve the outlook for the 
British fishing industry. It appears to be definitely proved that certain 
cases of pernicious aiiicmia, but not all, may be cured by treatment 
with large doses of vitamin B. The exact relationship that vitamin B 
bears to the anti-amemic factor in liver is still obscure, and at the moment 
preparations of the vitamin cannot be used as a substitute for liver with 
any great confidence. In subacute combined degeneration of the cord 
it has been disappointing to see that while treatment with liver might 
prevent any further progress of the disease it had little if any elfeet on 
the established lesions. Now, however, it is claimed that large doses 
of iron will materially improve these patients. If this is substantiated 
it should throw considerable light on the relationship between subacute 
combined degeneration of the cord, pernicious anaemia, and simple 
achlorhydric anaunia. Anaemias of infancy, which have hitherto been 
so confusing, have also received attention. They have been classified 
into four large etiological groups, with consequent simplification in both 
diagnosis and treatment. It is suggested that the value of iron in 
certain amemias may be due, in part at any rate, to the copper con¬ 
tained as an impurity in the preparations commonly used. It appears 
that the copper acts in some way as a catalyst and that this action is 
essential for the full use of iron in the manufacture of hiemoglobin. 
Chemically pure iron has little or no effect on certain experimental 
amemias which are rapidly cured when a trace of copper is added to 
the iron, ■ ' 

It has been shown that ‘heat cramps’ or ‘the bends’ are virtually 
a form of acute water poisoning. These distressing symptoms are 
occasioned by liard piiysieal exertion in extreme heat. This results in 
excessive sweating by which large quantities of salt and water are lost* 
The waiter deficiency produces intense thirst, which is satisfied by the 
consumption of plain water, and thus a condition of salt depletion and 
waiter saturation occurs. The condition may be prevented by drinking 
0-5 per cent salt solution instead of plain water. The use of a similar 
drink by soldiers on the march and by ‘hikers’ is said to prevent fatigue 
:to a large: extent. 

Unfortunately the chemical estimation of alcohol in the urine has 
proved of little value in the diagnosis of drunkenness. The analysis 
Is only of significance when alcohol is present in high concentration, and 
in these cases the diagnosis is obvious without the aid of chemistry. 

In heart disease it is becoming more and more recog¬ 

nized that the use of digitalis is by no means xestriGted to cases of auricular 
fibrillation. It has been shown that considerable relief from attacks 
of paroxysmal nocturnal dyspnoea (cardiac asthma) may be obtained 
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by efficient digi;fcalizati.on. The value of digitalis in ventricular lailiire 
with normal rliythni lias also been confirmed an,d a large number of 
cases iiave been found to respond to the exliibition of this drug. Of 
those cases which resist treatment with digitalis some will receive iiiucii 
tieneflt from large doses of urea. This in certain cases results in a copious 
diuresis with considerable symptomatic relief. 

The reduction in the number of deaths from diabetic coma has been 
associated with an alarming and increasingly large number of diabetic 
deaths from cardiovascular complications. It is hoped that by the use 
of the "high carboh 3 ^drate’ diets noted in our last issue, and with the 
consequent reduction in the amount of fat consumed, this increase in 
the incidence of arterial degeneration may be checked. An interesting 
therapeutic discover^^ is-that in persistent B. coli infections of the urinar^^ 
tract the successful adoption of a ketogenic diet often clears up the 
condition. 

Considerable interest centres round the description of ‘pitiiitar^^ baso¬ 
philism’, under which name Cushing has drawn attention to a curious 
polyglandular syndrome. This condition has up to the present been 
ascribed to a cortico-adi*enal dysfunction. It consists of adiposity, 
genital dystrophy, high blood-pressure, pol^’^cythsemia, and hirsuties of 
male type. Six out of eight cases of this condition have been definitely 
shown to have had pituitary adenomas of the ‘basophil’ type. 

Our reviewer in general surgery refers to the well-known fact that 
fracture of the os calcis may be followed by persistent disability, and 
describes and illustrates methods intended to pull and press out the 
crushed bone to something like its original shape. One of the most 
interesting of new operations is removal of a parathyroid tumour— 
which has to be cut down upon to demonstrate it, as it cannot be felt 
through the skin-—to cure generalized osteitis fibrosa associated •with 
too much calcium and too little phosphorus in the blood. Uiifoiiiinately,' 
tetany ma,y follow a too extensive removal of the parathyroid. , Informa¬ 
tion of real value rna,}^ be obtained b^^ injecting lipiodol .into 'the 'duct 
of the parotid .gland and obtain,ing a ‘sialogram’. Probalily most sur¬ 
geons o:f experience ha,ve learned 'that the aiJplieation of t!,ie, ■ or<.iinary 
r.ound-ru.bber tourniquet to the arm may cause paral^rsis ; t.he :inflata!.)le 
pneuniatic'' tourniquet is safe. A-chemical suhsta'iice called stryplion is 
.well'spoken of as a local application to stop bleeding. A'metliod of ski.ii; 
grafting by'pushing t'iny'.fragments'into the granulations of, axa-w s'urfkce 
.'often "succeeds, when. Thiersch .grafting would'ikil. ', It,' is advised .that' 
a long track extendingAo The ■foramen' caBctim, through ’the,'hyoid ,bone, 
must, be ' excised to'' cure a thyroglossal ■; fistula.' '■ ■ Postoperative thyro-'. 
toxicosis after removing ,a,goitre'-'may be- arrested very dramatically "by 
intravenous injection of sodium iodide. 

" 'An,'aluminiuni plate shaped' like, an .Army,' ‘tin-hat’' is ,better "'than a 
rubber shield'' to, wear o.ver 'E' colostomy*" A method of operat'ing. for. 
ing'uinal hernia,, from within the.abdomen iS' described from India. . 'Two'^ 
good ,.paperS' on the'''diagnosis -and 'treatment of diaphragmatic 'hernia",'are 
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abstracted. Attention is directed to the so-called ‘period of silence' 
after riipt'ure of the spleen, which may be followed by a disastrous 
internal liaa'iioriiiage ; there is usually a dull ache in the splenic region, 
and there may be a history of delayed syncope corning on. a few minutes 
after the injury. A good account is given of the operation of splenec¬ 
tomy, which is inadequately described i.n the text-books on operative 
surgery. Surgeons 'would do well to give their gastric cases a copy of the 
instructions printed in our article on the surgery of gastric and duodenal 
ulcer. 

Peri-arterial sympathectomy is receding from favour, and resection of 
the gangiion-eliain is taking pride of place ; it is valuable for conditions 
of arterial spasm such as Raynaud’s disease and thrombo-angiitis 
obliterans, as well as for megacolon. A method of operating for late 
intracranial hternorrhage by boring four small holes instead of turning 
dowm, a large flap of skull is described. 

A long follow-up of eases from the American Register of giant-celled 
central tumours of hone shows that about 8 j>er cent eventually get 
a metastasis. Curetting is not a satisfactory?- method of treatment. A 
promising ne\v method of operating for ununited fracture of the neck 
of the •femur by approaching through the great trochanter is described. 
Another new bone operation that may probably be found useful is designed 
to fix the ankle-joint. It is recommended not to gutter the shaft of a 
bone for acute osteomyelitis, but to bore a few holes. 

Our reviewer on the surgical ailments of children comments on the 
good success obtained by operating late rather than early in the pneumo- 
coccic peritonitis of little girls. The undescended testis may be brought 
down into its proper place without spoiling its blood-supply by opening 
the abdomen to free the cord at the internal ring, and it may be kept 
down by attaching the scrotum and testis to the thigh for a while. 
Malignant tumours of the kidney cannot be treated successfully either 
by radiation or surgery, but X-ray or radium-pack treatment folloived 
by neph'reeto'my gives .good results. 

A paper on artificial pneumothorax in the treatment of pulnionary 
tuberculosis reports about 60 per cent able to lead normal lives, whereas 
in a coinparable series treated by other methods' TO. per ce.nt were ;dead 
in 'five years. 'Phren'icotomy also has 'attained.to a' de'finite place in the 
treatment of the disease. The more considerable operations are still 
'\stib judice* Acute abscesses of the lung are better let alone. 

The pain of cystitis is relieved by injections of liquid paraffin. 
Priapism, a troublesome complication of circumcision in adults, may be 
prevented by giving the patient an ethyl-chloride freezing spray to use. 
The ■nautery-knife; has' its uses in genito-urinary surgery. ;■ the "tunica 
vaginalis in a hydrocele operation may be divided with it, and it may 
be used to split the kidney in nephrolithotomy. Malignant growths 
of the testis are often diagnosed too late ; if there is any enlargement 
of the organ and the cause is not obvious, it ought to be explored under 
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local aiifcstliesia, when growth, gumma, or hamiatocele can be readily 
distiiigiiislied. Great interest is being taken in the operation of partial 
removal of the prostate by electrical methods per urethnmi ; in the 
opinion of some, suprapubic prostatectomy will soon be an obsolete 
operation. 

For pruritus ani, powders and lotions (formulae given) are better than 
ointments ; X rays and radium are dangerous ; Ball’s operation well 
performed gives good results. Radium in the treatment of cancer of the 
rectum has proved disappointing, except for anal epithelioma. 

Two important papers are reviewed dealing with radium treatment 
of malignant disease of the larynx, pharynx, and sinuses, for all of 
which it is the method of election, alone or combined with surgery or 
diathermy. Magnesium sulphate is recommended for the treatment of 
chronic otorrhoea. For stenosis of the larynx a permanent tracheostomy 
is the best treatment, and with a speaking-valve attachment the voice 
may be normal. The writer says, ‘‘I know of no serious social dis¬ 
advantage entailed by a tracheotomy except that a patient cannot 
swim.” Fibrous stricture of the oesophagus responds well to electrolysis 
after dilating with bougies. 

Very serious injuries of the eye may follow ammonia burns, because 
a chemical reaction goes on for several days; usually the eye is lost* 
In the case of lime burns, the instillation of ammonium tartrate helps 
to prevent opacities. Painful absolute glaucoma can often be success¬ 
fully treated by retrobulbar injections of alcohol. Readers will find 
a long review this year of the causation and treatment of iritis and irido¬ 
cyclitis, which touches too many points to be summarized briefly. Great 
interest continues to be taken in the treatment of detached retina; 
ignipuneture gives a good result in from 20 to 50 per cent of the cases, 
but two new metbocls are well spoken of, multiple trephining and 
diathermy. 

, The section on venereal diseases includes an arlviele ' on granuloma 
ingui,nale, whicli is apt, to mimic chancroid, and can be cured by antimony 
or by diathermic fulgiiration.' There is a long discourse on the treatment 
' of'.gonorrhoea'ill' women, the main points being to secure good drainage, 

: and .raise, the patient’s'xesistance. The complement-'lixation test ei'iables 
: the latter' to. be. estimated with some accuracy. Drainage may be secured, 
'/by,'. glycerin applications'; ' the ■'■'■■resistance',,may ' be raised ■ by ■ vaccines. 
The,' best, drug-prophylactic;. against ’ syphilis appears to be a .bismuth 
injection into the muscles. Salvarsan dermatitis may be relieved by 
liver extract. Arsenobenzene preparations may sensitize the skin so 
that further injections cause violent dermatitis ; tests are described to 
detect the" danger', .beforehand.. 

Bakers are liable to a dermatitis due to a sulphate of ammonia in the 
yeast. Cases are recorded in which the contents of vesicles of herpes 
zoster inoculated into children gave rise to an exanthem apparently 
'identical with varicella.'," .A.'revi'ew.,of,'the/methods, .of treatment; of'scalp 
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ririgworni is ■ given ; X-ray depilation is the main stand-by, and gives 
an excielleiit result in 83 per cent of cases ; only 0-4 per cent got any 
permanent alopecia, and that only small and local. Tlialliiiiii acetate 
continues to furnish a lew fatalities, but usually Ixoni gross overdosage. 
Ringworm of the feet in school-children and university students is 
coninioii in America; iodine, sodium thiosulphate, and sodium hypo- 
chloride are recommended remedies. 

Turning now to obstetrics and gyncecology, much interest is being 
taken in the question of the relief of pain during lahour ; crusliable 
capsules of chloroform, nitrous-oxide and oxygen, pernocton, and nem¬ 
butal with chloral hydrate all have their advocates. A method for 
inducing labour by puncturing the membranes above the child’s head, 
by means of a stylet and catheter, appears to be the best available. 
There is much dilference of opinion as to the relative virtues of Ciesarean 
section, the induction of premature labour, and ‘trial labour’ in the 
treatment of contracted pelvis ; some clinics have given up induction 
of premature lahour, and it is agreed that Nature is often able to deliver 
the baby in very unpromising cases. 

The ansesthetists of late years have been very much alive and full of 
new ideas. A number of methods are being tried out to bring the 
patient to the ansesthetic room already more or less unconscious. 
The respective merits of nembutal (popular in this country), sodium 
amytal (the United States’ favourite), avertin, paraldehyde, and sodium 
bromide are discussed. When the heart collapses under an amesthetic, 
puncture of the right auricle is recommended. If avertin endangers 
a patient’s life by causing respiratory depression, coramin may save 
the situation. , ' ■ , . . 

Our review of the radium treatment of cancer gives the following 
figures presented to a British Medical Association meeting in July, 1932. 
Cancer of the cervix gives a 5-year ‘cure’ rate of over 40 per cent in 
operable cases, and of about 20 per cent in all cases. Figui'es for 
cancer of the breast sho%v 46 per cent alive (it does not say well) 
after three years even in inoperable growths,, but'the .series is "small. 
Pain after radium treatment is very seldom seen except when radium 
necrosis occurs, and that is-'due to gross overdosage or inadequate 
.sereening, and ought not to occur.' 

Once again it will be seen that many minds and many varieties of 
experience all over the world are contributing to the progress of medicine 
in all its branches, and with quite remarkable success. It is probably 
true to say that every doctor in active practice sees each year at least 
one case that can be better diagnosed or treated if that doctor is awwe 
of the advances recorded in the last two or three numbers of the Medical 
'Annual. 




CAREY FRANKLIN COOMBS 


1879-1933 

We sliali not attempt here to relate the facts about the career of our 
late Editor, They nmy be found in the obituary notices in the weekly 
Medical Journals, but we must allow ourselves a few words of affectionate 
tribute to his memory. 

Although, it is now tliree months since C. F. Coombs was taken from 
us, it Is very remarkable how his loss is still felt and spoken of in the 
Bristol district by all his late colleagues and the profession in general. 
Usually a death ill medical circles is like a stone dropped on water ; there 
is a splash, some spreading circles of wavelets, then all is still again. Not 
so, in this case. There is a real gap. Friendships have suffered a painful 
wtencli. His initiative is missed on numerous committees, for he seemed 
to have a hand in everything. The students are really dismayed at the 
loss of a most popular and successful teacher. His place in hospital 
and consulting practice can never be filled. We venture to believe that 
the profession the world over, or at least those of them who take an 
interest in cardiac and rheumatic diseases, will feel that some very valu¬ 
able researches have been brought to an untimely end. 

He was only and full of schemes and work. In this sense of loss, 
the publishers of the Medtcae Annual, the contributors, and we think 
many of the readers also, will have a share. 

For fourteen years he has been largely I'esponsible for tlie choice of 
reviewers on medical subjects and for the general direction of the lines 
to be followed. He was constantly planning some metliod of helping 
readers in new and better ways. Fbr ten yeaiKS he himself eantributed, 
very ably, the articles on disease of the heart. He had an immense 
circle of acquaintance amongst the most eminent men in the profession, 
in Britain and overseas, and nearly always knew where to find a good 
new contributor, and how to persuade him to bear a handv ^ ^ ^ ^ 

■' A.;,R./s." 



CAREY FRANKLIN COOIVIBS 
1 879 *- 1 93 2 
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DICTIONAMY OF PEACTICAL MEDICINE 

BY MANY CONTRIBUTORS 


ABDOMIMAI. SURGERY, MISCEEIiANEOUS, 

■ A. Rendlc Short, M.D., FJl.C.S. 

Diagnosis, —We iiave luid occasion previously to refer to H. B'eldman’s^ view 
tiiiit iivtereostai or abdominal-Widl iieiu-algias are common alfections and often 
inistaken for appendicitis or otlicr visceral disease. Such intercostal nerve pain 
may be due to pleurisy or pneumonia. If the tenderness disappears when tlie 
iniiscies are contracted, tlie cause lies within the abdomen ; if It persists, the 
seat,, of pain is in tlie abdo,minal'wall. Reldma.n further elaborates the disti,nc“ 
tioB by giving a low S|>i.nal ainesthetie, preferably 5 to 10 mgrm, of quinidine. 
Skin amesthesia will be complete up to the umbllieus in twa) minutes. Deep 
pressure will still cause pain if the cause lies within the abdomen, but not if the 
pain is referred fi'om the vertebral column or the chest, or located in the 
abdominal wnlK The explanation is that the ana%sthetic reaches the spinal 
nerves in tlie dural canal some time before it ascends high enough to block the 
a'fferent sympatlietie paths. 

Mi]r.pl()Tatory iMparotomy—k^ Zachary Cope'** points out, the need for this 
luther ,.,un,sa;l:i.slactory procedure has greatly, diminished .of,, late .years, in 
consequence of iiiiprovemcots in pre-operative diagnosis, especially in the use 
of',.X rays.. It is true that we'fairly often have to explore to discover .the. 
operability of a palpaWe tumour, or for ascites, but a very small ixicision will 
usiudiy suilice. daundiee, or persistent vomiting, may often call for an explor¬ 
atory lapaintoiny. Most diOieult is the decision when to explore for pain, 
without a ddlnite diagnosis. In chronic cases this may be due to early 
cancer of the sloinacli or intesri ulcer of the second part of the duodenum, 
mesenteric lymphadenitis, or in some eases to cholecystitis or appeiidieitis. 
On t,l'.ic, other ha,n,d,' the pain may, be psychic. ■'Obviously, a, very thorough 
ciinieal.vxamiimtion, should’be', made. '[Beware ,of cases in which' the pain is,' 
I'l'rouglrt on' by exertion, 'whicl'i may. 'be cardiac'in .origin ; also .'‘slipping, rib'’,,,,' 
in, w'l"iieh .a,lo"wc,r ,'<'?ostal ea.rtilage may'.override-anotlier'and' jaitients' ’.whose 
I'lain 'dcpci'vds on. some bodily’posture. ■ ■ Hcm,e,mber gastric c'rises, and lead colie,,.,, 
.and ,the gi.rd,le pain .of p'ressure .on'spinal ■nerve-'roois.'-~"-~A.',Ii.'S.j 
„.. .Smrgery of the Upper Abdomen.—B.'FilhO’*"'(Rio de Janeiro,)'ad'vises .that';, 
the''patiei'it be placed i,n a 'nea,rly, ve'rtical position' on the operating, table .fer'.. 
u',p|,)er“ab,do'tnen ci',iscs. Tlie gall-bladder, ■ for-, instance, descamds. to 'a' level .tw^o,,'.' 
ve.rteb.rai, low^er in the'.'vertical .position.' ■’ 'The 'patient’s, a.rms "must'.be' brought,: 
above the shoulders and bandaged there, and a median vertical incision is 
advised. [We are not informed, however, whether any of tiie patients became 
faint or collapsed, or how many of them subsequently developed an incisional 
hernia. Four years’ experience has increasingly impressed us with the value 
of tlsc Sloan incision, described in the MifiOiCAU Annuau for 1929 (p. 8), for 
surgery of the uppc’r abdomen. It can alw'ays be closed without tension, post¬ 
operative pain is rcdu(‘cd to a minimum, and the risks of incisional hernia are 
almost ...nil.—A., B.':.,S>,.],''.',''( 4''' 
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Teclimqiie„— J. O’Sullivan and B. O’Connor^ (Kearny, N.J.) describe a iise- 
fIll-looking abdominal retractor [Fig. 1). H. C. W. NiittalP recommends a 
selvedge stitch for cases where the peritoneum is very thin and tears at eveiy 
attempt to sew it up. After the insertion of the selvedge stitch, the gap can be 
closed in the ordinary way and the sutures 'will no longer cut out {Fig. 2). 

Post-operative Com¬ 



plications.-— T. G. Orr® 
says that the best remedy 
for post-operative ''gas- 
pains' is the intravenous 
injection of 20 c.c. of 10 per 
cent hypertonic Sodium 
Chloride Solution given 
very slowly (five minutes). 
[Pituitary EKtract is also 
very effectual,—A. R. S,] 
F. S. Lynn^ (Baltimore) 
describes two cases of 
very extensive gangrenous 
ulcer of the abdominal wall 
following operation for 
appendix abscess. He has 
collected twenty more 
from the literature. They 
mostly recover after a 
long illness. The cause 
is unknowm. The treat¬ 
ment recommended is to 
draw a circle round the 
w'hoie area with the Elec¬ 
tric Cautery and remove 
all the growing edge ; the 
whole surface is then skin- 
grafted a week or two 
later. [I have liad a simi¬ 
lar case under my care in 
which the gangrene arose 
spontaneously, not after 
operation, and spread over 
the whole abdomen and 
part of the loins and thighs. 
Numberless methods of 
treatment' w-ere tried, in 


Fig, 1.—Adiiisiable abdominal retractor; the figure shows 
the lower angle retractor in place for hysterectomy, exposing 
the bladder and titerus. {By kindpennisnon ofthe Amencan 
Jowmal of the,'MMical Sciences.'): 


vain, .but', it eventually got 
well after excising, U' ririg 
of skin all round outside the 


; growing',edge,-““A.' R..'S.J 
Lefebvre' and"'E.''CantegriR-'(Toulouse).''report a fatal nasc.'of '/elanws. after 
operation for chronic salpingitis and pelvic peritonitis, in w^hich the small 
intestine"' was accidentally wounded.- .Catgut .w’as' used. ■' They' believe ',that 
the source of the tetanus bacilli was the piatient’s intestine. Many obser^^ers 
testify that tetanus germs are oGcasionally to be found in the human alimentary 
canal; the frequency is stated to be from 25 to 35 per cent. Fortunately, 
post-operative tetanus is rare, but the authors mention about thitty eases. 
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Fain persisting for months or years after laparotomy is sometimes due to 
injury of a .nerve in the abdominal wall, and A. Ssosoii-Jaroscliewitscli'^ 
(Swerdiow) describes four eases in which this occurred and a nodule on the 
nerve was found and resected, with relief of the pain. In some of these the 
neuroma could be lelt tlirough tlie skin. The sear of the skin incision is often 
keloid ; there may be arnesthesia or hyperoesthesia of an area of skin supplied 
by the nerve, and atrophy of a segment of the rectus muscle. 




Fig, 2.—Suture ol the peritoneum aided by a selvedire stitch, a, Tiic selvedge stitcli 
inserted ; The two ends of this stitch imiled upon longitiidiually; c, The usual peritoneal 
suture being inserted t.o close the peritoneum. 


Anomalies of the Duodenum and Colon.—J. L. Kantori*^ (New York) 
contributes a study based on a clinical and radiological study of anomalies of 
the alimentary canal, such as duodenal bands, the too-high or too-low cfecum, 
and redundant colon. Vague i)erslstent symptoms are ofteii associated with 
these anatomical variations, and, Kantor analyses the clinical picture and 
X-ray findings in caeh group. Most of them-need medical rather than surgical 
treatment. . ' , , ■. . 

' Penetrating' Wounds of the Abdomen.—A. Bk Billings and A. Walkiing^t 
(Philadelphia) present a report .of 220 eases. -Happily, no liospitafin oiir-'ow.n 
law-abiding country eould furnish such'a long series. In the gunshot cases, 
the mortality" i-U ■ civil life is' about ^ 50 per cent, and of the stab-wounds about 
25 per cent. An important and. preventible-.cause-of' death, is the overlooking 
at operation-of perforative''wounds -of; the "bo%vel, kidney,-, or liver.' The.y 
recommend ■ the more - frequent' use of ■ Blood Transfusion, using'the patient’s 
own extravasated blood if the hollow viscera are not injured. 

B'nrBRnNOES.—Mwfir. 1932, June, 504; ^practitioner, 1932, June, 669 ; 

®Prwe 1931, Sept., 1398 ; Aimer. Med* Sci, 1931, July, 43; Med. 

Joar. 1931, ii, 1032; ^Ann. of Surg, 1931, July, 167.; "^Jour. Amer, Med, Assoc. 1931, 
Nov., 1697 ; WuU. U M&m. JSoc. not, de Chir. 1932, May, 722 ; Vlrch. /. Min. Ohir. 
1932, Jan., 113; ^^Jour. Amer. Med. Aseoc. 1931, Dec., 1785 ; lA-lwn oj Burg. 1931. 
Deo., 1018. 
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ACHLORHYBRIA^ Robert Hutchison, M.B., FM,C.P. 

This condition and its associations have been attracting a good deal of 
attention recently. Unfortunately, however, some of the literature on the 
subject lias been^ confused by a failure to distinguish clearly between achlor¬ 
hydria (absence of free hydrochloric acid in the gastric contents) anxl achylia 
(absence of acid and ferments). It is necessary, too—and this has often been 
forgotten—to know the frequency of achlorhydria in normal persons before 
attempting to assess its importance in disease. F. R. Vanzant^ and some of 
his colleagues at the Mayo Clinic supply information on the latter point by a 
study of the gastric secretion in over 3000 patients who had no signs or sym¬ 
ptoms of disorder of the alimentary system. They found, as others have done 
before them, that there is a steady inerease in the incidence of achlorhydria 
from youtli to old age. At the age of 60, 28 per cent of %vomeii and 23 per 
cent of men failed to show free acid on repeated fractional analysis. In an 
additional 5 per cent of women and 3 per cent of men there was no free acid 
in the Ewald meal at the end of an hour. Free acid appears to increase rapidly 
from childhood up to the age of 20, when adult values are reached. About 
the age of puberty the average value for boys begins to rise considerably above 
that for girls. ‘Modal’ free acidity for men ranges between 45 and 50 units 
in the years from 20 to 40 ; after this it falls off rapidly to a level of from 30 
to 35 units in the aged. In women the figure is about 35 units throughout 
adult life. 

Stanley J. Hartfali,^ in a review of about 2500 gastric analyses made during 
the past ten years at New Lodge Clinic, most of them in patients suffering 
from gastro-intestinal affections, found 13-7 per cent with achlorhydria. He 
also finds the condition commoner in females (16-3 per cent as compared 
TOth 11-5 per cent) especially after the age of 40, but amongst males he found 
no evidence of increasing anacidity with age, in this point differing from 
Yanzant’s observations. 

W. Scott Polland and A. L. Bloomfield® examined the gastric secretion in 
500 patients with and without digestive symptoms. They concluded that 
‘unexplained’ achlorhydria will be met with in from 3 to 5 per cent of the 
patients in a medical clinic, but as they add that the ‘disorder’ was distinctly 
one of middle and old age it may be guessed that they were simply dealing 
with the normal decline in acidity which occurs in later life and which is now 
well recognized. 

„ Etiology.— -As L. J. Jarvis Nye and C. H. Sippe'^ point out, achlorhydria 
may be brought about in several ways 

1. Excessive neutralization of free acid occurs in the stomach by abnormal 
regurgitation of duodena! contents or by excessive saliva or mucus, all of which 
are alkaline in reaction. 

,, '2. Mechanical blockage to, free, secretion occurs., ’ ,For example,,the, excessive 
mucus which is found in'mucous gastritis may'block the tiny'outlets of'.the 
glands and prevent the acid from flowing into the stomach lumen. Types of 
food or medication may act in a similar manner—for example, excessive fet, 
cod-liver oib„liquid paraffin,'.etc,.,,, ' 

3. Dehcient secretion of acid is brought about by : (a) Pathological defects. 
Faber, by his studies, has shown that the gastric parenchyma reacts towards 
bacterial toxins in the same way as do other glandular organs—that Is, they 
set up a disease of the glandular parenchyma of an inflammatory nature. 
This condition, which is a true gastritis, results in complete atrophy of tlm 
secreting cells, (h) Conservative effect. The blood may have deficient acid¬ 
forming material available, all the acid ions being required to maintain the 
acid-base equilibrium, and therefore a portion of the chloride ions is secreted 



MEDICAL ANNUAL 


13 


ACHLORHYDRIA 


as neutral clilorides. (c) Nervous suppression may be brought about by 
psychical iiifliieiiees in general or of the test meal in particular. 

It must also be recognized that achlorhydria may occur as a constitutional 
and perhaps inherited peculiarity. The. tendency at present is, following 
Faber, to regard acquired achlorhydria as most often due to a clnonie gastritis 
set up not only by local irritants, c.g., alcohol, but also by blood-borne agents. 
This view is supported by E. L. Eggleston,"' but, as Vanzaiit points out, this 
will not explain the gradual decline in acidity wdth advancing age. 

Associati-id Conditions. —Pernicious antemia and gastric carcinoma have 
long been known to be associated with achlorhydria, but in addition it is often 
met with in some wasting diseases (pulmonary tuberculosis, diabetes, hyper¬ 
thyroidism, etc.), in asthma, chronic arthritis, and biliary infection ; and also 
in some functional conditions, such as “nervous exhaustion’. Nye and Sippe 
describe a syndrome the main features of ’which, in addition to achlorhydria, 
are antemia, lassitude, constipation, dry tongue, dry skin, and cold intolerance. 
They call it the ‘cold intolerance achlorhydria syndrome’, 

H. Moore® first described the now well-known association of achlorhydria 
with a hypochromic, non-megalocytic aiueniia and some degree of glossitis met 
with in middJe-aged women and curable by massive doses of iron. 

T. H. Oliver,'^ in a paper entitled “The Achlorhydric Syndrome,” founded 
upon 100 cases, recognizes tlie following groups: (1) Gastro-enterogenous, in 
which symptoms referalile to the alimentary tract, especially gastrogenous 
diarrhoEja, are most prominent; (2) Sore tongue, a glossitis with sometimes 
ulcers on the lips and gums ; (3) Dermatoses such as urticaria or dermatitis 
herpetiformis ; (4) Secondary aiiieraia (as described by Moore ; (5) Rheumatoid 
arthritis. These different associated manifestations may occur alone or in 
combination. Tlic question is, what is the I'elation of the achlorhydria to 
these different associated inanitestations ? Is it a cause or a consequence of 
them? The tendency amongst writers on the subject seems to be to adopt 
the former view, and Hurst, Apperly,® and others consider even the achlor¬ 
hydria of gastric carcinoma as a precedent to the disease, whilst as regards 
ansemia it would seem that the achlorhydria cannot be the consequence of the 
latter as it persists even after the..blood has,been' restored to normal. There 
are some grounds, however, for the belief that in conditions of lowered vitality 
an economy in the production of .gastric juice is effected and tins may explain 
the occurrence of achlorhydria in. cases of wasting disease in so far as such; an 
oceurrenee is.not merely an .expression of the natural diminished acidity met. 
with in later life. One’s impression is, indeed, tliat the importance of achlor-. 
Iiydria tends to be .exaggerated at the moment. 

Symptoms, —Achlorhydria probably .does 'not in itself 'often produce, any 
symptoms, but. in a' few cases it is'.associated with flatulent dyspepsia., .Its' 
responsibility for the production'of gastrogenous diarrhma also seems iindoulited,' 
though tliis s'ymptom only occurs.''i.n a. small minority of cas<3s. . How achlor¬ 
hydria causes diarrhoea is unknown. ■. Hartfail ■ has shown that the' accepted. ,' 
■explanations of 'gastric hurry or .increased intestinal putrefaction are untenable. ■■ 
Gastric hurry'often .occurs without'diarrhoea, and,in gastrogenous .diarrhoea 
no .'increased, intestinal. put.refectio.n'can .be demonstrated,'' 

Treatment.— None ns a rule iB necessary, but' in the ' d,larrhoea 'cases. 
cMoric Acid by the mouth rapidly effects a cure. Large doses are not really 
.necessa'ry. ' In eases, due to gastritis, Lavage of the Stoinacli' with', Pe3ro»de', 
'Of HydrO'gen, may restore., the secretion. .■ ■ 

'■' REFEBENOE'a'.----^..A.r«/i.'''o/ Intmal Med, 1932, ''March, 345 ; ■ Hosp, Rep. 193'2,„ 

Jan., 13 ; ■of Internal Med, "im. Sept. 112 I med. Jour, of Australia, m2, Feb. 

'6,,'189.;' Amer,, Med'.' Assog. 193'1.',-Oct, 24.,' 12.16:.';" 'Aled.,,, y.aw..,''.l 9.32, ,i,'3.63:.;.,, 

Klinioalddun 1931, Sept, 23, 446; ^Med, Jour* of Australia, 1932, Feb. 20, 260, 
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ADREMAIs GLANDSj DISEASES OF. 

JV. Langdon Brown^ iff.!).,' B,E,C.P. 

Addison’s Disease. 

C. H. Rowntree and others^ divide the clinical course of Addison’s disease 
into three stages : (1) The initial destruction of the gland ; (2) The recogniz¬ 
able clinical syndrome ; and (3)' The terminal stage or crisis. The adminis¬ 
tration of the Cortical Hormone allays nausea and vomiting in the crisis and 
therefore greatly hicilitates the ingestion of sufficient fluid, thereby relieving 
anhydra;mia and consequent renal insufficiency, thus prolonging life. In 
conjimction with some of the same workers Rovmtree® records twenty cases of 
Addison’s disease (some of which have been previously reported) and maintains 
that the experimental phase in the clinical use of the cortical hormone has 
now been completed, and that when this hormone made according to Swingle 
and Piiffner’s method can be prepared on a commercial scale, a new and 
organotlierapeutic agent will be in our hands. H. W. Benham and others,'^ how¬ 
ever, report 3 fatal cases of Addison’s disease in spite of intravenous injection, 
of cortical hormone, although 2 showed a marked temporary improvements 
Toxic effects following the injections they attribute to the trace of protein 
contained in them. They advise a preliminary dose of J to 1 c.c. to test for 
individual susceptibility to it; in the absence of any rise of temperature the 
ordinary doses of 5 to 10 c.c. twice daily could then be given. If there is a 
relapse the injections should be resumed without waiting for any serious 
symptoms to occur. 

Levy Simpson^ details 6 typical cases of Addison’s disease treated by cortical 
hormone. He recommends 50 c.c. to be given on the first day in a crisis, and 
20 c.c. subsequently, reducing the dose by stages to a maintenance dose of 
5 c.e. He advises the intravenous route in ail severe cases during the first 
week, the intramuscular or subcutaneous route being used later. All his 6 
cases benefited, though 3 subsequently died from various complications. He 
noted a fairly persistently low blood-sugar, and suggests that adrenalin may 
be a factor in regulating this. A low gastric acidity or complete achlor¬ 
hydria Avas frequently m^t with, Like others, he has found radiology valuable 
in confirniing the diagnosis. On this last point, R. E. Ball and others® also 
report cases. They regard calcification here, as in the lungs, as evidence of 
an attempt at healing, and therefore of encouraging prognosis. 

A. Hartman et al,® speak well of the effects of treatment of Addison’s 
disease by cortical extracts, 'while G. A. Harrop et aL^ are more cautious, 
finding the best results when treatment is instituted before severe damage 
has occurred. They do not regard it as a substitution therapy in the sense 
that insulin is. 

Adhenal ViniLiSM. 

Attention has repeatedly been called in recent volumes of the Medical 
Annual to the close resemblance betw'een the virilism due to basophilic 
tumours of the anterior pituitary and tumours of the adrenal cortex. The 
interest excited by Cushing’s description of his pituitary syndrome has tended 
to divert attention from the adrenals as a factor in virilism, L. R. Brostef 
and H. Gardiner-Hiil® report 3 instances of this successfully treated by uni¬ 
lateral Adrenalectomy where one of these organs showed definite hyper- 
plasia, without any neoplasm. They recommend laparotomy to determine 
on which side enlargement exists, and then removal of the enlarged organ 
by a posterior trans-thoracic operation. The reviewer has had one such 
case recently in wliich, however, the laparotomy revealed the fact that the 
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liyperplasla wtis bilateral. J. R. Charles^'reports and illustrates {Plates I, II) a 
case ill wiiieli removal of an enlarged left adrenal led to marked improvement. 
It bas been suggested that tins was a case of Cushing’s syndrome. The 
coinbiiiation of a pituitary basophilic adenoma with adrenal cortical hyper¬ 
plasia may certainly exist, but the improvement in this case shows that the 
adrenal factor was an important one. J. A. BirrelF^ reports a fatal case of 
vii’iiism witii sexual precocity in a girl of 5 associated with a malignant tumour 
of the left adrenal gland. 

Beferences.—^ h:la?.cr. Jour, Med. Sci. 1932, Jan., 1 ; Mour. Anier. Med. Assoc. 
1931, Nov. 14, 1440 ; '^Lancet, 1932, i, 125 ; H^uart. Jour. Med, 1932, Jan., 99 ; Mour. 
Anier. Aled. Assoc. 1032, March 19, 954 ; ^Jbid. March 5, 788 ; "^Ihid. April 30, 1525 ; 
'^Brit. Jour. Surf/. 1932, April, 557 ; ^Bristol Aled.-Chir. Jour. 1932, 115 ; "^^Ihid. 119. 

ABBENAL GLANDS, SURGERY OF. Ilamilton Bailey, F.R.C.S. 

Calcification in Tuberculosis of the Adrenal Glands.—Tuberculous 
adrenals often show areas of calcification upon X-rajr examination. R. C. 
Balh records six eases of Addison’s disease with demonstrable shadows in the 
region of the adrenal glands. Suspected cases of Addison’s disease should 
always be examined radiologically. These shadows are of obvious interest 
and importance from the point of view of dilTerential diagnosis. 

Adrenal Cortical Hyperplasia.—Hyperplasia of the adrenal cortex in the 
female results in an ‘adreno-geiiital syndrome’, of which there are three types : 
(1) Adrenal pseudo-hermaphroditism; (2) Adrenal virilism or hirsutism, 

Plate III, A) ; (H) The Achard-Thiers syndrome—diabetes in fat, bearded 
women (Plate III, B). L. R. Broster et al.'-^ report the result of Unilateral 
Adrenalectomy in an example of each type. In Type 2 (hirsutism), the loss 
of one adrenal beneiited the patient considerably, but in adrenal pseudo- 
hermapliroditism and in the Achard-Thiers type no change was registered. 
Unilateral adrenalectomy was well tolerated by all three patients ; there were 
no imtowRird post-operative symptoms. It is especially interesting to note 
that the blood-pressure did not vary during or after any of the operations. 

Carcinoma of tb© Adrenal.—Adrenal virilism also occurs in cases of 
adrenal neopiasms, which are usually of a very malignant nature. J. Meyer 
and G. Frimdas’* describe a case of carcinoma of the adrenal in a girl of 13. 
The jiatient exhibited an abnormal growth of pubic liair of masculine dis- 
tiibution. Wide.sprcad secondary deposits occurred rapidly. 

Paraganglioma of the Adrenals.-—Paraganglioma of the adrenals is com¬ 
posed aliiKist cuitircdy of tdiromaflm cells of the medulla. It is usually benign 
..and occurs only i,n 'adults, J, A.' Lazarus and A. A. Tsenberg^' record two 
■eases, both in women of 58'years .of..age.' L, E. C, .Norbury®''successfully.' 
'.r'emo.ved a tumour' of the 'adrenal ■weighing ll|,'lb. fro'm a .W'oman 'aged'';''5'4.'''.' 
" The gro'wth wuis adherent to the'kidney\and the spleen,'and'At. 'waS' found', 
..necessary to .remove tlie lat.ter 'Witlr the tumour. ' Pre-operative »a'nd' po'St'-" 
■operative iilood,transfu.s.ions, ■vvere given., 

' Rb.'iu.ii.rences,— h/owr. Awer. Med. Aasoo. 1932,"March' 19, 951 ;■ ^Brit. Joi(>r. Surg.' 
1932, April, 657 ; ^Arch. of Iniernui Med, 1931, xlviii, 611 ; STour. o/f Urol. 1932, xxvii, 1; 
^Trans.Med, Soc. Bond, i'9'3'2,.lv,. 'lO.?.,;:',- 

' AGBANULOUYTO'SIS.'■(Agranulocytic Angina)'.'''. 

Stanley Dewidson, M.D,, F.R.C.P.1S. 
A. E. Taussig and P. G. Selmoefoeleni review the literature on agranulo¬ 
cytosis, and find that 330 cases have been reported. The sex incidence w^as 
twice as common in females as in males. In analysing the results of therapeutic 
measures it was found that the cases treated by means of Irradiation had a 
mortality of 53 per cent, by means of Transfusion 64 per cent, while other 
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iiietliods liaci a mortality rate of 75 per. cent. Accordingly they suggest a 
combination of transfusion and irradiation of the skeleton with oiie-tweiitietli 
of a skin dose. 

H. M. Conner et al.- report 14 cases in which the outstanding' features were 
leiieopenla and partial disappearance of the granular leucocytes (liypogramilo- 
cytosis), or complete disappearance of them (agranulocytosis). In some cases 
agranulocytic angina was definitely present. The authors believe that the 
terms ‘agranulocytosis’ and ‘hypogranulocytosis’ do not indicate entities,, 
but probably stand for types of reaction of the leucopoietic aj)paratiis to 
various types of infection or intoxication. [This was the view expressed by 
the reviewer last year in the Medical Annual, p, 14.] Death occurred in 10 
of their eases. 

II. Jackson,, Parker, J. F. Reinhart, and F. H. L. Taylor^ describe 20 
eases of malignant neutropenia (agranulocytosis) of varied etiology which 
have been treated with intramuscular and intra\'enoiis injections of 
Nucleotides. In 14 of these cases recovery took place. Clinical and luema' 
tological improvement was claimed to have occurred quite consistently about 
the fifth day after treatment was begun. 

RErERExcES.—^jotir. Med. .-Dsoc. 1931, Dec. 12, 1757 ; ^Arch, of Internal 

Med, 1932, Jan., 123 ; Mour, Amer, Med, Assoc, 1931, Nov. 14, 1436. 

AIE-PASSAGES, UPPER, AND POST-CEICOID REGION, MALIG¬ 
NANT DISEASE OF. F, IF. Watkyn-Thomas, F,R,C.S, 

Douglas Harmerd who confines his paper to the upper airways, and excludes 
post-crieoid carcinoma as being really an oesophageal condition, deals fully with 
the methods and results of Radiotherapy either by X rays or radium. He 
emphasizes the importance of early treatment. As he poiirts out, most ulcers 
and tumours of these regions are malignant, and the condition should never be 
regarded as benign because no enlarged glands can be found. No patient ulth 
cancer should ever be put on the ‘waiting-list’, and minor operations only 
aggravate and disseminate the grourth. 

Although he regards biopsy as essential in most cases, he holds that in a 
doubtful case it is wiser to rely on the clinical appearances rather than on the. 
section. As many growths are so active that it is dangerous to cut them with 
tlie Iviiife, the piece for section, wiiieh the pathologist usually demands must 
be cut from the growing edge, should not be removed until ray treatment has 
started Or is ready to be started, 

X rays are used on the principle of converging fire, so tliat the areas of irradia¬ 
tion overlap. ' Radium may be used either at a, distance from tlie skin surface, 
OIL the surface, or ‘Interstitially’—that is to say, buried near the growtli. To 
,get 'the .maximum effect the radium should be used at the shortest possible 
.range, and the..barrage must.cover,the whole of the growth. ■ Harmer believes 
that it, is better to use needles than ''‘seeds’, and' that "it is better to a|:>ply the 
needles^. around the growth :rather than to embed 'them in:it. Througliout the 
paper ,he lays'stress', on the importance'of avoiding .damage .to the surface' of 
the :growth..'Small, doses over. .a;tong'period,-'give better results than large 
dosesmver.ra'short period, and, the'effect can"be'still further increased by ‘split 
doses’',; i.e., a,, series',of'.exposures" at',short 'time.intervals. '.'Radium,,burns"are 
more often due to inadequate filtration than to overdosing; such ‘bums’ may 
appear y,ears.':,'after:':treatment, 'and''''are'then'.probably,' duC' to".an endarteritis' 
obliterans produced during treatment. It is generally agreed that repetition 
of radiation,, treatment ts "inadvisable.' ■ ■ ' ' , , ' 

Harmer’s views on treatment in different regions and of different varieties 
of grorfth may be summarized as follows:— 
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1. The Lartpev .— llarincr strongly sup|.)orts radium treatment liere. Even 
in eases suitable f<,>r liiryngo-iissurc he docs not consider it necessary to remo\-c 
a growth t>y surgery; up to date his results arc as good as those obtained 
by operation, and the voice is usually unalXcetcd. He removes an adequate 
amount of tiie laryngeal cartilage without damaging the intralaryngeal struc¬ 
tures, and ai>plies the radium in the space so made. For more extensive 
growths a preliminary X-ray treatment is given. In cases that could usually 
only be treated l)y laryngectoniy pre- and post-operative surface radiation is 
combined with buried radium. 

2. The Hypopharymr. —The results of radium treatment have been discourag¬ 
ing with regard to nltiinate cure, but have given considerable relief. Harmer 
advises exposure of tlie pharynx and application of needles to the unopened 
wall. 

g. The Nose.--- 

a. Surface grcnvths. rodent ulcers, etc. : Hadiiim acts more quickly than 
X rays, and for growths resistant to rays diathermy is preferable to surgical 
excision. 

b. Srniises : Surgery alone gives poor results. Preliminary treatment with 
X rays is advised, followed by removal of the palate and alveolar margin on 
the affected side, removal of the growth by diathermy, and insertion of radium. 
Round" and spindle-('elled sarcomata are best treated by X rays and surface 
radium. 

4. NasopharyniV. —Intense X rays with radium applied locally. 

5. Torml and Mesopharynx .— 

a. Carcinoma : Needling of the growth with radium, followed by diathermy 
excision of remaining iridurations, surface radiation of the neck, and buried 
needles in the glands. If ‘'block dissection’ is undertaken—and that should 
be seldom—needles should be left in the wound. 

b. Sarcoma : Massive X rays, with radium if there is failure to respond. 

6. Falate and Check.—YeYy early and low-grade growths may be excised 
by diatliermy. Otherwise X rays and heavily screened radium on a denture 
or by insertion of needles. Leukoplakia should be treated by diathermy 
rather than by radium. Early and thorough treatment of glands. 

7. Endotheltomata .—Pre-operative X rays. Surgical removal of the growth, 
diathermy to base of attachment, and buried radium. 

8. TransUionaTeell Cardnomata and Lympho-epitheliom^ —No surgeiy. 
X rays, and radiimi locally Jf the X rays fail. ■ 

In con elusion Ilarrner remarks that the apparently poor results obtained 
by radium in carcinomata are accounted for by the fact that many of his cases 
were inoperable, that all eases treated have been included, and that many 
' cases treated'could not, be traced.- a . 

Surgeons should not use radium without the advice of experts; and, on the 
other hand, patients should not be handed over for treatment to the pure 
'.radiotherapist. :■■■ 

C. von Eickcn,® writing on malignant disease of ih(y hypopharynx, in 
general agreement with Harmer. He is opposed to surgical intervention on 
the W'hole ; for although in some eases where the growdh is limited to the 
■lateral w'all of,the larynx laryngectomy may effect-a cure,-in cases where the 
sinus pyrifomiis or the deeper part.s are attacked the most formidable and 
mutilating operations,'give little hope of .permanent, cure.-■■ ■External .applica--- 
tions of a ‘radium pack’ are sometimes used as a preliminary to surgery. The 
area of the tumoiir on the pharyngeal warlI is then exposed without opening 
the |>harynx, and radium is applied* The vessels are protected by thin rubber 
sheeting, ami tluv wound is completely closed. Speaking of X rays, von Eicken 
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remarks tliat if Coutanrs -fra.ctioiiai* method justihes the ehiims niaxle for it, 
it opens up a more liopefut outlook. 

J. J. Dulfy^ reviews 122 eases of carcinoma of the knml treated between 
1917 and 1929. He believes that surgery alone is incapable of coping adequately 
with the disease. Surgery has its place in dealing with some glandular rneta- 
stases, but for treatment of the primary growth he relies on radon implantation 
and a radium pack, with high-voltage X rays. Of 40 cases treated up to the 
end of 1925, 10 are now alive and free of disease. He gives no figures for cases 
tieated since then, as he holds that they are too recent to give reliable results. 

Gordon Newq A. C. Broders, and J. H. Childrey^ discuss the highly malignant 
tumours of the pharyniB and base of the tongue. The most common, in 624 eases 
seen at the Mayo Clinic in fourteen years, w'ere lymphosarcomata and highly 
ihalignant endotheliomata. Most of the cases treated were treated by irradia¬ 
tion, but in some cases this was supplemented by surgery and diathermy. In 
all, 182 cases were treated. Death was usually due to local extension of the 
malignant process, not to metastases. 

Wilfred Trotter^ shows that in grozvths of the hypopharynx “ Local Excision 
by the knife has a delinite usefulness In many cases there is no need for 
any mutilating operation ; in fact, he says that he “ should not feel able to 
record as a true success the cure of a pharyngeal carcinoma won at the expense 
of a laryngectomy He believes that owing to the technical ease with 
which a formal laryngectomy can be done there is a tendency to use this method 
for small juxtalaryngeal growths of the pharynx which could be treated by 
pharyngotomy and local excision. In growths on the lateral laryngeal wall 
the whole growth can sometimes be successfully removed by transhybid 
phaivmgotomy without any damage to the larynx, and the same is true of 
some post-cricoid growths. Except in post-cricoid growths Trotter believes 
that the gravity of glandular invasion has been exaggerated. 

In Trotter’s opinion “one of the most beneficial effects of the introduction 
of radiotherapy has been its tendency to make us look with increasingly critical 
eyes at treatment by cradely mutilating operations Although radium has 
given us a new and powerful weapon for our attack it has not simplified the 
attack. It has made the attack more dependent than ever on expert judge¬ 
ment. Up to the present the total end-results may actually have been made 
worse by the introduction of radium, for patients who would have had a good 
chance of cure by operation have had that chance wasted by inelTeetive radium 
treatment. Further experience will ensure the full benefits of radium treat¬ 
ment and this danger will be eliminated, but so far “ it must be insisted on that 
radium has brought about no notable simplification in the treatment of 
pharyngeal growths 

Georges Fortmann*^ remarks on the tendency in France to regard any earei- 
mnia of the post’Cticoid region or of the sinus pyriformis beyond the reaelr 
of surgery, and points out the advantages of Pharyngotomy for excisioii of 
the growth or for easier application of X rays or radium. He performs Trotter’s 
operation as modified by Goliedge, under general anaesthesia with preliminary 
tracheotomy. , 

L. Coliedge and Peacock'^ believe that “ in the larynx and lower pharynx 
radiation has failed to establish itself ”, and that here radium should be used 
only in exceptional cases. For the jaw and nasopharynx probably the future 
lies with radiation. Their views are supported by a series of 126 cases treated 
over a period of ten years, mostly by surgery alone. 

A. J. Tapia® up to October, 1929, has performed 190 laryngeetomies with 
6 per cent operative mortality and 35 per cent recurrenceis. He uses radium 
when the patient refuses operation, in inoperable eases, and as an adjunct to 
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siir^'ery. In eiiHy eases ,he used hu'yngufissure, .litaniijiryngeetnniy, and an 
operatit)!! known as ‘ aid-e!lc)r ];i.eniilaj.\vngc‘etoniywiiieli ],ie. describes. 

[It wi-U l:)e .scaai t.hat., alti,iougSi there is now go(,)d rt‘as(,.)n to hope fo,r further 
improvement i,ii t,he results of treatment by radium and deep X rays, these 
methods have not yet excelled the .results of surgery in the treatineiit of cancer 
in these regions. Tliis is specially true of the Jarynx and the orilice of the 
msophagus. In the nose, nasopharynx, and tonsil the weight of opinion is 
inclining towards ray treatment in preference to surgery.—F. W. W.-T.J 

References. —fT/aj Setnon Lecture, 19‘il ; “Jour. I^aryngol. and Qtol. 19S2, xlvii, 229 ; 
^Surg. Gynecol, and Obst. 1932, Mareli., 5.39; ^Ibid. Feb., 104; Arch. Otolaryngol. 1931, 
xiv, 590, 099, 713 ; '' 'Lancet, 1931, ii, S33 ; Proc. Boy. Boc. Med. 1932, 431 ; '^LO-csse med. 
1931, 1885 ; LJour. Laryngol. and OtoL 1932, xJvii, 101 ; ^Zentralb. f. Llals, 1932, xviii, 75. 

albuminuria. (See Renal Disease.) 

ALCOHOL AND DRUG ADDICTION, {See also Toxicology--~Polsoning 
BY Methyl. Alcohol.) //. Devine, M.D.,F.R.C.P. 

Alcoholism.—In an article on alcoholic craving Alex Baidie^ observes that 
no treatment of chronic alcoholism can be effective which does not include a 
deliberate attempt to strengthen the will of the patient to discard the drug 
and to understand and undermine the potency of the craving which is his 
besetting vice. This part of the treatment is dillicult and complex, since it 
must be approached on special therapeutic lines, and here, by his intimate 
knowledge of the |>atient, the family doctor may be very helpful. Fiiither 
methods of relief are the following: (1) The craving may be related In part 
to the established and specialized influence on metabolism w'hich alcohol 
possesses. To this extent its replacement by other forms of fuel, such as sugar, 
may be of use. (2) Tlie iinrelie\'ed overactivity of the higher mental faculties, 
from the strain of wliich alcohol lias provided an habitual escape, must be 
avoided and another escape discovered—in other words, fresh emotional 
outlooks must be cultivated. (3) The alternations of low^ and high blood- 
pressure induced by the alcoliolic transformation must be borne in mind. 
Generally depression, goes with a low blood-pressure ; high-spirited optimism 
with a high. It is in its effects in this direction that exercise and occupation, 
not latiguing and preferably of some useful and interesting kind, is indicated. 
(4) The important iniluenee of the repetitive and automatic nature of the 
drinking ritual requires attention. The. mental preliminaries to "another 
little driiik’ may lie active against the eonseious will and knowledge of tiie 
patient, who must be alert to understand h,is uneoiiseioiis tendencies and to 
break the reiietitive chain, hSulistitution ’activities may be objectionable, 
hut may help. (5) Misinterpretation of siniple thirst will he avoided if the 
patient assuages his natural thirst jicriodically with small doses of atpia |:)ura, 

: Misinterpretation of fatigue ■ will' be prevented .by pe,rlodic rest. ' . . 

Baldie outlines tlie fuctors which lead to the dimimition of (dvohol dritiking 
„ as follows : (1) Lessened popularity ; (2) The heavy and prohibitive taxation of 
aleoholic beverages and other restrictions ; (3) Shorter liours of wTirk and the 
higher standard of living now enjoyed by that section of the public from which 
the statistics of old-time poliee-eourt drunkenness w-ere drawn ; (4) Increased 
facilities for young persons for games and adventure ; (5) A loosening of 
; co,nventional restraint', between’’, the .sexes p' (6) The exte,ns.ioii ' Of educa.tion 
.and' of knowledge ' conce,rning the'disadvantages 'of alcoholic .■ excess. ■■ The 
factors which combine to increase aleoholism of a morbid degree are summarized 
. ■as follows :■ '(I), Group iiessimjsnr’and'.restlessness, due'■ to inseenrity 'caused by 
economic dilliculties and the disturbance of social and moral outlook; (2) 
Kneouragemeut of habits of 8e(*recy and excess through iiuhdgetu'c aceor<ling 
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to opportunity ratlier to necessity, caused l>y tlie restriction ol* tionrs 

and places in whieli alcoiiol may be optmly sold and eonsuiued ; (,‘J) The 

relatively large increase in drinking among women, eoiiseqiicnt upon tlie 
greater independence exercised by tiie sex ; (4) The absence of amenities such 
as music and dancing, and of facilities for the use of alcohol socially, in public 
and with meals, such as abound in other countries ; (5) The increasing organi¬ 
zation of local transport and movement in the body social and economic, without 
adequate provision for physiological rest and privacy for the individual ; 
(6) The inability of most persons to relax at will; (7) The biological necessity 
for play and other escapes from reality, and the inadequacy of modern life to 
provide such escapes ; (8) The social, moral, and political antagonisms which 
are produced by ail biological deprivations compulsorily^ applied, reasonably 
or unreasonably, by the group to its members. 

A lecture by Viscount Brentford‘S on how the alcohol qaesUon concerns the 
duties of the Home Office includes a number of interesting observations from 
the medical point of view. Particularly is this the case in his outline of views 
held on the question of the effect of alcoholism in the parents on the unborn 
child. Reference is made to medical views expressed at the Royal Commission 
appointed a few years ago to explore the alcohol problem from ail points of 
view. The views expressed are thus summarized : (1) There may be, and 
probably is, some impairment of the reproductive cells of the parent caused 
by an excessive consumption of alcohol; (2) Chronic alcoholism is at least 
a possible cause of sterility in both men and women ; (3) Infant mortality 

amongst the children of alcoholic parents is higher than in the case of parents 
who do not so indulge ; (4) Small quantities of alcohol taken by a woman in 
pregnancy enter through her blood into the blood of her child,* and have an 
adverse influence upon development. 

This problem is also discussed by W. N. East® in a paper dealing with mental 
defectimness and alcohol and drug addiction. He takes the view that, on 
the whole, parental alcoholism appears to be a less important factor in the 
production of inherent defect than some have supposed, but if added to other 
causes may determine the event. Dr. East brings some interesting statistics 
which show that the general impression that mental defectives tend as a class 
to become alcoholics is not justified by facts. He made an analysis of 608 
mentally defective persons w^ho had been convicted of various offences during 
the ten-year period 1921-30, and were subsequently certified in prison to be 
defective within the definition of the Mental Defieicmey Acts. Of these, only 
53, or 7-4 per cent of the whole, \vere or had been convicted of drunkenness. 
Only 4-1 per cent of the cases under the age of twenty-five were associated 
with drunkenness, and 13 per cent of those over that age—a very different 
estimate from the 60 and 70 per cent of past estimates. Other figures from 
various sources are given which clearly show that the incidence of alcoholism 
among defectives who are now detained in institutions is negligible. 

Alcohol In his Annual Report to the London County 

Council, J. I>. Rolleston^ once more emphasizes Ms opinion that alcohol is still 
used in hospitals from the therapeutic point of view' as a ‘stimulant^ under 
w'hat he believes is a mistaken point of view. Since 1026 Rolleston has 
endeavoured to reduce the eonsumption in the Western Eever Hospital, and 
at the time of publication of his report no alcohol has been used either in the 
hospital or in the,;ambulance'conneeted therewith for over three; years. ■ 
Comparison of the ease-mortality of the principal diseases at the Western 
Hospital during the last three years, in which little or no alcohol was used, 
with that of the nine acute fever hospitals of the Council, shows that, with the 
exception of scarlet fever, in which there was a dilTerence of only a decimal in 
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1928, and of di|),ht-]ieria in IJIIJO, the ^\'est:e,rn Ilos{jitaI wtiw below the average. 
It is lotercs'tiog t’O note tlait siriee Jan. 1, 1927, strict control lias lieen ke^pt 
over the use of alcoliol in the anibulancc service connected with the liospitab 
Tlie nurses, indeed, arc so eonvineed. of its being unnecessary, that no brandy 
or any other form of alcohol has been used in connection with the Western 
Hospital since. May, 1928, when two drachms were given to a small-pox patient. 

{Hee also riiAiiMAcoLOGY and TeuRAnEUTics—A lcohol.) 

Diagnosis of Drimkenfiess from, the Excretio7i of Alcohol. — In the Medical 
Annual of 1929 (p. 12) attention was drawn to the researches of E. Bogeii, 
which led to the view that the alcoholic concentration of the urine, breath, 
or spinal fluid is the most reliable single factor in arriving at a correct conclusion 
as to the degree of intoxication of a patient. S. Smith and C. P. Stewart 
now report similar investigations as a test for drunkenness which do not 
support the use of tins method of diagnosis. Clearly the matter is one of 
considerable importance, and for this reason it would seem desirable to repro¬ 
duce in full the eonelusions reached by tliese investigators. Tliese are thus 
summarized : As to the diagnosis of alcoholic intoxication, our results do 

not support tlie idea that estimation of the concentration of alcohol in either 
breath or urine is a vahial)le aid to diagnosis. Obviously, with very high 
concentrations such as 0*4 to 0*5 per cent there is no doubt as to the diagnosis, 
but in these cases the circumstances are such that even without the analysis 
of urine there is no diflieuity. Carter takes 0*2 per cent as the dividing line 
above w'liicli a diagnosis of druidienness is justilied, and similar standards are 
set up by others, but to us this appears a very dangerous procedure. We 
have met a case of undoubted drunkenness—a semi-comatose condition—in 
wliicii the concent ration in the urine never reached this level, and that in an 
almost teetotal subject who drank 250 c.c. of whiskey. Though this does 
not constitute a serious indictment of the validity of the method of diagnosis, 
since it is only claimed that a man showing over 0*2 per cent of alcohol in the 
urine is drunk, and not tliat one showflng less than tliis is sobci*, other of our 
results invalidate the test. For in certain of our experiments the subjects 
were classed as sober by the police surgeon and showed no evidence of being 
affected l)y alc'oliol when tested by psyehological methods, but w^ere nevertheless 
excreting urine containing more than 0*2 per cent of alcohol. Hence, with 
a urinary alcoliol ttoneentration of about this ligurc, the diagnosis is extremely 
doubtful; and yet it is lie re, near the borderline between drunkenness and 
sotiriety, that tlie test would be most uselul. We are forced to the conclusion, 
therefore, that as a means of diagnosis of drunkenness urine analysis is valueless, 
though as a means of determining the minimum amount of alcohol eonsuraed, 
it may on ocH'asion iirove usefuL” 

Drug* Addiction—A, C, Biggam, N. A. Arafa, and A. ,F.' Ragab^’Avrite on 
heroin^ (uMletion in 'Egypt a,nd its treatment during the withdrawal iieriod. ■ A 
group, of 120 eases were investigated. Heroin is much the most prevalent 
drug of addiction in Egypt, the habit seldom restilting iTom its administration 
for medicinal purposes, but usually from its repeated employment as an aphro¬ 
disiac. ' The habit, once established,-necessitates the continuation■ of thC' drug 
long' after' all, sexual. .effects- have ceased.'■ Addiction to 'heroin affects 'much 
more the psychic than the physical ■ state -of the i'odividual, all the higher facul¬ 
ties being impaired, self-control diminished, and the addict becoming a mental 
and moral invalid. As regai’ds treatment, the withdrawal symptoms were 
... always most 'marked during' the,"''first three'-.or'.four 'days, and, were',.'influenced 
greatly by the mental attitude to, and his faith or otherwise in, the treatment. 
'Some' ind,'mdual8 '.had ' no,'real desire, to stop the drug, while'',,-others',:were' 
determined at all cfosts to do so. Experiments with so-called ‘ cures^— 
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aiitAilia’^niotlicrapy, aiitoserotherapy, and insulin—failed to show any resultant 
benefit to the addict during the withdrawal period or subsequently. 

Ill the treatment of these cases the wTiters found a special Substitution 
Therapy to be most heipful, heroin being stopped at onee and sedative drugs 
given to alleviate the withdrawal symptoms. Under this line of treatment 
the patient can be kept comfortable and almost free from symptoms during 
the brealdiig-off period. Under this regime the sedative drugs morphia, 
luminal, intramiiscuiar magnesium sulphate, and paraldehyde are gradually 
reduced, and the patient finishes all drug treatment by the end of the seventh 
day. No signs of any toxic effect were observed in this substitution method 
of treatment, but no beneficial effect on the tendency to relapse appeared to 
result. 

Those who are interested in the drug addiction problem will find papers on 
drug arM/ctmn as a national problem by Sir M. Delevinge" and T. W. Russell 
Pasha® most interesting and informing. A useful summary of medical opinion 
on the cigarette habit is given by J. D. Rolleston.^ 

Abstinence Symptoms from Atvopme. —R. Flinker^® points out that abstinence 
s\anptoms in morphia, cocaine, alcohol, nicotine, and even chloral hydrate 
have been fully described, but that the .symptoms exhibited in abstinence iTom 
atropine have scarcely been noticed. That such symptoms may occur is now' 
being recognized. We have certainly learned recently that the encephalitic 
patient is peculiarly tolerant to atropine, and to treat them with large doses 
of the drug. While the maxiimmi doses of atropine sulphate (I mgrm. t.d.s.) 
W'ere formerly seldom exceeded in a prolonged period, now greatly increased 
doses are given. Thus 20 mgrm. of atropine sulphate is nothing exceptional 
as a daily dose. It is thus not to be wondered at that cessation of the drug 
produces a different result from that of former doses. Kleeman has stated 
that the omission of the drug brings little or no accompanying symptoms, 
but with longer abstinence, giddiness, sickness, and other symptoms are 
liable to set in. Unfortunately he does not state w'hat doses w'ere given ; they 
are described as ‘not too high,’ but may have overstepped the maximum dose. 
It is questionable if the symptoms described some time after the drug w^as 
discontinued could be regarded as abstinence symptoms. Flinker himself, 
how'ever, briefly describes eases w'hieh show clearly the characteristics of 
withdraw'al reactions. The following example will serve to illustrate the 
symptoms exhibited ~ , 

Male, ‘ grippe with soimiolence Since .1929, tremor of extremities, stiffness, Parkin- 
.sonian facies. On June 5, 1931, the patient came under treatment. He tfien received 
daily one drop of per cent solution of atropine, sulphate. With cautions increases lie 
W'as taking by Aug. 7 131 mgrm. of the drug per day. Toxic appearances did not 
occur during this period. The patient merely complained of dryness in the throat; 
the pupils were dilated and reacted sluggislily to light and aceonvmodation, and the 
pulse was normal. On Aug. 7 at 9.30 a.in. the last dose of atropine sulphate (13| rngrm,) 
iTas adnimistered. The patient was free of complaints during the day. At lo p.m., 
however, salivation began, /which increased during the night. With this soon came 
vomiting and retebing, together with giddiness. The next morning came strong out¬ 
breaks, of'sweating. ■ These'.symptoms', increased .during the day., 'In, the, evening the 
patient received O'Ofi grm. of extract of belladonna, with the result that a decided 
iinprovement took place. The retching ceased, and the sickness and giddiness 
diminished. On the morning of Ang. 9, the patient received 18 drops of his usual 
atropine solution and after a few minutes he felt better ; in half an hour all deprivation 
symptoiiiS'^had ceased... ', 

, . J. ' .records',.,a fatal'; of paraldehyde poisoning, with, post-' 

mortem findings. The subject was a women, aged 44, who drank about 4 oz. 
of pure paraldcbydc. This resulted in a state of profound coma, with sub¬ 
normal temperature. Her breath smelt strongly of paraldehyde, and the 
washings from the stomach also smelt strongly of the drug. Knee-jerks were 
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absent and conical reflexes abolished. As a result of treatment (rectal salines, 
warm bottles, oxygen inhalation, and strychnine injections) she improved; the 
swallowing reflex and eonjiinetival, reflex returned. Tlie temperature rose to 
105°. Twenty on sices of urine were drawn, off. Later she collapsed, and the 
pulse became tliread,y, and eventually disappeared at the wrist. The respira¬ 
tory rate incrc^ased to 30 a minute, and slie died approximately fifty hours 
after the fatal dose. 

Keferencbs.— '^Lancet, 1931, ii, 434; Jour. Inebriety, 1932, Jan., 108; ^Ihid. 

April, 149 ; Annual Beport, 1930, Vol. IV (Part 1.11), Med. Supplement to Report 

on Hospital Services, 1932 ; 'rBrU. Med. Jour. 1932, i, 87 ; *'Bancet, 1932, i, 922 ; 

Jour, Inebriety, 1931, Oct., 54; Ubid. (>0 ; ^Ibid. 1932, July, 1 ; ^^Alunch. med. Woch. 
1932, April 1, 540 ; “Jewr. of Alent. Bci. 1932, April, 374. 

ALLERGY, FOOD. {See Food Allergy.) 

AMCEBIASIS. Sir Leonard Rogers, M.D., F.R.C.P., P.R.S, 

E. C. I^aiist^ reports further on the dog as a good experimental host for E. 
histolytica. Positive results were obtained in 93 per cent of 65 animals inocu¬ 
lated with active forms of canine strains by pressure through the rectum so as 
to pass up into the lower part of the ileum, and in 05 per cent of 20 dogs 
inoculated with human strains. No clinical or pathological differences were 
found between the two strains, and the effects produced varied from acute 
through chronic infections to latent carriers, but amoebic hepatitis was never 
observed. The incubation period averaged 8-45 days with the canine, and 3*6 
days wfith the human, strain. Feeding the infected animals with liver or liver 
products and with cod-liver oil appeared to have a very good effect on the 
progress of the disease. 

A good clinical account of amcebiasis from the notes of the late W. E. Musgrave, 
edited by A. G. Reed,^ has been published. 

M, J. Hogiie^ lias tested the effects of four ammlfieidal drugs on tissue cultures 
of the digestive tract, from which he concludes that in dilutions of 1-1000 
dihydranol kills tissue cultures at once ; emetine hydrochloride does so in 
twenty-four hours; yatren kills most of the cells in the same time; but the 
de Rivas’ solution, consisting of equal parts of glycerin and of a 30 per cent 
solution of magnesixim sulphate, is not very toxic for tissue cultures. 

C. F. Craig* deals with tlie pathology of ammbiasis carriers, and he is in 
agreement with the general o|)inion that those wiio iiarbour E, histolytica in 
tluir large bowel witliout active symptoms of disease nevertheless show 
pathological lesions in the mucous membrane, so there is no such thing as 
a ‘healthy’ carrier of tlic infectioiL -Buch pcox)le.ar€ liable to develo'p diarrheea 
or .liver abscess at any .time, so appropriate treatment should be carried out 
whether symptoms are |:>resent.or not. As such' carriers are csti,mated at 5 to 
10 .per cent of the papulation of the T..Jruted States, beJAveen six and .tw^elve 
.million, people may Iiarbour'the paras.ite, l.>ut'it appears to be. less pathogenic" 
in demj)e.rate than in tropical climates. 

.J. H. St. John® reports, that an imjiroved 'culture 'medium for E. histolytica 
can be made by adding heart muscle, as co.mmo,nly used as an,antigen, in com- 
p,lement ilxatkm'tests. , It is .made'by-extracting '1, grm. of jiowdered heart 
muscle by boiling in Locke’s medium, filtering and autoclaving 5 to 10 c.c. in 
test-tubes, and adding immediately before use 25 to 50 mgrra. of wheat flour. 

'D. A. Koch., and A. C. 'Reed®’'describe two atypical strains of:E, histolytica, 

,Treatment.“~.A. „Reed., J".,A. I.)'avid,'' and €.'1). Leake’ report'lavou'rable 
results in amoebiasis from the use of a new arsenical jireparalion, 4-carbamino- 
phenyl arsenic acid (II .2 0;jAs,C^.Il4 .NHCONIK), or ‘ Garbarsone ’ for short. 
It was first prepared by Ehrlich, and is a tasteless wdiitc crystalline stable 
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solid, insoluble iii water but soluble in alkaline aqueous solutions ; it is iiuieli 
less toxic than acetasone (stovarsol), and its '’therapeutic index’ is eight 
times as great. From its composition it may possibly be toxic to the optic 
nerve, and it is eontra-indlcated in kidney or liver disease, as it produces renal 
iieerosis in animals. It has been tried in forty patients showing 'E. histolytiai 
in their stools, and many of them suffering from symptoms of amoebiasis, who 
were followed up and their stools repeatedly examined over an average period 
of four and a half months : thirty-six of them remained free from infection, and 
the only three cases that relapsed did not take the full course and remained 
open to*^ reinfection. The average total dose was 4*1 grm., or 75 ragrm. per kilo 
of body weight, in the course of ten days orally, given in 0'25-grm. doses 
twice daily in hard gelatin capsules, making a total of 5 grm. The drug can 
also be given by a slowly administered enema alone, containing 2 gmi. of 
earbarsoiie in 200 c.e. of warm 1 per cent sodinm l)icarbonate, after a cleansing 
alkaline enema, two hours after the evening meal, and repeated every other 
night five times. No toxic results have been observed, so further trials are 
indicated. 

P. W. Brown and A. Ph Osterberg® also record their experience with arsenical 
preparations and conclude that “ Emetine will continue to prove a bulwark 
for controlling the acute phase of the disease ”, but other drugs must be used 
with it to complete the cure in a large percentage of eases, for which purpose 
Stovarsol and Treparsol are of value, and the latter is the safer as it is more 
rapidly eliminated in the urine than stovarsol. 

A. G. Biggam^ and others have treated 37 cases, mostly chronic forms of 
amcjebic dysentery, with large doses of Yatren by the simple oral method— 
namely, four 0*25-grm. pills three times a day for fifteen days—with apparent 
cure in 72*2 per cent of a small series of 18 eases they were able to follow up. 
[The very high cost of this drug is unfortunate.] 

Amoebic Liver Abscess.—Florence J. Murray,^® working in Korea, found 
amoebic dysentery to be many times as common as the bacillary form, with 
42 admissions of ammbic dysentery and 23 of liver abscess during the years 
1924-30. Only 8‘6 per cent of the abscesses were in women, as usual, and none 
of these patients had been previously treated for dysentery, nor did any treated 
cases of amoebic dysentery develop liver abscesses. The open operation has 
been given up in favour of Aspiration and Emetine treatment with very 
good results ; the drug is best given intravenously to avoid pain, and the 
average stay in hospital of such cases w'as sixteen days. Only one case died. 

A. G. Biggam^^ reports an interesting case of liver abscess rupturing into the 
peritoneal cavity which w^as treated successfully by aspirating some ciiocolate- 
coloured fluid from the lower abdomen through a needle as the patient was too 
collapsed to permit of abdominal section being safely performed. A further 
trial of this plan is advised in such cases. 

'P.' Manson-Bahr and, T. ,P. Kilner^®. report further on cases of liver abscess 
seen in the London Hospital for Tropieal Disease^. , where an average of three, 
eases.'Iiave'.been' seen, yearly'subsequent, to'the w'ar .period.'' Aspiration is now' 
the method of choice, and in the very rare cases requiring an open operation 
;Kilner ..has■: used" :''With, .advantage.'' irrigation' with ' small quantities.' of', Dakin’s 
solution or eusol though a Carrel tube brought out through the main dressing, 
and used every twm hours at first and then every four hours. 

(5%e.''also,'Liy.BR.',.',B ub,'G iCAii'AFFECTIONS''O.p.')..' ' 

RBrEEENCEs.— Jour, op. Med. 1932, Jan.,. '37 193.1, No'V,;.'495 '; 

^im. 1932',. March, 149; July, ■285': MUd. 301';' Mbid. 307.;. MouT.^Amer. Med. 

Assoc. 1932, Jan. 16, 189 ; ^Amer. Jour. Med. Sci. 1931, Attg., 257 ; ^Tram. Boy. floe. 
Trap. Med, and Eyg., 1931, Nov. 30, 209 i J-^Oanad. Med, Assoc. Jour, 1932, March, 312 ; 
^^Jour. Trap. Med. and Hyg. 1931, Sept. 1, 285; Boy.'Boc.Med. 193b Dec,, 233. 
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Robert Ilntekbsotu F.E.C.P. 

It is generiiliy ret'Ogniy.tnl tliat iiiteetioii with the EnUmiaiha 

Mstolytica may prodiiet^ many symptoms otSier tJian those of aente or clironie 
d^^sentery. Sue*!! infection,s are often insidious and of long standing, vague 
ai:>dominal discomforts, mild tenderness over the colon (especially the'caecum), 
flatulence, eructations, loss of weiglit, and tiredness being common symptoms 
(J. G. Thornsoid). Ian Maedona,ld“ report.s eases in Avhich even duodenal ulcer 
and cholecystitis were simulated. Pulmonary infection may simulate bronchitis 
or tuberculosis, whilst in other eases the spleen, genito-iirinary system, or 
brain may be attacked. The manifestations of the disease are therefore very 
protean, and it resemliles in this respect syphilis and malaria. Further, 
ammbiasis is now known to be not uncommon in patients who have never been 
in the tropics, and Dobell, in 1021, found the parasite or its cysts present in 
the stools of over S per cent of 3000 normal persons examined in this country. 

J. A. Macfadyen'^ attaclies importance to a peculiar degree of pallor—not 
the result of an?emia—in the diagnosis of these eases, but emphasizes the fact 
that the ultimate diagnosis must ahvays rest upon the linding of the parasite 
or its cysts in tbe stools. 

Treatment.— -The immediate prognosis is good, but treatment must be 
prolonged and a year must elapse before one can state whether a cure has been 
effected. Emetine alone \viH rarely cure any but acute and recent infections, 
and in the chronic eases Yatren is more effective. Bismuth Subnitrate in 
tuassive doses (180 gr. tliree-hourly, and continued in lesser doses for six weeks) 
may be given with advantage after emetine. 

Kkferences.— ^Fra<Fiii<)ner, 1932, July, 84; “Lancet, 1931, ii. 1404; ‘^Jour. Mpd. 
Assoc. Soiith Africa, 1932, Jan. 0, 10. 

ANiEMIA: C31EHEIIAL COHSSDEBATIONS. 

Stanley Davidson, M.D., F.R.C.P.E. 

In the 1932 number of the Medical Annual the review'er dealt in great 
detail witli the diagnosis, clinical manifestations, and treatment of the commoner 
Wood diseases, purticnilarly pernicious arueinia and the hypochromic anaemias. 
The reader is accordingly referred to last year’s Annual for information on 
tliese points. It is |)roposed this year to consider more |)articularly certain 
important considerations dealing with etiological problems and with recent 
advances in our therapentie knowknlge. These points are dealt with in the 
articles that follow. , 

Classsficationn,-.-It is generally admitted that a satisfactory classifieati,on' 

of the aiuemias |)reseniH great diniculties. To be of practical value a ciassi- 
lication must give information regarding .three separate ■ (1), The 

etiological factor concerned in the production of the anainiia ; (2) The blood 
picture by wiiieh the aruemia can be recx>gnized ; (3) The treatment wMcli 
■might be; ex|:>ccted to 'l>e of .value.In addition, no ■modern classification could 
be accepted' whicli, did . not fully reeog,ni,ze. that some of t.he most important 
amemias'must now be considered to .belo.ng .to the class of nutritional deficieney 
diseases. With, these points in mind. tlie-.present wTiter discussed the classi.tica,,- 
■.■tion..and tre.atnie'nt of the anannias in;a;rece.nt paperd' 

Patbolagy.— In the Goulstonian ■■'Lectures'T. J. Witts^.has reviewed 'In;': a 
masterly fashion almost everything'of .i'mportance wJiich is. known: about the 
"pathology.'.'and treatment., of amemia,. ■.. In an , equally effective and brilliant 
..■manner, , J.',W. .MeNee,.'* dn'', the "Croonian Lectures, discusses the''clinical and 
pathological associations of the liver and the. spleen.,,, 'No person who is seriously 
interested',in hannatolog'y can, .afford to. miss these excellent ■co.ntributions'.:^ 

' Aled. Jow. I932,.'xxxix,' Nos. 7 and 8, 105 j “Lancet, 1932, i, 
495, 549, 001, and 953; VMt. Med. Jour. 1932. i 1017, 1098. and 1111. 
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AMMMIA^ PERNICIOUS. (See also Mkntal Dtsbasi;: and Fejinicioxts 
An.emia.) Stanley Damdson, M.I)., F.U.C.P.E, 

Etiology. 

The Intriasio aad Extrinsic Factors of the Gastric Juice.—The experi¬ 
mental work of B. Castle and his co-workersd which the reviewer fnlly 
reported in last year’s Medical Annual (p. 26), clearly demonstrates that 
Addisoniaii pernicious anaemia is a deficiency disease conditioned by the lack 
of a specific intrinsic factor present in normal human gastric juice and absent 
in that of eases of pernicious ansemia. In the normal individual the function 
of this intrinsic factor in the gastric juice is to interact with the extrinsic factor 
in the food to produce specific hjemopoietie effects. The interaction of these 
two lactors may therefore be regarded as preventive of the development of 
pernicious anaemia in a normal individual. Con\^ersely, the failure of this 
reaction to take place may be expected to result in the development of a 
macrocytic hyperchromic ansemia. The intrinsic factor of the normal gastric 
Juice has been shown by these workers to be a heat-labile substance, not 
corresponding in its properties to hydrochloric acid, pepsin, or rennin. The 
extrinsic factor of the food has been tentatively described as being protein or 
a closely related substance. Three possible mechanisms exist by which a 
macrocytic hyperchromic ansemia may be produced—namely, a lack of the 
specific intrinsic factor of the stomach, a lack of the extrinsic factor of the 
diet, or the failure of absorption or utilization of the product of interaction of 
the intrinsic and extrinsic factors. Working on this hypothesis, it is possible 
to explain the various types of macrocytic hyperchromic anjemia which exist. 
Thus the classical case of Addisonian pernicious ansemia is due to a lack of the 
intrinsic factor. In sprue, in tropical macrocytic aruemia (Lucy Wills^), In the 
macrocytic anaemia of coeliac disease (Janet M. Vaughan and I). Hunter*) and 
of gastro-jejimo-eolic fistula (N. H. Fairley and T. P. Kilner^), the intrinsic 
factor is generally present, as would be presupposed from the fact that the 
gastric juice in the majority of cases appears to be normal; that the extrinsic 
fector is lacking is shown by the fact that high protein diets are known 
to be of value in these conditions, and that specific reactions liave been 
reported as a result of vitamin B therapy. In certain cases of pernicious 
anicmia which are particularly resistant to treatment, and also in certain otlicr 
macrocytic ansemias, defects of absorption may be involved, as as a com¬ 
bination of the first and second mechanisms. 

Achylia Gastrica and Achlorhydria. —The literature dealing with the 
relationship of achlorhydria to pernicious anaemia w^as so fully discussed in 
last year’s M'edicala4nnual (p. 27) that brief reference need be made to only 
three or four recent papers. Two excellent reviews of the subject have 
appeared, one by A. 'F. Hurst® and the- other by E. Mosehcowitz/ which reveal 
In every respect tlie close relationship wdiich exists between achlorhydria and 
achyiia and the Addisonian anaemia syndrome as well as the simple achlor¬ 
hydric .type of- anaemia. ■ J.^' F.,.Wilkinson"^ details his findings in 208 cases, of 
pernicious anaemia. This is probably the best individual contribution to the 
subject as ■ yet published. W. ,B., Castle,, C. W. Heath, and M. B. Strauss» 
report some'.experimental work -on, this problem which -iS' of, great importance,- 
and which,,may be;summarized'a-s,,foliows :—' -- 

Since the intrinsic factor is neither hydrochloric acid nor any of the 
common enzynies'mf 'the- gastric .juice,'an ■ absence of, hydrochlGrie acid-'or -of' 
such enzy,mes' .from''the''gastric''jiiice--does not explain,-the inability to rea,ct 
specifically,' with' .beef '.miiscde:- as; does-,normal ,'gastric "juice.- There appears, 
therefore,--,to' 1 x 2 '-no theO'reticalobjection to,'-the' hypothesis:that a patient with' 
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periiieioiis tiiKrii'iia, iiiift'tit ha,ve an apparently normal gastric content, or that 
certain persons Iniving a total ana,cidity iiidistingiusbable by the usual clinical 
tests from t'liat found in .'\ddisonian perni(.*ioiis ananiiia might have a normal 
blood picture, 'ro deuioustrate tluit the existing tests for hydrochloric acid 
and giistrie fermc'uts do not necessarily show that the intrinsic IVietor is or is 
not a!>seiit from tlie gastric juice, Castle and Strauss® undertook the following 
experiments : To eaeli of two patients with a blood picture of pernicious 
ameinia, but with apparently normal gawStrie contents, beef muscle was given 
daily for ten days, withotit effect on blood formation. The fasting-juice of 
each of these two i)atients, secreted after liistamine injection and incubated 
daily w-ith beef muscle and the resultant material given to two typical cases 
of Addisonian amemia, had no effect on blood formation in either case within 
ten days, lilach of tlve two eases wiiose gastric juice w^as thus found to have 
no speeilic elfcet on beef muscle subsecpiently reacted positively to comparable 
doses of liver or liver extra(*t by mouth. The evidence, therefore, appeared 
to be complete that tlie intrinsic factor w'as absent from the otherwise normal 
gastric contents of two cases of pernicious anicmia in relapse. Conversely the 
gastric juice of a patient with no evidence of disturbed blood formation, and 
of each of three patients with hypochromic anaemia, was found, even after 
histamine stimulation, to contain no free hydrochloric acid and little or none 
of the common enzymes of the normal stomach. The gastric juice of each 
of these four patients w’as iiK?iil)ated daily with beef muscle, and the resulting 
material administered to four typical cases of Addisonian anaemia, with positive 
effects on blood formation in each ease within ten days. This, then, W'as 
proof that the intrinsic factor wais present in the otherwise achylic gastric 
contents in a patient without amemia, and in tliree patients with hypo¬ 
chromic amemia. 

It should he noted that €. W. Barnett^ was unable to confirm Castle’s 
experiments, l)ut as only one case wars investigated tlie reviewer feels that 
Castle’s contentions must at present be accepted. [The reviewau' wishes to 
draw attention to the fact that in genuine Addisonian amemia hydrochloric 
acid is jiresent in less than 2 per cent of cases, and the absence of hydrochloric 
acid is tlierefore still a sign of great diagnostic value.—S. I).] 

Vitamin B. -That vitamiii B is in some way closely related to the anti- 
amemic factor coniained in liver now^ seems to be probable. The effects of 
vitamin B tliera|>y in tropical mat‘rocytie aniemia and cmliac disease appear 
to, lie identi(*al wit.h, those produced by liver extract therapy. In a .recent, 
paper l)y tlic revitwver^*’ dealing with the treatment of Addisonian periueious 
amemia with, Marmit®, it was shown that no therai'ieutic effect had been 
produced in several cases, while one responded. Since the publication of this 
paper, four more eases ,of pernicious amemia have been treated'with vitamin B 
in, doses f)f 1 to■ 2 drachms;of marmitc three times a' day. Two failed 
to react l>'u;t ■ suhse(pientl'y responded to fish liver extract, while the other 
responded with a ri.se in the blood level from 1 to 5 million, and has 
remained wrell on a maintenance dose of one teaspoonful of xnarmite daily 
for'the past,,year, . ■ 

' . M. B. Strauss and W. B. Castle^^ record'a failure to respond to; vitamin"B , 
therapy in a carefully. ,cont,rolled series of cases which, received 12 grmrdaily 
of an Atxtolysed Yeast Product. When this product was incubated with 
', normal gfistrie juice and', then fed to, patients-with pernieious/.amcmia.a response 
,;was ' invariably obtained, 'On the other, hand,: A., 'Goodall'^',^ ■ ha,S 'recently 
rei)orted a small scries of cases of pernicious amemia in the relapse stage which 
r(\sponded to large dones of vitamin B (J oz. of marmite three times a day) with 
a retictdcx^yle r<‘spous(‘ and a rise in the blood level, while a larger series of 
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cases III the remission stage niaiotained a satisfactory blood level for a period 
of majiy montlis on small daily doses of marmite. In view of the large amounts 
of marmite required to produce a response, it would appear more likely tliat 
the acti\'e principle is some amino-acid or other substance of great value in 
I)iood-biiildiiig, rather than a vitamin, which in a nutritional sense can act 
in an extremely small quantity. Strauss and Castle, however, were so much 
impressed with the fact that vitamin B was present in every sample of material 
wliieli -was found to interact with normal gastric Juice to produce a hanno- 
poietie effect, that they suggest that the extrinsic factor is in all probability 
vitamin Bg, or a substance closely related to it. Yeast products on this basis 
would have to be considered as the extrinsic factor in a most concentrated 
form. 

It is difficult to explain winy some cases of pernicious anaemia respond to 
treatment with vitamin B, wffiile others wn’th a similar blood picture fail to 
be influenced. If it is believed that marmite contains the final interaction 
piodiict of the intrinsic and extrinsic factors, then every case should respond 
to it, and any failures w'ould have to be explained on the basis of insufficient 
dosage. If, on the other hand, vitamin B merely represents the extrinsic 
factor in a particularly concentrated form, the variation in response to treat¬ 
ment could be explained on the degree of loss of powder of the stomach to 
secrete the intrinsic factor. That this failure in secretion is slow^ and gradual, 
and not a sudden loss, is certain from the natural history of the disease. 
Moreover, there is good evidence to show' that the pow^r of secretion may be 
regained at least to some extent in the remission stage (L. S. P. Davidson^^). 
On this basis natural remissions can be explained, while those cases wdiich 
I'espond to vitamin B preparations would be assumed still to possess some 
slight ability to excrete the intrinsic factor. 

In conclusion, it can be definitely said that a close relationship exists betw'een 
the anti-aiijemic factor contained in liver and vitamin B, and there the matter 
must be left until further evidence is forthcoming. In view' of the exceedingly 
large doses of vitamin B preparations required, it is unlikely that in their 
present form they will replace liver extract or gastric tissue in the treatment 
of pernicious anjemia, except possibly in the remission stage. Nevertheless 
the possibility of a new' method of treatment must be considered—namely, 
the ingestion of yeast products which have been previously incubated wdth 
normal gastric juice of animals, such as the hog. It has l)een suggested 
that by this means an increase of potency and a decrease in dosage could 
be obtained. 

: 'PancreaticInsufiBLciency.—G. Cheyney and F. Niemandd''* from their 
investigations of the tr>^ptic value of the fasting gastric contents of ten 
cases of pernicious anaemia, suggest that a possible relationship may exist 
foetw'een pancreatic insufficiency and pernicious anieniia. The evidence 
submitted, however, is not very convincing, and before this W'ork could 
l>e accepted:''additional- .confirmatory investigations .w'ould have to ' he 
carried''''out. 

Bctlirioceplialtis Ansemia.—I.. W, Birkeland^® presents a complete "review' 
of all the xliterature'Which has any bearing 'on the subject' of the 'anamia 
consequent on infestation with the fish tapeworm. This is one of the best 
papers on'the subject the reviewer, has ever'read. .. It is . important to recognize 
that the' great 'majority' of' persons.'.who harbour' the fish tapeworm in'their'. 
Intestines': suffer': no-ill. effects'.from this.'parasite. Only'.'a small percentage' 
develop the pernicious anaemia blood picture. Achlorhydria is present in about 
84 per cent of 'such cases.. Following Anthelmintic' Treatment, acidity 
returns, ill about one-third .of'these.'cases.. 
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Macrocytosis.-.--SiiUH' aji iiuTeas(^_ iii siztr ol,’ tlu‘ eryihrofvte is the iriost 

iniportaiit iiidiviiliiat diaj^'iiOHtie feataire ol’ pernicious aiKcinia, a.iiy method 
whieli enal:)les this intdrmat.iou to be obtained must receive serious considera¬ 
tion. R. L. lladend^’ who must be looked upon as the pioneer in regard to 
the work of cell-volume measurements, rightly states tiiat since the volume 
varies as the cube of tiie diameter it is apparent that the volume is a mueh 
more sensiti\a? indicator of variation in size than is the diameter. By measur¬ 
ing the volume of the red cells in periTieious amemia before and after treat¬ 
ment, he claims tliat the mean volume of the erythrocyte is the best index of 
satisfactory treatment, since the mean cell volume returns to normal. From 
a study of 152 eases of pernicious aiuemia included in a series of 411 patients 
suffering from otlier diseases, ami'normal individuals, Haden concludes that a 
combination of rnaeroeytosis of the erythrocytes and ac‘lilorliydria is seldom 
if ever found except in the })resence of pernieious amenua. Achlorhydria was 
demonstrated in every one of Ins 152 patients. 


TkJ5ATMENT. 

Mammalian Liver and Liver EKtract.— So fully was this subject dis¬ 
cussed in last year’s Medical Annual (p. 33) that nothing further need be 
said in the present number. 

A Haematopoietic Hormone.—H. S. Morris, L. Sehiff, et al.^’ report that 
when normal gastric Juice was concentrated by distillation in vacuo to 3 to 
5 per cent of its volume and then injected intrainuscularly into a patient 
suffering from pernieious amemia, a reticiiloeyte rise of 17*(> per cent resulted 
in thirty-six hours, with a coincident increase in the number of red cells. The 
authors note the failure of gastric juice to give results when administered orally, 
and further that it was practically ineffective w’hen concentrated by evapora¬ 
tion. In a more recent paper^® describe another ease in which a patient 
suffering from pernieious amemia was given 4 c.e. of a fraction obtained from 
3 litres of swine’s gastric juice by the measures already outlined. The blood- 
count before treatment was 1-0 million cells, luemoglobiu 50 per cent. The 
reticulocytes started to rise withiu twenty-four liours, reaching a maximum 
of 42d) per cent on tlie tenth day, and remaining above 20 per (‘ent for thirty- 
four days. I)esi)ite this remarkable reticulocyte rise the blood level remained 
almost stationary for thc^ first two weeks (i.e., an increase of only 200,000 red 
cells and 5 |>er cent lucmoglobin) and the blood-count only reached 41 million 
cells three months later. From experience of liver extra(d; therapy one would 
liave <;‘X|)ected a marked rise in the rial-bhiod-eell etiuirt within a lew days of 
the oecnirrenec of a 42 per cent'.retieukxyte .crisis, and that the blood, tevei 
would luive reache<l normal within six weeks. 

- (.’on;firoiatory ■evidence, of 'the work of Morris, Sehiff, et.^al. is reported Siy 
H. M. Conner,who treated a ease of pernicious amemia. with ti,i,e injection 
of 18 e.e. of a (ioneentratc obtained from 105 e.e. of a filtered gastric juice and 
produeed a 2(.) j'ler cent'reti(?ul.o<‘yte rise. On thc^ other hand, J, F. 'Wilkinson'*^*’ . 
reports complete failure of a case of pernieious amemia to respond to Inis 
eoncentrate of 1120 c.e.. of human gastric juice. 

. If further in vestigations corroborate the fact that a single injection of highly 
'concentrated, gastric . j'uiec can produce a complete re,mission, it'.will be .admitted ", 
that a very great advance in therapeutics has been obtained. Morris, Sehiff, 
et al. suggest that there exists in normal gastric juice a substance of the nature 
of a honn(>iHA which prestiinably acts directly on the bone-marrow. If this 
theory w<‘r<‘ vim'oeU it would be very diniciilt to (it it in with, the (excellent 



AN/EMIA, PERNICIOUS 


80 


MEDICAL annum:- 


exfierimentai work of Castle and his co-workers, unless it w^ere siig;£»'ested that 
the material oldaiiied by the concentration of gastric juice is re-excreted l:)y 
tlie stomacli after traiis|.)ort by the blood-stream in tlie form of Castle's 
intrinsic factor and thereupon acts upon the protein and vitamin B constituent 
of the food. This is extremely unlikely. (For cogent criticism of this work 
the reader is referred to a letter by J. *F. Wilkinson. 

Fish-liver Extract.—Although Whipjde found that fish liver was ineffec¬ 
tive in the treatment of animals rendered experimentally antemie by repeated 
bleeding, it is iiow^ certain from independent researches in America (J. E. 
Connery-^), Norway (O. Hanssen,^^ et ah), and in this country (L. S. P. 
Davidson”®), that fish liver is a potent source of the antiyanicmic principle 
required for the treatment of cases of pernicious anaemia. A highly potent 
fraction has been isolated in Aberdeen from cod, haddock, udiiting, and monk 
fish, which is palatable to take and which was found by clinical trial in twenty 
cases of pernicious anaemia to double and treble the blood level of patients 
in the relapse stage within two or three weeks. Since fish liver can be obtained 
in certain centres in a fresh condition and at a fraction of the cost of 
mammalian liver, it should be possible to produce fish liver extract very 
cheaply. Such an extract will be on the market shortly at a much more 
reasonable price than any of the present mammalian liver preparations. The 
question of expense is of great importance in a disease in which treatment 
must continue for life, and is a potent factor in causing poor patients to 
consume insufficient quantities of the active principle. The subnormal blood 
level at w’hich they live is recognized to be an important factor in the etiology 
of subacute combined degeneration of the cord. 

Parenteral laiver Therapy. —In last year’s Medical Annual the tvriter, 
in discussing liver preparations for intravenous and intramuscular injection 
(pp. 84-86), stated that these products had scarcely passed the experimental 
stage. The past year has showm great advances in this direction, and to-day 
they can be safely injected into patients with satisfactory results, as has been 
testified by J. F. Wilkinson,®^ L, S. P. Davidson,”^ I. Billing and W. N. West- 
Watson,®® R. H. M. Lyon,and others in this country; and by W. P, 
MiirphyA® M. B. Strauss, W. B. Castle and F. H. L. Taylor,®® J. E. Connery 
and L. J. Ooldwater,®® and others in America. The intramuscular route is 
generally admitted to be almost as rapid in its action as the intravenous 
method, and considerably less liable to produce any reaction—hence it must 
be considered to be the method of choice. 

. Dosage.-—The: majority of workers use preparations of a bulk of 5 e.e, whicli 
contain the extract from 100 grm. of liver. It is possible that smaller doses 
may be equally satisfactory, since there is evidence to show that the parenteral 
injection of the material from 10 to 25 grin, of liver may give satisfactory 
resuits. A daily injection is recommended for three or four consecutive days 
iniHl the remission has eommenced, as recognized by the reticulocyte rise. 
Thereafter a weekly injection should sufiiee. 

InMeatmiS' for and Advantages of Parenteral Treatment— may, be 
summarized as/follows : ',(1) Nausea-and vomiting may be-so .severe that oral 
administration' of any type of liver" therapy is ■ out- of question ■; (2) The patient 
may be unwilling or unable to co-operate in taking oral therapy; (8) The 
patient'.may''be, critically ill,' so .'that, the time'.''which elapses-before' .getting a 
response/may be an important'factor ■■ in prognosis''; (4) The'possibility of .the 
patientM'lot taking the'.'prescribed: amount of liver or liver extract is olndated';', 
(5) .The': p''atient.''.','may be' .refraeto'ry'.'to''oral t-reatment. '. For .any" of these 
'CmiergencieS' parenteral .liver:,., extract"''therapy jg, „of the.' very greatest "value, 
'but the''.reviewer is of opinion that for . routine:'pi.i'rposes'oral,,administration'' 
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will always (‘oiitinue to hv the main form of trea,tmcnt em|>Joye(l i» fieniieioiis 
aii-ieiiiia,. 

Treatment with Certain Preparations of Stomach.—The value of 
liog’s stomach |)repaxatiou is how fully recoguized. J. F. Wilkinson, by tlie 
use of high pressure and a speeial apparatus, has been at>le. to obtain a yield 
of 000 c.e. of jiiiee per 1000 grm. of fresli stomach tissue. A daily dose of 
150 e.c. was elTeetive in tlie treatment of cases of pernicious arnemia. Precipi¬ 
tation with 90 per cent alcohol furnished a copious precipitate which contained 
the active principle. Tlie reviewer suggests that this fraction contains the 
intrinsic factor of Castle. 

Impotent Preparations.—-In last year’s Mi«:dical ^Annual (p. 33) refer¬ 
ence was made by the reviewer to the feet that impotent preparations of liver 
were on the market, and that the practitioner would be well-advised to use 
only products sold by firms of high repute. J. F. Wilkinson‘S- examined 
sixteen preparations of commercial hog’s stomach tissue on the market and 
found a great variation in activity, many products being totally inactive. 
The pepsin content ^^^as found to run parallel in most cases with the hieinato- 
poietie activity of the desict^ated product. 

Vitamin B Therapy.—This question is fully discussed in the section on 
Etiology (p, 27). 

Iron.—Iron is of no value in the treatment of pernicious amemia in the 
relapse stage, and it is seldom required at any stage if the patient is placed 
on a high protein diet containing 1|- lb. of liver a week, since this dietary is 
rich in organic iron. There are three types of case, however, in which iron 
may be of real value : (1) The ease in which the patient reacts satisfactorily to 
liver extract therajiy and reaches a count of between three and four million red 
cells, but thereafter the blood-level remains stationary, even on increased doses 
of liver and liver extract. The addition of 90 gr. of Iron and Ammonium 
Citrate daily may raise the level to normal. Most of these eases are elderly 
persons with arteriosclerosis and chronic sepsis. (2) With some of the new 
highly active liver preparations the red-celi coimt may outstrip the lisemo- 
globin level, and iron is then indicated. (3) In subacute combined degenera¬ 
tion of the cord large doses of iron as 'well as liver should be given, as recently 
suggested l)y W. Sargant’^*^ (seif below). 

Blood Transfusion.—K. Keidf^'* reports a series of 25 eases of anamia and 
() controls, in which the elfeets of blood transfusion on bone-marrow activity 
were studied. The pereeritage of reticulocytes in the peripheral blood was 
used as an index for btine-marrow activity. An increase of the red blood- 
count followed, transfusion, which was associated with a decrease in the 
percentage of rel:;ieuloeytes. 'Some time, ago Robertson showed,, from experi-' 
mental transfusions of .'.rabbits, 'that 'an. aplastic '.state of the; bone-marrow 
eould be produc<‘d. Reielu suggests that his findings are in keeping with 
Robertson’s, and that, apart Irom the mechanical addition of red cells to the 
e:irculati<':'),n,' trans,fusio.n, ,l)'y' lessening'-,'the ..stimulus,-.may be followed, .by 
de'pres-sion-of bo rie-ma,rrow activity.- ■M'inot'and Lee-observed a^ si,milar effect 
.after large transfusions in pernicious amemia.' ,' It is therefore important,'when 
giving transfusions for bone-marrow exhaustion, that small amounts of blood 
should be administered at a time, in order not to decrease the natural stimulus 
to inemopoiesis.' These views are of. co'usi.derable'practical interest', since ,ma-ny 
„ persons believe that' blood. transf«sio.n 'has; a 'marked-' stimulating „effe'Ct,' ,--on 
luemopoiesi's. 

Treatment:of-Case-s-Showing Subacute -Combined Begene-ration 'Of the. 
Cord. ' ~W, Sargant^^ has treated 9 eases showing varying degrees of nervous 
disord(‘r,s with large doses of Iron (Blaud’s Fill, 150 gr. claily). All have 
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irn|)i:ovefL He sii.u'gests. thei-elbre, that neural inaniteslatioii.s of ai'uemia, are 
tlie result of iroir deficiency and are independent of llie blood cliaiiges 
consequent on the tack of tlic anti-amcmic factor contained in liver. 

Refkeences,—- b-lwer. Jour. JMed. Sci. 1930, Sept., 305; ••Brit. Med. Jour. 1931, i, 
1059 ; ''^Lancet, 1932, i, 829; Bind. 193], ii, 1335 ; ''Quart. Jour. Med. 1932, Jan., 157 ; 
^Arch. of Internal Med. 1931, Aug., 171 ; '^Qtiart. Jour. Med. 1932, July, 391 ,• 

JtniT. Med. SVa. 1931, clxxxii, 74l ; Mbid. 170; ^Mancet, 1931, ii, 1395; ^yibld. 1932, 
ii, ill; Mbid. 781; Med. Jour. 1933, Feb.; M4.rch. oj Internal Med. 1932, 

June, 925; ^''Medicine, 1932, xi, 1; ^^Arch. of Internal Med. 1932, June, 1032; ^oJour. 
Amer. Med. As-soe. 1932, Marcli 2(>, 1080 ; Med. Jour. 1932, ii, 1050 ; ^''Pror. 

Staff Meetings 3Iayo Clinic, 1932, vii, April 13, 213 ; -^Brit. Med. Jour. 1932, ii, IlOJ; 
-^Amer. Jow. Med. Sci. 1930, clxxx, 603 ; -BMta Med. Scand. 1931, Ixxvi, 26; MBit. 
iMed.Jour. 1932, ii, 1; Maneet, 1931, ii, 791 ; -^Brit. Med. Jour. 1032, i, 1 ; -^'Ibid. 
273 ; ^"Edin. Med. Jour. 1932, May, 328 ; -Mour. Amer. Med, Assoc. 1932, Mareli 26, 
105; Mbid. 1931, Aug., 313 ; Mind. 1932, March 26, 1059; Mancet, 1032, i, 719 ; 
'^-Brit. Med. Jour. 1932, i, 325; 1932, ii, 1322 ; ‘•^^MiuL Press aiidCirc. 1931, 

Nov. 22, 121. 

ANJEMIA OF PBEGHANCY. Stanley Davidson, M.D., F.R.C.P.E. 

The physiological anauiiia of pregnancy was investigated by AL B. Strauss 
and W. B. Castle^ by studying the blood, gastric secretion, and dietary lustories 
of a group of normal women throughout pregnancy. More than half these 
women showed a marked decrease or absence of free hydrochloric acid in the 
gastric juice during pregnancy, with a return to normal following parturition. 
Tile women 5yho had free hydrochloric acid and ate a satisfactory diet lost on 
an average only 5 per cent of haemoglobin. The women with achlorhydria, 
or those wdio took a poor diet, had an average loss of 12 per cent, whereas 
three women with permanent post-histamine gastric anacidity had an average 
loss of 18 per cent haemoglobin, in spite of a satisfactory dietary intake. Tliese 
observations indicate the importance of direct dietary deficiency and deficiency 
conditioned by changes in the gastric juice in the etiology of the physiologic 
anaemia of pregnancy. 

Of 35 women who had less than 45 per cent haemoglobin during the latter 
half of pregnancy, or following parturition, 19 were achylic and 12 had little 
or no free hydrochloric acid following alcohol test-meals. In addition over 
two-thirds of these patients Avere found to have diets Avhich Avere definitely 
deficient in iron and mineral elements, as Aveli as in protein. None of tliese 
35 patients made any significant improvement during control periods Avithout 
therapy. Thirty had amemia of the hypochromic type, which was unrespon¬ 
sive to liA^er extract but responded rapidly to large doses of Iron. 

These obsenmtions on the hypochromic aniemia of pregnancy eorix^spond 
to similar studies of idiopathic hypochromic anaunia, and indicate tliat the 
etioiogicarfactors of direct dietary deficiency and deficiency conditioned by 
gastric anacidity are common to both. Furthermore, an analogy may be 
made between the blood requirements of the foetus and the chronic blood. lack 
associated with certain cases of idiopathic hypochromic amemia. 

Five patients with anaemia of the hyperchromic type responded to Liver 
Therapy. One of these patients was fed Avith beefsteak alone during preg¬ 
nancy, Avith no effect, but folloAving partiirition it had a distinct effect. Irnme- 
diately thereafter 'beefsteak'plus'-normal -gastric.' juice - W'as' found to give .a 
markedly pogitiA"e effect. It is reasonable to believe in the light of tliese 
obserA'atioiis that" the ansc-oiia is" due to,'the temporary loss, of the' intrinsic' 
factor of the; gastric-juice-during'pregnancy, .Avith-'an ultimate return occurring 
sooner or''laterVa'fter'''delivery. Hence., the same etiological .mechanisms, hold 
for the anaemias, of pregnancy', as for, s.imilar a.memia.s'in 'non-pregna'nt ii'idivid-' 
iials, and like therapy is equally efficacious. 

-A, ■HKFEHKxeF;.--JLfnjrf-/, 1932,,.'i,.,.it98. 
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an-emia, simple achlorhydbic. 

Stanley Davidson, MJ)., FMXLP.E, 

In last year’s iMiCDiCAi. Annual (p. US) the symptomatology, signs, and 
treatment of simple achlorhydric anjemia were so adequately dealt with that 
little further need be said in tlie present edition. The econooiic importance 
of this disease cannot be overestimated, since the reviewer’s experience suggests 
that it occurs considerably more frequently than Addison’s pernicious anjemia. 
It causes prolonged ehronie ill health, rvhich is quite unnecessary in view of 
the remarkable rc\sults which can be obtained wdtli iron treatnaent. The 
recognition that a dose some three times greater than that recommended by 
the Pharmacopoeia is reqidred for efficient treatment, cannot be too wel 
known to the profession. The wTiter has treated a consecutive series of 50 
severe cases with 00 gr. of Iron and Ammonium Citrate daily, with unquali¬ 
fied beneficial results. 

Diagnosis. 

Spoon-shaped Nails and Glossitis.—The recognition of spoon-shaped 
nails and atrophy of the papilhe of the tongue is a valuable indication of this 
type of anicmia, for they arc present to some degree in the great majority of 
cases in which the tucraogiobin is below 50 per cent. The nature of these 
changes is not understood, but in all probability they may be classed as a 
nutritional disorder consequent on iron deficiency. In support, of this view 
are tlie favourable effects produced on the nails when massive iron therapy 
is employed. The view generally believed, that this deficiency is always 
secondary to achlorhydria, cannot be completely substantiated. The review^er 
has been impressed by the numbers of cases of pernicious amemia (in which 
achylia is at its maximum) wliieh have no nail changes, and he has also seen 
several cases which appeared to be typical of a simple achlorhydric syndrome, 
but which, following a test-meal, were found to have free hydrochloric acid. 
In one case, a man of 00 years of age who had dyspliagia, marked glossitis, 
and spoon-shaped changes of the nails of a very advanced degree, hypereldor- 
hydria was found to be present. Althoiigb these nutritional changes in the 
majority of cases are caused by iron delieicney secondary to defective absorption 
consequent on achlorhydria, in some cases the deficiency is conditioned by 
inadequate intake or defective absorption from disease of the small intestine. 

■Trkatmknt. 

Iron.'.-A full review of tlie uses of iron in'the treatment of amemia is reported 

by A.'J. eiarkd' 

In the hypochromic anicrnias iron, if given in sufficient quantity, produces 
resiilts as dramatic^ and as effective as those which occur in the liver treatment 
of penucious anaunia. Iron and ammonium eitrate, 30 gr. three times a day, 
or Bland’s pill, 45 gr. 'daily, are'reqxiired. 

The relative value of inorganic and organic iron in hiemoglobin formation 
is" discussed in a very important communication: by C. A. 'Elvehjen,® .whose 
work on the catalytic'effects of copper is so well known.. He has shown by, 
aseries, of' experiments ■ on white'’ rats. that: ,(l)"In 'the absence :of 'copper,'; 
organie iron (luematin) is as ineffective as inorganic iron (ferric chloride) for 
the cure of nutritional anminia in rats. (2) In the presence of copper, organic 
iron promotes a partial cure, of the anmmia in rats, but the regeneration is 
neither so rapid nor so complete as the recovery obtained when ferric chloride 
Ts; used as the source'ofiron. ,^(3), .ThCtEaimoglobin ,conte,nt; of the;.blood:pf 
rats, which remained at from 6 to *1 grm. per 100 c.c. as long as hematin and 
copper were suiiplied, increased to 10 grm. per 100 c,e, in three weeks when 
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ferric eliioricle was added to the diet. (4) The iron contents of the livers froiii 
the dilferent aiiiiiials demonstrate that the decreased activity of the organic 
iron is due to the inability of the rat to assimilate the iron present in the 
ineinatiii molecule. The iron content of the livers of rats fed on copper an.d 
ferric diloride was five times as high as the iron content of the livers of rats 
fed on litematin and copper. This is in keeping with tlie paper by fiip|:)h‘ 
and Hobsclieit-Robbins,^ in which they report a utilization of only 5 to 20 per 
cent of the Inemogioblo of red biood-eells when they were fed to dogs. 

This paper clearly demonstrates that organic iron is not nearly so effectiA C 
in the treatment of secondary amemia as inorganic—a point of particular 
importance to clinicians. The author discusses what is meant by the term 
‘organic’ iron. ‘Food’ iron and ‘organic’ iron are used interchangeably in 
the literature. This, he says, is obviously incorrect, because plant and animal 
material contain both organic and inorganic forms of iron. 

Elvehjen’s conclusions from his experiments are directly opposed to tliose 
of Bunge, who stated that all the iron in egg-yolk was present as luernatogen, 
i.e., organic iron, whereas it has been found (R. HilR) that the entire iron 
content of egg-yolk is inorganic iron. Similarly half the total iron in yeast 
is inorganic iron. Lastly, the author says the data available strongly indicate 
that a large part of organic iron occurs in the form of luematin, and tins was 
the substance used in the experiments. 

The reviewer is of opinion, however, that although the case is clearly made 
out for copper therapy in the nutritional ansemias of animals, i.e., milk anaimia 
of rats and possibly of infants, there are sufficient traces of copper in the foods 
and in the preparations of iron used, to make the additional use of copper 
unnecessary in the treatment of most ancemias. 

The Response of Reticulocytes to Iron ,— G. H. Minot and C. W. Heath® found 
the height of the reticulocyte rise to be inversely proportional to the level of 
the red cells and hiemoglobin directly before treatment, but the relation was 
less exact in the anaimias responding to iron than in pernicious anjeniia in 
response to liver or liver extracts It is well recognized that when the red-cell- 
count is 3 million or over in pernicious amemia the reticulocyte response is 
insignificant. In iow-eoiour-index anaemias with a similar red-cell-count, 
where the haemoglobin is low, i.e., 20 per cent, a greater rise ol“ retieuloeytes 
occurs in response to maximal amounts of iron than in pernicious anaemia to 
adequate amounts of potent material. The reviewer has frequently noticed 
this, and it is no uncommon experience to get a 5 to 10 per cent reticulocyte 
rise with a red-cell level of 3 million, provided the hjemoglobin is very low. In 
one case of low-colour-index amemia following prolonged menorrliagia, with 
a red-eell-eoimt of million and a haemoglobin of 12 per cent, a reticulocyte 
response of 50 per cent was produced by maximal iron administration. 

Copper.—discussion of paper by Elvehjen.” 

Plummeb-Vinson Syndrome ;■ Anaemia, with Dysphagia, 

G. Graham and R. S. Johnson® found increased fragility of the blood to 
hypertonic saline in 6 eases of hypochromic anaemia with dysphagia. They 
suggest, therefore, that the anaemia is different from simple adilorhydric 
anaemia and belongs to a new specific type. The reviewer is doubtful whether 
the Plummer-Vinson syndrome should be considered as an etiological entity, 
except in so ffir as'the blood picture:'and; nutritional changes are the result ,of 
iron deficiency. While the majority of cases are achlorhydric, others with 
:identical >symptoms, and, signs have'normal or even, .hypernormal' quantities' 
of acid'.fsee'.the'case 'referred to 'under Diagnosis, p.'33),',; In 3,'cases with acid 
,inv the. stomach: oesophageal, 'exammation.;' revealed a':membranoiis web which 
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was inee'haMieally causing d,ysi)hagia. The nutritional changes in, these cases 
ma,y be ;|.)resiinied to l)e the result of defective iron ingestion from mechanical 
difficulties, and not of dcfecti^^c absorption as occurs in the achlorhydric state. 
Ill 3 cases in wliicli fragility of the blood was tested it was found to lie 
within the iipi;.)er limits of norina'lity. 

Kefekenoes.— ^Pharm.. Jour, and Pharniaast, June IS-.JuIv it 3 • -Jom 4'mpr 

Med. Assoc. 1932, Mareli 29, 1047 : •L4w?er. Jour, Physiol. 1927,' Jxxxiij, 60; ^Pror 
Roy. Roc. Land. 1930, Nov., 209; ''Am.er. Jour. Med;! Rcl. 1902, Jain. 110 •’ 

Joiir. iMed. 1932, .hiii., 41. . » ? - . 

ANiEMIA, SPLENIC. {Riee H/emorbi-iaoic Diatheses.) 

ANffiMIAS OF INFANCY. Reginald Miller, AI.D., F.R.C.P. 

The subject of the amemias of infancy and early childhood is a difficult one. 
It is only to be supposed that they will result from causes peculiar to the time of 
life, and this is one reason for difficulty in attempting to correlate the anajmias 
of infancy to those of later life. Another is the difference in response at these 
early ages, thus making the interpretation of the blood pictures of both deteriora¬ 
tion and repair a matter of special difficulty. In addition there are to be con¬ 
sidered tlie increasing knowledge of the blood diseases of adults and the altering 
views now prevalent about their classilication. 

L. G. Parsons^ states that it is impossible to classify the amemias of infancy 
solely according to tlie blood })icture, for a similar blood picture may be giveii 
by cases which have quite different pathogeneses. Nor has the appearance in 
the blood of primith'C cells the same significance in infancy as it may have in 
later life. Again, it is not advisable to divide these anaanias into primary anti 
secondary groups, but rather to regard all infantile anremia as secondary to 
some disturbance in the chikr.s health or to some defect in its diet. If we 
regard the pseudo-Ieukiemia of von Jaksch as a syndrome arising from many 
causes, and the leuka'niias as neoplastic diseases and not a response of the 
blood to noxious stimuli, the amemias of infiincy may be classified as follows ; 
(I) Those due to a defect of nutrition : (a) simple or dietetic amemias, {b) endo- 
geiioiis or constitutional amemias. (2) Those due to infection. (3) Those due 
to abnormal Inemolysis. (4) Those due to a combination of one or more of the 
preceding causes. 

. Anaemias'dtie to Defect of Nutrition.— 

u. Simple NtitrUimtal This is the type of amemia, usually mild 

in degree, which arises in healthy babies fed on milk, which has, as has been 
recognized for many years, a low iron-eontent. To this class of amemia PI. M. ^ 
:Mackay‘‘^ drew attention in 1920 {see Medical Annual,' 1930, 288). She claimed' 
that by the addition of iron to the milk this amemia was prevented or cured. 
She used iron aninionium citrate, and it is interesting in view of what will be 
noted below, that tins eonkiins as^ an ‘impurity’ I-T mgnn. of copper per 100 
grm.' (Hart). Parsons considers it “'clear that this large group'of arumiic but 
otherwise healthy children can be regarded as eonstitutionally normal, and it 
therefore seems reasonable to conclude that the fall in hieniogiobin is to be 
soughtr in the absence, from the- diet 'of .certain substances .which are essential 
for hamioglobin synthesis. Again, since the hill occurs late in the lactation 
period, it is probable that the infant is born with a store of this substance or 
substances - which is gradually used.up during, this period-..-’ ■ 

The amemia of rickets properly falls for discussion under the heading of 
nutritional anaunias, but doubt has been expressed as to its frequency. Some 
have even <!cuie<l that if, is a part of the rickets syndrome. G. F. Still and A. 
Marfan both regard amciuia us a manifestation of ri(»kets, but A. F. Hess and 
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L. Fiiicilay regard it as exceptional and the result of adventitious causes. ■ It 
is curable by the administration'of iron. 

i). CVinstiiiiimnal An(mims.~-lt is difficult to separate this type from the 
preceding, and probably there are borderline and mixed cases. Parsons regards 
as typical of tliis group the severe forms of anfernia oeeurring in very early 
life, particularly in premature children or twins, especially the results of first 
pregnancies. The degree of anaemia may be severe, even occasionally fatal, 
and in any case reco^'e^y does not occur for two or three years. They are not 
amenable to treatment by iron. The spleen may be moderately enlarged. 
This form of ancemia does not depend merely on defective iron-intake, as 
Kleinschmidt agrees ; but the extra constitutional fiictor is at present unknown. 
Czerny regards these eases as due to a milk injury connected with fat meta¬ 
bolism. 

Anamia due to Infection.—^The development of aruemia in cases of 
subacute or chronic infection is a well-known phenomenon, but Parsons thinks 
that the association between antemia and pyelitis or pyelonephritis is not siifii- 
ciently well recognized in this countr^u 

Anaemia due to Abnormal Haemolysis.—Parsons discusses the relation¬ 
ship between the normal htemolysis which occurs at birth and the aimunias of 
infancy. He holds that there is no association between Jaundice at birth and 
the nutritional type of anaemia. Further, a more important point, he is of 
opinioii that the ameraia following ictenis gravis neonatorum differs from a 
nutritional aiuemia and is properly classed as a haemolytic aniemia. As proof 
of this he submits that no true intermediate cases between simple and grave 
icterus neonatorum have been found, whereas they should be comnion if the 
difference between the two is only one of degree ; secondly, that nutritional 
anaemia is of the chlorotic type, whereas the anaemia following grave icterus is 
a severe hiemol;^fiic form with an intense bone-marrow reaction as shown by a 
high reticii!oc\i:e count, large numbers of nucleated red cells, the presence of 
myelocytes, and a marked leucocytosis. Similarly the red ceils in the amemia 
following icterus gravis may be above the average in diameter, falling below 
normal in size as the aiiiemia improves. 

Copper in the Treatment of Secondary Ansemia.—As has already been 
recalled, H. M. Blackay proved the existence of a common iiiitritional amemia in 
infants, and this she measured by iuemoglobin estimations. Her work lias been 
confirmed by I. A. Kotikoff,'* wlio measured the degree of amemia by analysis 
of the blood for percentages of iron, wliieh were found to be subnornuil. With 
regard to the treatment of sucii aniemias there lias been shown to lie definite 
difierences between the results of clinicians and those of experimental workers. 
Parsons gives an interesting account of these. Boughly speaking, clioicians 
liave cured their cases by the administration of medicinal Irony while in tlic 
experimental aniemia of rats this has been of no value in the absence of copper. 
A long series., of experiments by: Steenbock, Waddell, Elvehjem, and Hart^ have 
shown tliat a milk-induced ansemia in rats could not he cured by the addition 
of pure iron salts to the whole milk diet, but required the addition of copper 
before cure,resulted." Mackay’S'preparation of i.ron' contained,, as Stated above, 
a small quantity of copper as an impurity, and other investigators have endeav¬ 
oured to trace the influence of copper in the cure of the secondary aniemias 
of infants. H: Josephs® was the first to try to form an opinion on the necessity 
of tlie use of copper, and he concluded that the formation of lueiiioglobin was 
definitely accelerated ,'by,The use ,of this'-metah' 'M.,, S. Lewisalso found that 
cure,, resulted,.'much, .more quickly-—a .■.matter of weeks"' instead. .'Of' months—- ■ 
whereiron'and'"co^p'per were administered'instead of iron alone. G. W. ■ Caldwell 
and ''..R. ;H.'.Dennett^''.'have' Ivery,:Hearly'^'.established' the,,same■ 'fact,■ using ■a' 
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coiiipoiiiid of iroo and copper knowo as ‘ Copperin’ (M. L. ^\'alkeT Co., New 
York). The co|:)|:)er |.)robal>Iy acts as a catalyst, since only siiiali amounts 
of it are required to enhance the work of iron in inenioglo]:>iii syntliesis. 

liEenRENCES,— ^Jour. Amer. Med. Assnc. 19:M, xcvii, 973; “AreJi. of Di^. Childh. 1928, 
iii, 117; '^Lancet, 1931, il, 305; M'our. Biol. Chern. 1928, Ixxvii, 777 and 797; 1929, 
Ixxxiii, 243 and 251 ; 1929, Ixxxiv, 115 ; '‘Bull. Johns Hopkins Hosp. 1931, xlix, 240 ; 
^'Jout. Amer^ Med. Assoc, 1931, xcvi, 1135 ; "Med. Jour, and Record, 1932, IVIarch IG, 2S0. 

ANESTHESIA- {See also Labour and its Complications—Relikf of 
Pain during Labour.) J. Blomjield , O . B . E ., M . D . 

The pros and cons of pre-medication continue to excite a large amount of 
controversial writing in the periodic literature of aiuesthetics.^ On the whole 
there is no doubt tliat the pros have it, and few aniesthetists to-day do not 
employ some form of premedication, even if they limit themselves to the now 
traditional ‘ morphia } gi\, atropine y t™. gt,’ Among the comparatively new 
drugs used before operation most attention appears to have been given during 
the past year to the Barbiturates and to Avertin. Of the former group 
Nembutal has been used in iiK*reasing frequency in Great Britain, while 
Sodium Amytal a{)pears to find a large number of supporters in the United 
States. The basal narcotics, paraldehyde, avertin, nembutal, etc;., are l>y almost 
universal (‘oiisent not used now at all with the idea of producing absolute 
amesthesia, but only as preliminaries to soothe tiie patient, make easier his 
entry into full amesthesia, and to diminish the amount of inlialed aiuesthetie 
and undesired after-effects. Some anaesthetists prefer to produce imeonscioiis- 
iiess,‘^ or at least drowsiness, with their preliminary drugs, others insist that 
the effect should be something short of thisd The practical difficulty is the 
impossibility of foretelling with certainty the patient’s susceptibility, for this 
varies greatly with regard to these hypnotie drugs. Consequently to give a 
set dose bjpthe mouth, unless you have had the opportunity of trying this on 
the same patient beforehand, is to meet with occasional disappointment. lAn* 
this reason some aiuesthetists prefer when they are using barbiturates to give 
them by injection into a vein,'' wdien the result is rapidly produced and esti¬ 
mated, and the dose can be regulated accordingly. It must be admitted, 
however, that oral administration of nembutal, if eomliined with small doses 
of morphia, succeeds in the vast majority of in.stances.‘^ 

For |)urposes of estimating required doses Rowbotham'*^ divides patients into 
four groups : (1) Children under debilitated or severely toxic subjects, 
patients with high temperature ; ( 2 ) Normal adults, and children over 7 ; 
(♦3) Alcoholics, athletes over 25 years'of age, .and very nervous■ patients' 
(4) . Tliyrotoxic, eases. Using Paraldehyde per rectum as the pre-medication, 
Group 1 is given ,'1 drachn'pper stone'of body weight three-quarters of an hour.' 
before operation. If the patient becomes unconscious during the introduction 
of'the solution further administration of it is stopped.' Atropine' is given hypo¬ 
dermically if any aiuesthetie* other than gas and oxygen is to folknv. Group '2 
receive', morphia gr. ,for every stone -of-body weight, one, and a quarter 
''hours before: operat'ion,, followed 'by the , paraldebyd,e', (1 drachm" pet''stone). 
Group 3 receive a full dose of bromide and chloral or of bromidia on the 
night before operation, repeated in the morning if the operation is in the 
afternoon. One and a quarter hours before operation they get morphia ( 4^0 gr. 
per stone) together with hyoscine (fj(y to y gr.), and one hour before opera¬ 
tion paraldehyde (1 drachm per stone). In the case of Group 4 a preliminary 
trial, ', 0 'f the patient’s rea'ction 4.0' hyoscine should be made some days pre'vioiisly. 
Bromide and chloral and morphine and hyo.Seine are used as for Group 3. The 
paraldehyde is given dissolved in olive oil,, and, if tiie patient is still awake 
half an liour before operation, one half to two ounces of a 50 per (‘cnt mixture 
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of ether ao«l oil is nii;i into tlie rectum in -J-oz. (loses, at intcMA'als of fi\’e 
minutes, till he falls aslee],). 'When avertiu is employed, tlu' dosage for tii(“ 
groups is : Group 1, 0-05 to 0-08 gr. per kilo of body weig'lit ; Group 2,0-l gr. 
per kilo ; Group 3, 0-12 gr. per kilo ; Group 4, 0-12 gr. per kilo, with the 
addition of morpliioe and hyoseiiie, etc. 

HumaljS another foarbitui'ate, is strongly .recommended by P. Fredet, who 
has employed it in conjunction with morphine and scopolamine, and if 
necessary an inhaled ana?sthetic, since 1925. 

The importance of the proper use of Suggestion, for those who do not 
employ powerful })re~inedieation, is empliasized by Hornabrook,^ who employs 
only small doses of morphia and atropine. Before induction the patient is told 
what sensations to expect and not to be worried by them, and to get the idea, 
of sleep firmly in his mind. iJuring induction he is told to go slack all over 
and to let his abdominal muscles go ‘flabby like a jelly’. The author inaiu- 
tains that in this way good relaxation is secured even with small amounts of 
ether. The value of suggestion is also pointed out in an address on hypnosis 
and anaesthesia^* and it is also observed that in cases of dangerous organic 
defects hypnotism may even be preferable to anaesthetics, or the two may be 
combined ; and that persons who have been previously hypnotized make 
good subjects ever afterwards, and use may be made of Ihis fact in the 
induction of anaesthesia should a surgical operation become neecvssary in such 
an individual. 

The barbiturates are stated to be particularly useful as hypnotics in ehilciren 
undergoing oral operations, because of their slightly depressing effect on the 
respiratory function.'^ Gollen and others have shown the influence of the 
emotions on the respiratory passages, from external nares and lips, muscles 
and blood-vessels of the airw'ay, even to the bronchioles; and fear, causing 
>1^1 crying with consequent congestion and mucus production, 
necessitates a deeper anaesthesia than would "be otherwise required. 

Sodium Amytal, given intravenously, is favourably reported on after an 
experience of 150 cases.® A preliminary injection of morphia or morphine and 
atropine is approved of.® If small or moderate doses are used there is no post- 
anaesthetic delirium, nor the long sleep with relaxation and its attendant 
hazards. A few instances of depressed respiration w*ere met, but none of fViil 
pf blood-pressure due to the drug. The average dose is from 8 to 20 gr. given 
intravenously at the rate of 1 e.c. of a 10 per cent solution per minute. ''I'fie 
solutioiv must be freshly prepared and quite clear. Usually after 4 to 0 gr. 
the patient drops off to sleep. Complete unconsciousness follows 7 to 0 gr. 
as a rule, more than 15 gr. being very rarely needed. The pupils are normal 
or slightly contraeted, colour little changed or slightly cyaiiosed or f>fanclied, 
respiration shallow and increased in rate. With from 7 to 12 gr. the patient can 
usiially he roused one hour after the end of the operation. There is no vomiting 
but there may be considerable restlessness. The best means of overcoming 
overdose, as shown by circulatory or respiratory failure, is stated^® to be 
ephedrine, i to I gr., and caffeine sodium benzoate, 7*5 to 10 gr., plus the use 
of CO 3 and oxygen. Sodium amytal is suitable for light narcosis and for basal 
anjesthesia. It is not recoinmended by itself for deep anesthesia. The com¬ 
parative merits of several barbiturates were tested by use at intervals on the 
same oMinpanzee^i'',These'w^ere.the findings for three'driigs 
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Neiiibiit.al was fouiKi 'to depress the exeitability of the motor eortex. 'Recovery 
from barbituric acid am^^stheties was foiuid to take'place more rapidly in a 
moist than in a dry atmosphere. Recovery after barbital poisoning (200 gr. 
were takeii, for suicide) is reported, in. which intravenous administration of 
20 per cent dextrose apparently played the decisive part, when death appeared 
imminent in spite of stomach lavage, coffee, and other treatment. 

The latest intravenous preliminary sedative of which we have read is 
Bromide of Sodium.It has been used in 60 eases with apparently excellent 
effect. Twelve to 15 grm. dissolved in 


25 c.c. of distilled winter are injected into « 

a vein twenty-five to forty minutes 
before operation. No immediate reaction 

is visil)le, l,>ut tlie patient comes to the -H 

operating table in a state of calm. . Small I'l [ 

amounts of ether are used to get and I' V? ll 

maintain full arnesthesia. The colour H’ i f I ] 1 j | 

remains rosy and relaxation good, even ' I I I 

with light narcosis. It is notable, how- | ^j| / iJ , I | 
ever, that among the operations performed | 

not one was in the upper J I 

abdomen. Vomiting was .i fsateaP.. M 

notably absent, and the . 

patient’s return to conscious- 
ness ajid a normal conditio,n 

Danger of Heart Failure in M i’ \ \% 

Early Chloroform Narcosis .— .g li n ■ \ \m 

Some interesting physiologi- J I / ' \ \ m 

cal experimental confirmation '1 j r ' 1 

has been forthcoming of the I | A 1 1 if 

usually accepted view. The \\\ \ H \ / § 

author demonstrates^^ that \ \) V ■ I % \ \l /f 

ventricular tachycardia occurs i l \'N’; // 

in about 50 per cent of peoxde S ^.1 

ana‘sthetized with Chloro- 4 ^ 

form.. This |)refibrillatio.n ■ 4 C'y/ 

phase of co,mpIe'x ventricular irregu- ... 

larity is not , in itself dangerous: • ' 

its importance' lies in the fact that ' —^ Till ^ [T' 111 ^ 

it nmy easily ,kmd to ffital ventricular L '| if - 11 

fibrillation. The ,multij;>le ventricular . il '■ 1 I ‘1 

tachycardia easily esea,pes clinical. I I ' 11 ' I 

observation, since it may be assoeia-’. . . ' | | ■ | [ ^ I 

■ted with a regular and wll-sustalncd. " ip '1' ' ' 'ill 

pulse. The extra-systoles tend to.be ■ ■ ''I'' 1 I ■ li 'i 

■■only slightly, premature and'.the'full . . \ ' ^ ■ 

".diastolic Ming allows the extra-sys-- 

tolie beat to diejehf^rcre vnliitno of. ^'^9- 3.--Absorber atfcadied to Boyle^*? maclnne. 
lOilC ocar to aiscnarge a volume 01 lower part of tfvv diwing depicting the 

blood equal to a normal systole. eylmders is diagrammatic, but the npper half b 

These disturbances of cardiac action ^ 

during early .cMorofomi' ' narcosis,. 

indiscernible clinically, are detected electroeardiographieally. Other observa¬ 
tions on a iiatient during early chloroform narcosis^'^ led to the coiKdiision that 
llie abnormal nodal rhythm sliown by the electrocardiograph w'a.s of vagal 
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origin. “ If the shifting of the site of origin of the systole Ironi the normal 
position is clue to vagal action then we are justified in assiirning that this 
disturbance will be prevented by previous administration ot atropine.” The 
advantages of chloroform in major throat operations, particularly in association 
with oxygen, \yere the subject of a discussion in London.^'’ 

A'ck? Gas and Oxygen Apparatus .—Any device which can simplify gas and 
oxygen machines, or reduce the necessity for large or frequently renewed 
cylinders, is likely to be of great practical value. It is for this purpose that 
tile principle of absorbing COo by soda lime has been brought into practice,^ ^ 
for !)y its use a small amount of Hitrows Oxide could be breathed over 



and over again without the patient sulTering from the accumulation of Ids 
own CO. 2 , which would otherwise make constant rebreathing impossible. 
Figs. 3~5 show a recent method of putting this principle into practice. 
In the face-piece mount are two very fine flap-valves made from thin PaiiFs 
tubing. From this mount two 30-in. Siebe Gorman tubes run to a Y piece, 
which is connected with the absorber. The latter is about 4 in. long and 3 in 



wide, and holds one pound of soda lime granules. These are kept in position 
by two gauges at each end of the machine, one fine and one coarse. The 
absorber'must be'absolutely .'fiill.of'soda;'--lime. ■ Breathing.is not obstructed.' 
Attached to the soda lime canister is a bag of one-gallon capacity with a tube 
for the admission of oxygen. In practice only one or two gallons of nitrous 
oxide are needed per hour. One charge of soda lime lasts for about six to 
eight anesthetic hours. The respiration rate with the absorber in use is quite 
unchanged';';Its depth, too, ,is'almost'm'naltered, and'is .not nearly/sO 'great .as 
that obtained with Clover’s inhaler or similar closed apparatus. 

■ Iniravm'Ous Mse^ af ethyl alcohol for'anaesthesiaTias been 'demonstrated several 
times. 'Of recent' yearS' 'sin,ee;:.;Miguei, Gareia.;.of Mexico" revived '.the' method. '■■It.S'. 
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liitest exponent'’-'^ coml:),ines the injection of Alcohol wltK that of Glucose, and 
believes tliat the |,)roeess is admissible in cases of shock and of puerperal se|)sis. 
Alcohol is held to cause hiemolysis and agglutiiiation in blood if it reaches a 
concentration of about 141 per cent, and it is largely a fear of these blood 
effects that has prevented its wide use as an anaesthetic. As regards ease of 
induction of atuesthesia and freedom from after-effects iiitra venous alcohol 
compares favourably with other methods. 

Ancesihetics and Asihnia.—Deep and prolonged anaesthesia has been used 
effectively for the treatment of asthmad® and a ease is also reported in which, 
after an operation under general antesthesia, asthmatic attacks ceased for 
seven months. 

The gravitational method of giving nitrons oxide, which many years ago was 
much practised in London by Flux, has been revived with a simple technique 
which permits of the introduction of ether as desired.“ An open cone is 
prepared from newspaper and covered with a towel. A fresh one can be used 
for each ease. An evaporating chamber is arranged by fixing a diaphragm of 
gauze, held by an adjustable metal ring, two inches from the distal end of the 
cone. In tlie evaporating chamber is placed a wad of fluffed washed gauze 
to serve as an evaporating surface. If the cone is seven inches high, a 
re-breathing space five inches deep is left below the evaporating chamber. 
Tills space is so warmed by expirations that even wiien ether is being evapomted 
in the chamber, the temperature in the re-breathing sjiaee is higher than that 
of the I'oom,” A few drops of scent can be put on the evaporating surface to 
start with, and the apparatus is light and comfortable to the face. Nitrons 
Oxide is introduced through a ^-in, metal tube, 5 in. long, bent a hair-pin 
curve, and connected by rubber tubing to a gas-oxygen machine. The tube 
is hooked into the distal end of the cone, and a flow of one to two gallons of 
gas per minute instituted. Oxygen wdth 10 per cent CO.is added till the 
patient is satisihctorily under. Ether is then gradually added to the evaporating 
surface as required. In the gravitational method we deal M^ith the unaltered 
effect of the anaesthetic drugs without anoxaemia or carbon dioxide excess ; 
there is no mechanical interference with respiration.” The method appears 
to be excellent for feeble subjects and for children ; we doubt its efficiency in 
eoiineetion with robust jiatients requiring eomplete relaxation for operations 
in the upper abdomen. 

The value o/ puwciirrMig the right auricle^'^ when resusciiation be(mnes neces¬ 
sary lias been demonstrated. Two out of four patients were saved by this 
measure. In these eases there was no lieart disease. In a group of forty with 
affected hearts eleven jjatients responded to auricular puncture. To puncture 
the right auricle a slightly curved needle, 5 in. long, is inserted in the third right 
intercostal space close to the border of the sternum ; it is directed downwards 
and towards the middle line. In children the auricle lies within about 2 in. 
of the anterior surface of the sternum ; in adults the depth varies from SJ to 
4| ill. It is shown'in the article ■that probably when' revivah of a heart'has. 
been brought about by intracardiac injection of various drugs, it is the punc¬ 
ture rather than the drug to which the success should be attributed. It is also 
shown that five minutes is about the limit of time within which resuscitation 
must be''applied if'it is' to be,'.really ■'successful.' After that,'time The risk',.of 
damage to cortical cells is so great that even if the heart is restored there may 
never " be.'. a.n'y. true ,. recovery because'■ Of' the. ■' brain' da^mage.,, ,'S.hort.. ■ of. ■ direct 
cardiac stimulation, and always to be tried before it, is prompt inversion of 
the patient. This should always be the first means of resuscitation employed 
in primary cireulatory syncope. The importance of warmth and rest in the 
treatment of white as{)hyxia of the newly born is recounted, and also the 
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desira!')ility of siipersediiig artificial respiration by tlic adoiinistration of 5 per 
cent CO..-oxygen to ioiaots requiring respiratory assistance. 

EX'plokons due to the ignition of inflammable or explosive vapours by sparks 
arising through imperfect electrical apparatus may have serious consequences 
wheii\h,e fault concerns a lamp employed within the air-passages. The limits 
of explosibility 'of mixtures of ether and air and the varieties of sparks have 
been describedr^ and the low ignition temperature of ether and oxygen 
remarked on. At the same discussion the possibility was pointed out of ether 
vapour being picked up when air and oxygen were passed through the chloro¬ 
form bottle only of a Shipway apparatus. A cock to obviate this was shown, 
as also a pencil light which made sparking impossible. 

The amestheiic properiies of a number of oxides of ethyl have been experi¬ 
mentally and clinically in \'esti gated.Oxy-isobutyl Methyl is described as 
being an excellent amesthetic with an odour preferable to that of ether. Iso¬ 
propyl Oxide was used on fifty-three patients with gratifying results, but is 
regarded by the author as being too potent a narcotic for any but expert hands. 

Propylene, which has frequently been the subject of experiment, produee.s 
amesthesia in the human after eight inhalations on the average.^'* Its toxic 
action is primarily on the respiratory centre. Recovery from its action is very 
rapid even after ten minutes of narcosis. 

Technique of Endotracheal Ancesthesia. —MagilF^^ points out that the fuuda- 
meiitai principle of the method is the provision by intubation of an airway 
that is proof against obstruction. Anesthesia can be maintained on ordinary 
principles, no pressure is necessary, and the system can be an open or a closed 
one. Deep anaesthesia should not be needed for intubation, and this can be 
performed most easily through the nose. 

Magnesium Salts Given per Experiments have sliown that these 

are absorbed in sufficient quantity to produce insensibility, but the author 
does not beiieAT that a practical means of aiifesthesia is to be found in the 
method. 

The effects of sublethal electric shocks of different kinds on the brain cells of 
animals have been observed. The vessels on the surface of the brain we*re 
seen to be constricted or dilated during the passage of the eiirrent, depending 
on the kind of current used. In general the various combinations of lesion.s 
were characteristic of the effects of the different types of current. The observa¬ 
tions are interesting in connection with the production of narcosis by mean.s of 
electric effects on the cortex. 

The local use of ether in preventing secondary infection of wounds-'-^ is explained 
by its bactericidal properties as well as by the increased phago(^ytosis which 
It causes. Used in primarily infected wounds it has made possiible tlie success¬ 
ful use of immediate suture, and its local analgesic effect renders the process 
often painless enough to be performed without a geheral anaisthetic. When tliis 
is required it is iieeded in much diminished amounts. It is important not to 
leave considerable quantities of ether in the wound. 

SiatuslymphaUciis appears/to be'of frequent occurrence, in the Western States 
of America,®^ however, decidedly it .is exoreised^ from;.British medical actualities. 
Instances are given which climcally and post mortem appear to be explicable 
by no other diagnosis, and an attempt is made to explain the pathology of the 
condition. This is held to be essentially a deficiency of the suprarenal cortex, 
in consequence of which the pancreas and liver lack their due hormones and 
do not function properly, “and'.there is a severe defect'in■ body chemistry■ lead¬ 
ing to death or, in .partially compensated ■■cases, to "a condition of near-deatli’ 
which" we, may.' call ‘status .lymphaticusk”- ■' The. lymphatic, g’lands and, the 
■.t^hy.ro-.thy'mi.c ;.apparatuS'' "attempt ....'to.''Compensate,'.'^r' ^ thC; ;,lackofadrenal. 
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Heeretioii and its e<,)nset|iient toxaMJua. Hence tlie eaUxrgtMi tliyrmis is a com- 
pcjisatory hyperplasia on the pa.rt of the thyroid-thyiaus deteiiee luechanisin. 

^Secondary Saturaiioiid by Nitroua Oxide .—Tiie fact that all aiMesthesia is 
accompanied, if not caused, by lowered oxidation is made the basis of an 
argument in favour of ‘secondary saturation’ by nitrous oxide rather than 
deep narcosis with ether as the best means of procuring complete relaxation for 
surgery in the upper abdomen. The gas and oxygen is given endotraciieally.=^i 
The author maintains that blueness with nitrous oxide is not necessarily indica¬ 
tive of an asphyxia of the tissues as severe as may be caused by deep narcosis 
through ether or chloroform with plenty of oxygen, and he maintains that the 
condition produced by nitrous oxide and anoxannia is much more quickly 
recovered from than is the state accompanied by complete relaxation induced 
by the more potent aiuesthetie agents. 

An excellent account of the use of gases for anaesthesia in various countries 
and a forecast of the anaesthetist of the future is given in the Medical Journal 
of Australia (1932, Jan. 2, 7-10). 

Uses of Carbon Dioxide.—Carbon dioxide has been much in use by 
aniesthetists for stimulating breathing and thus hastening either induction of 
amesthesia or elimination of an anaesthetic. Now a further function has been 
found for the gas. Carbon dioxide has been used successfully to control 
hiccup. The high percentage of 30 COy to 70 oxygen was used, and relieved 
the hiccup, which had persisted for nine days offer operation, ‘positively and 
immediately’.^^ 

When the fall of blood-pressure in .spinal analgesia is severe and needing 
treatment, if the motor nerves of respiration are not at the same time paralysed, 
5 to 10 per cent carbon dioxide in pure oxygen is a valuable means of restoring 
the patient’s condition,'*- If there is paralysis of the motor nerves of respira¬ 
tion (phrenies and iiitereostals), only artificial respiration, followed secondarily 
by vasoconstrictor stimulation, can he of service. The author states that so far 
from doing away with the necessity for an anaesthetist, special methods make 
the presence of one of great training especially necessary, as there is greater 
frequency of serious complications than with inhalation anaesthesia, and the 
surgeon cannot attend to these during operation. The two great dangers are 
respiratory colla|:)se of central origin from a functionless medulla oblongata 
due to ischiemia, or of peripheral origin through blocking of the motor nerves 
of respiration. 

The advantage of absorbing expired carbon dioxide during anaesthesia is 
not limited to nitrous oxide administrations only; its use in eooneetion with 
ether rebreathing a means of conserving not only ether vapour but also 

the heat and moisture Usually lost through exhalation,**^ A eonsiant small 
stream of oxygen lias, to be admitted. There is no expiratory" .valve ; when 
emptying of tlie' circuit is needed the face-piece, is simply lifted^ o.fl‘ the .face. 
The ■ apparatus .sliould fit accui’ately’SO that there,'is no .adventitious admission 
of air. The tendency ■with this technique is towards a rise in body temperature 
rather than the usual fall during anaesthesia. The warm atmosphere leaving the 
alveoli during each respiratory cycle passes out through the soda lime, where 
the carbon dioxide which it contains is left as a carbonate, and this same atmos¬ 
phere again enters the lower respiratory tract during the next inspiration. 
There Is,a tendency to the production of, heat in the mass of'soda lime because 
of the chemical action "between it a,nd', .the absorbed carbon dioxide, ' This'heat 
is not■ excessive,. however, "unless pure, CO,is admitted into thC; system,, Then 
a:, temperature of 'lOO®' C. may 'be reaehed 'in the centre of 'the' 'soda lime. The 
(•anister of .soda lime sh'ould.be removed if high, eoncent'rations of carbon dioxi<le 
are desired in the respiratory atmosphere. The respirations during inhalation 
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anaesthesia conducted with a soda-lime absorber more nearly resemble those 
of ordinaiy sleep than when the same drugs are inhaled in any other manner. 
The maintenance of the inspired vapour at body temperature may be respon¬ 
sible for this. With this technique the respiratory tract is filled with an 
atmosphere saturated with moisture. Since dehydration is one of the unphysio- 
logicai accompaniments of inhalation aiuesthesia the constant inlialation of 
a saturated atmosphere with a minimum loss of water from the !)ody by 
exhalation is of decided benefit. The humidity also banishes explosion possi¬ 
bilities when ethylene or acetylene are used in the circuit. Two ounces of 
ethei'j used with this closed circuit CO^-absorbing technique, suffice for the 
maintenance of the most profound abdominal relaxation. The advantage of 
having so little ether to eliminate afterwards is obvious ; as is the freedom of 
the air of the operating room from exhaled vapours. Bacteriological investi¬ 
gations have proved that there is no danger of contamination, through the 
canister, of any patient by the preceding one. Further comment on the use 
and abuse of COu and on the use of soda-lime absorption is provided. 

It is maintained that if catarrh and pathogenic organisms are present in the 
respiratory tract before operation carbon dioxide will minimize the untoward 
effects of the operation and the aniesthetic by stimulating the liquefaction and 
the expulsion of the viscid secretion within the air passages.-*® Carbon dioxide 
is used towards the close of operation and afterwards for live-minute periods 
during twenty-four to thirty-six hours. 

Local Analgesia. 

.4?iAi/gmcs.--Xarocam,^® a new Roche synthetic substitute for cocaine, 
has been used in a large number of instances by German ansesthetists with 
satisfying results. HovuioK also continues to find favour. This is a prepara¬ 
tion which contains novocain, adrenalin, chinotoxin, and benzoic acid, with 
ealeium, sodium, or potassium chlorates. It is antiseptic as well as analgesic 
and has value as a preservative.®’ • 

The occurrence of late hmmrrkage after Percaine used locally is recorded, 
and the author states that no patient operated on in that way should be allowed 
to go home, but must be kept under observation for boin-s after.®^ Paynjon 
has been well satisfied with percaine for local analgesia.®® 

^ Deep block anoisthesia of the second and third diiHsions of the fifth nerve 
is described.'*® The injections do not have to be made with the aeeumey 
demanded of alcohol injections in the same area for cure of trigeminal neuralgia, 
as novocain has not the same damaging power as alcohol. The technKiue is 
described and the list ot operations given, which includes operations for tumours 
of jaw% carcinoma of antrum, and plastic repair of lip. 

The simplification of pre-operative examination and treatment when local 
anesthetics are used for abdominal surgery is pointed out, and it is also main¬ 
tained that the conditions after operation are far superior to those following 
general anaesthesia.** A detailed critical compaiison is coini>iled of old and 
new analgesic preparations.*® An apparatus is described for use in infiltration 
anaesthesia without the possibility of introduction of air and with more or 
less pressure as desired (Pto/e JF),*® A new route for introduction of local 
analgesics for operations in the upper abdomen is described ; a solution of 
1-lOtlO Pantocaine is introduced through a catheter placed in an opening 
made into the lesser omentum.** The effect of using only local anesthesia 
in rediiemg the morbidity of surgery of accidents is related.*® Percaine has 
been found so satisfactory when applied to mucous membranes that in these 
el^cumstances:;it;^should''replace^cocaine.,*®, ' 
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Spinal An.^ebthesja. 

Spiruil aiupstlipsisi ii'ua'easea in po]:.)nlurity. A series of KKM) oases wiilicnit 
a deat.h is i*eported,.‘” A number of i.)oint.s to be; t>l;>ser\a;d for a\a::>i(,laiK'*e of 
post-operati^a; !u‘acbi(;hc are given in detail. Novocain was agent .mostly 
employed. Tbe; action of spinal amesthesia in labour is to retard it,'^® It 
may be used till the end of the second stage in nornial patients l)iit will 
increase the “ necessity for elective artificial dcvlivery.” T,he miuiniuin l)!ood- 
pressnre under spinal ana\stbesia occurs within half an hour, whatever drug is 
iised.‘^‘'* No drug avails to correct the fall of blood-|)rcssure when once it has 
occurred, but artificial respiration and carbon dioxide with oxygen are effective 
most often. , , 

Percaine (Hupercaine) for spinal aiifestbesia continues to find warm sup¬ 
port.®® It is said to cause less lowering of blood-pressure than the other agents, 
and its analgesic effect certainly lasts longer. The especial advantage of spinal 
aoiesthesia in acute obstruction is illustrated by eases. Signs of cerebral 
irritation and thermal reactions have occasionally been noted after the use of 
percaine.®*^ The most important danger signal with spinal aniesthesia is respira¬ 
tory ernbaiTassment, not tailing blood-pressure, which has excited so much 
clinical attention.®® Artificial respiration is the chief remedial measure, A 
series of 1600 eases with Tropacocaine, including one death in a woman of 
eighty, is recorded.®** 

Peridural ameHthesia^^^ is achieved by depositing the anaesthetic in the 
epidural space instead of inside the theca. It is said to gain the effects of endo- 
thecal injection witliout its risks, but it seems an uncertain method. The 
degree and duration of the anaesthesia admittedly vary greatly. From dSO to 
60 c.c, of 1 per cent novocain solution are injected.®® Exact instriietion is 
given how to know when the peridural space is entered. 

The way in wdiieh solutions injected into the spinal canal act is lucidly ex- 
I)lained by Howard-Joues,®’ who demonstrates the fallacious theories associated 
with Pitkin’s and other methods. This author maintains that the danger in 
spinal arucsthesia is not a vasomotor effect from block of thoracic and lumbar 
roots but from blood-absorption and paralysis of the vasomotor centre. The 
vomiting which so often occurs he refers similarly to stimulation of the vomit¬ 
ing centre by the injected drug. He prefers percaine because it is capable of 
producing a prolonged effect on nerve-fibres in such high dilution that the rate 
of absorption into the blood is very slow. 

From a series of cases®® the authors conelude that spinal anaesthesia 

carries with it a higher mortality on the table than otlier forms of anjesthesia 
In .our hands.” .They .'used at first spinoeain, and later neoc.Mm, digesting''thev'': 
crystals in cerebrospinal fluid and not employing barbotage. 

.'"Cleneral opi.nion. with regard to the use'of Ephedriaie.Jn: association with,.,:.: 
spliial injection seems to be crystallizing to the effect that to be of service 
epbedrine must be injeeded half an hour or so before the spinal injection is 
made.' Its'power to. raise the blood-pressure;; when it, has'.'o.nce. been. lowered 
by the spinal injection is doubtful. Ephedrine with caffeine®® injected hypo- 
derinieally half an hour before the spinal dose is said to have excellent effects 
in ''Preventing fall'of 'b'lood-pres'sure and'.feelings of ■ nausea.' Another,, .observer''; 
prefers to inject the ephedrine only ten minutes before the spinal injection.®® 

. ;. Avketin. ■■ 

Avertln has been much used and written about during the last year. Its 
jiossible danger by causing respiratory depression is said to be thoroughly , 
controlled by the use of Coramm.«i Moerl reports the saving of a patient 
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by injection of coramin “ who would have been lost on aeeoiuit ot severe 
respiratory paralysis after the avertin anaesthesia.'’ 'Widenhorn, who has luid 
a large experience, says that in case of danger 6 c.c. of au aqueous solution 
of coramin are to be given intravenously, and as a regular practice to secure 
hyperventilation and an abridgement of post-operative sleep 2 to 3 c.c. coramin 
intravenously and at the same 'time 5 c.c. intramuscularly. It is to be noted 
that this author uses preliminary hypodermics of morphine and atropine as a 
routine, and this practice probably makes the occurrence ot respiratory depres¬ 
sion more likety than if avertin alone is employed. Coramin is stated to pro¬ 
duce an effect similar to that of Jobclin, but more lasting.®- Ephedrme also 
has the power of interrupting or shortening the narcotic effect of avertin.®'** In 
several patients in whom considerable fall of blood-pressure was witnessed 
during avertin narcosis the condition is stated to have been not due to surgical 
shock because the ^^enous oxygen was within normal limits. The condition 
is less grave than surgical shock,” but on account of itvS possible appear¬ 
ance the author prefers to avoid avertin w^hen shock is likely to arise. ®‘^ 
Several French contributions have appeared in cojnmeudation of avertin, 
and Desmarest®® has introduced to that country the combined antesthesia 
of avertin and nitrous oxide, w'bieh has been for some time in favour in 
Great Britain. 

From a study of TO cases, including 24 laparotomies, the authors®® conclude 
that the use of avertin with small amounts of novocain and very small doses 
of nitrous oxide provides an anjesthesia “ from the patient’s point of view the 
most pleasant that w^e have hitherto employed, while operations under such 
conditions are associated with less shock than by other methods, and there 
is a greater freedom from disturbing phenomena.” In six cases there was full 
amesthesia from the avertin alone, and the authors insist on the importance of 
keeping the dosage down to a maximum of 0-1 gr. per kilo of body w^eight. 

The value of avertin in the treatment of tetanus is well illustrated by the 
history of two cases. These show the great number of repeated injections (28) 
that can be tolerated without harm.®^ 

From an experience of TOO eases the authors find avertin, supplemented by 
nitrous oxide and, if necessary, ether, a satisfactory amesthetic and recom¬ 
mend it especially for children.®® The CO ^-combining power of the blood 
does not drop, nor its sugar-content rise, so much after the combined 
drugs as after avertin alone. A good comprehensive criticism of avertin, 
with an account of the author’s wide personal experience of the drug, is 
provided, and concludes with a highly favourable judgement.®® Widenhorn 
relates 1500 cases of the combined method without Vitalityri® Avertin is 
strongly baeteriddal, 

_riEJ?EEEXCES.— Praet 1932, Blarch ■ 15, 3(>5 ; -Brit. Med. Jour. 1931, ii; 093; 
^Lamet^ 1931, i, 74 ; ^Anuesthes, mid Analgeay WM}, 8ept.-Oet., 210 ; 'JhilL ei Mem. Sac. 
ndt. Ae CMr. 1932, July 9, 1038 ; ®Prc>c. Roy. Soe. Med. 1932, March, 597 ; bd.misihes. and 
Anal^eSr 1931, Se|>t-'-Oct., 222; ^Amer. Jour. Burg. 1930, July ; and Anal(jes\ 

1931, Sept.-Oct., 236 ; Med. Jour. 1931, July, G1 ; Gynecol, and' 

Ote. 1932, July, 709 ; J-Bull. et Mem. Boc. nat. de CMr. 1932, June 18, 907*; '^Mancet, 

1932, i, 1141 ; ^^Med. Jour, of Australia 1932, March 26, 143 ; ^^BrU. Med. jour. 1932, 

i, 931 ; ^'^^Proc, Boy. Soc. Med. 1932, April, 945 ; Arch. f. Min. (’hir. 1931, July, 041 ; 
^■’^Ancesthes. and AnalgeSt Blarch-AprilyOT ^Mbid. 62, 53 Jan.-Feb,, 22',; 

:^Uhid. 48 ; ^^Proc. Roy. Boc.^Med. 1932, Feb., 403; ^Mbid. 1931, Dec., 119 ; 

,mid. 1932, Feb. 24, 311: '^^Jour, Amer. Med. Assoc. 30,429 ; '^'^Anmsthes. and 

... Anaiges. Aim, Jvtly--Ang., 168; Arch. f. Min. CMr. 1932, Bferch, 662 ; ^KAnmtMs, 

^'..and Amlges. 1931, Sept.-Oct., 73 ; ^Ihid. l^ v ^Ihid. 1932, May-June, 131 ; 

4931, ; ii, ■ 897 ; ' • ^^Ame'r. ■ Jour. ' Buirg, . .1931, ' Nov., 464 ; ^^Galif. ' and Western 'Med. 
.1931, Nov., 342,,;' Jour, of Australia, 193.2,'Jan. 23, 121 ; Med. Jour. 1932, 

■. I, 561 v^^.Ze:nmlb.:.f. 'GUr. 1931, .Ngv..'22, 3526; .'Dec. 6, 3070;' ^nUd. 1932, Feb. 20,'461; 

Med., ,As.soC'. B.. Africa, 1932, .Jan. 23,.''64.;."Aapre&v9e med.'.lOai, July 29,. 1136,.; 
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Gynecol, and Obnl. 1931, Dee., S32 ; ‘^UGmcct, 1932, i, ()(>€» ; ‘^Mundi. mexl. ’Woch. 

] 932," April, 64-5; '^'UdeuL Zeits.f. Chir. 1931, Oct., 99; '^Hhid., 135; ■'^hSurii. Gynpcol 
and Ohst. 1932, Feb., 378; Med. Jour. 1931, ii, 986; ^’’Med. Jour, and Becord. 1932^ 

June, 507 ; Jour. Stmj. 1932, June, 466; ^^Jour. Amer. Med. Assoc. 1932, June 

26, 2092 ; ^Mhid. 2090 ; Med. Jour. 1932, i, 882 : ^-Sury. Gynecol, and Ohst. 1932, 

May, 82C ; '^^Xhid. June, 8S2 ; 'MJeuts. Zeits. /. Ohir. 1932, April, 599 ; ^''^MexL Jour, 
and Record, 1032, Feb. 17, 165; ‘'^Zentralh. f. Ohir. 1931, Dec. 18,' 3141 ; Med. 

.Jour. 1931, Sept. 12, 490; of Burg., 1931, Oct., 738; ^Lyon Chir. 1931, Nov.- 

Dee., 722 ; el Mem. Boo. naf. de Chir. 1912, Jan. 28, 82 ; ^Kiauxsthcs. and Analges. 

1932, Jan.-Feb., 37 ; ^-Mmich. med. Woch. 1932, Mareli 25, 520 ; ^'KXncesthes. and 
Analges. 1932, Jan.-Feb., 37 p Eng. Jour. Med. 1932, Mareli 24, 609 ; ^^Presse 

med. 1932, Feb. 17, 257 ; ^‘^Canad. 3Ied. Assoc. Jour. 1931, Nov., 587 ; ^'^Amer. 
Jour. Burg. 1932, Jan., 11 ; ®‘b47m. of Burg. 1931, Nov., 885 ; Jour, of Australia, 

1931, June. 20, 737 ; ™iOew.C Zeits.f. Chir. 1932, April, 573. 

ANEURYSM. (See also Blood-vessels, Surgeey oe.) 

ANEURYSM, ARTERIOVENOUS. A. G. Gibson, M.D., F.R.C.P. 

B. T. Horton* records 24 cases of congenital arteriovenous fistiike of the 
extremities, seen at the IMayo Clinic in two years. The remarkable fact is 
that in one ease only was the diagnosis made previous to admission. They 
had previously l)een considered as varicose veins or, if ulcers were present, 
as varicose ulcers. In 12 cases the abnormality had been noticed at birth. 
The points in diagnosis, in addition to the dilated veins, are an increase in 
the surface temperature as compared with the opposite limb, and the presence 
of a bruit at the site of the arteriovenous fistula ; this last, however, was 
present in 8 eases only. In a small number of these cases there was cardiac 
hypertrophy, wiiieh must be caused by the extra amount of blood returning 
to the right side of the heart, but the degree of hypertrophy in the cases 
examined bore no relation to pulse or blood-pressure. The blood-pressure w^as 
raised in one ease only. When the fistula is closed by digital compression the 
pulse-rate tends to diminish. There is an increased length of bone in the 
extremity aiXeeted, and the bones show trophic changes. There was atrophy 
of the bone in 3 cases and arthritis in 5. The final test wdiieh can be applied 
in the determination of tliis lesion when other signs are doubtful is to estimate 
the oxygen content of the deep veins of the extremity concerned as compared 
with tlic blood from other veins in the same patient. The import.aiice of this 
investigation lies in the fact that the malady is mistaken for varicose veins. 
In one case, indeed, a cure was apparently effected by seven injections of 
Quiiime-Ethyl Carbamate. In 4 others in which ulcers were present they 
.were healed by the use of heavy rubber; bandages., 

M. R. Reid’’^ writes u|)on the effect of arteriovenous aneurysms the hedrL 

The increasing volume of blood reaching the right heart adds a strain to its 
action, leading to liypertrophy or even insufiicieney. A case is recorded of 
femoral aiteriovenous aneurysm in a man of 25 years in whom it had been 
noticed'for .seventeen'' years. 'The co:mmunk‘ation 'was., ii'i ,'the left thigh'just 
below Poupart’s ligament, almost at the level of the profuncia fernoris arteiyA 
It had resulted from a gunshot vvoiind, and he had carried on his work and 
play for a number of years withoiit being conscious of any other discomfort 
'■than the noise of ■ the aneurys'n'v’and' varicosities of the leg .and groin. A'fter 
a few years he liad been told that his heart was greatly enlarged, and he had 
more recently becorne conscious of disordered heart action and shortness of 
breath. He had himself found that manual pressure on the site of the aneur- 
.ysm' made his .heart feel be'tter, and.', the left foot, which had,"Showii',a tendency 
to gO'cold,''to feel warme.r. ■ Surgical exeision. of the arteriovenous aneurysm 
relieved the cardiac symptoms^ and the heart returned to a normal size. The 
author refers to Mafcasl teaching that previous to operation on these cases a 
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period should be devoted to temporary occlusions in order to stimulate col¬ 
lateral circulation in the leg, to minimize the danger of peripheral gangrene, 
and to effect some adaptation of thC' heart to the altered conditions of the 
circailation. 

Referen'Ces.— ^Jour. Amer. Med. Assoc. 1932, Jan. 30, 373 ; ‘^Ann. of Sunj. 1932, 
April, 578. 

ANGINA, AGRANULOCYTIC. {See xAgranulocytosis.) 

ANGINA LUDOYICI. (See Ludwig’s Angina.) 

ANGINA PECTORIS AND CARDIAC PAIN. {See also Coronary 
Artery Disease) A, G. Gibson, M.D., F.R.C.P. 

In a paper on its significance, F. Kellogg and P. D, White^ state that 
preeordial tenderness may occur in a person with a hypersensitive nervous 
system with or without serious heart disease. The combination of a sensitive 
nervous system and heart disease is more potent than either condition 
separately. Nervous irritability and fatigue are of greater importance in 
producing precordial tenderness than is organic cardiovascular disease, for. in 
cases of rapidly fatal coronary thrombosis there may be no tenderness 
whatsoever. 

C. H. Miller^ discusses the difficulties of diagnosis betzceen gall-bladder and 
cardiac jKiin. The innervation of both the heart and the gall-bladder is from 
neighbouring parts of the central nervous system, and most practitioners have 
had eases in which the difficulties of diagnosis have been great. He refers to 
the case of an elderly Jew’ess who had been treated for angina pectoris. The 
author saw her in one of the attacks in which the pain was located on the left 
side of the sternum and in her arms. Two months later she was admitted to 
hospitab with jaundice and a large gall-bladder, which was surgically treated, 
and the attacks of pain ceased following the operation. He reports also 
similar cases in a married woman aged 56, and in two medical practitioners, 
and also three cases in the hands of other doctors. In all of these the heart 
had been suspected as primarily at fault. Cases of this nature are scattered 
throughout medical literature from the early part of the present century, and 
are referred to in this paper. 

The clinical task of distinguisliing the pain of angina from the pain of 
cholecystitis can only be solved by a very exhaustive clinical examination, in 
which the electrocardiograph may give help. It must be remembered that 
patients may have myocarditis together with cholecystitis and colic. A full 
investigation of the gall-bladder by X rays is also desirable. In any case 
with or without myocarditis it is desirable that the patient witli gall-bladder 
disease should be given the benefits of surgery. 

Levy,and,R.' L. Moore^ give -an account of their experiences with,: 
paramrielrral: injections of alcohol for the relief of cardiac pain. Their method 
is as follow's : The patm^^^ is placed on the right side with the knees bent up, 
the skin of the back having been prepared with iodine, and the spines of the first 
five dorsal vertebra: are ,ma,rked^ with'.acriflavi,ne. Dots are then''made, 4 c,oi. 
to the left of each of the marked spines, and the skin infiltrated with a 1 per 
cent solution of proeame hydrochloride at each of these points. A needle 8 
„to'„10 cm.'long is now .'inserted ve'rtically through,,,the'skin.„at each' of these 
.pointe, until 'it; touches,' ,tbe:,border, the underlying rib. ■ It' is', then necessary 
to shift the; needle'so, .that it"points■,mesially. at 'an angle,of '45°. now^ 

pushed in 2 cm. farther Whether the pleura has been entered can he ascer- 
taintNi by connecting the needle with a water manometer. If respirntory 
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oscillations are present, the needle is withdrawn and re-inserted : 5 c.c. of the 
1 per cent, solution of x>'i*oeaine hydrochloride is then injected through each 
needle, and after an interval of ten minutes 5 e.c. of an 80 per cent solution 
of aleohol. There is developed as a result of this procedure an area of necrosis, 
followed by fibrosis. This area is usually not more than 1 cm. The authors 
insist on the necessity of accuracy, but they say the procedure is simple after 
practice on the cadaver. Qf their xiatients, 51 per cent obtained comidete or 
almost complete relief for a variable time. In one ease there had been com¬ 
plete relief for sixteen months. A majority of patients had hyperaesthesia of 
the chest and painful intercostal neuritis in the distribution of the nerves 
treated. Such hyperjesthesia is apparently unavoidable and may last for six 
weeks. In two cases only was there pleural effusion. 

C. Eggleston and S. Weiss‘^ recommend intravenous injections of glucose in 
angina pectoris. The soiiition is made from pure Glucose in freshly distilled 
water ; they begin with 30 e.e. of 1 x^er, cent solution, increasing up to 150 c.c. 
of higher percentages up to 20 j)er cent. They give the dose according to no 
fixed method, but recommend three injections weeldy. They add occasionally 
to the solution Strophanthin (0-2 to 0*3 mgrm.) or Theobromme Ethylene- 
diamine (50 mgrm.). They record good results in patients suffering from the 
angina of effort. 

Paravertebral injections of alcohol are reviewed by the same authors.® They 
refer to Platnew’s results, but recommend relocated injections of 5 c.c. of 1 per 
cent novocain in the region of each ganglion, followed a few minutes later by 
5 c.c. of 70 to 80 per cent alcohol. These injections should be repeated weekly, 
and the patient i)repared the previous evening by a dose of morphine. Lasting 
results are recorded in 3 out of 22 cases and total failure in 2 eases. 

The operaiive treatment of angina pectoris is discussed by W. M. Yater and 
A. P. Trewiiella.® They agree with the general opinion that it must be 
reserved for the most severe cases. They report the case of an asbestos worker, 
aged 55, in whom novocain and alcohol injections of the ganglia failed. 
Removal of the left siix)erior cervical ganglion was followed by almost complete 
freedom from pain for two weeks. The pain, however, returned and the 
patient ultimately died. Tlie coronary arteries were markedly sclerosed, the 
descending branch of the left, coronary comjrletely occluded, and there was 
an old aneurysm of the left ventricle, the result of a j>r'evious infarction. The 
authors review the oj>erations that have been done in this malady, and the 
conclusion in this series is that in 40*5 per cent of all cases there was complete 
relief. Disagreeable symptoms or serious complications were present, however, 
in 31 per cent, who were made less comfortable. The xeasoir for this dis¬ 
comfort was x^i^J^esthesias and other neighbouring parts—brachial 

neuralgia, pain on chewing, the shoulder, and the vocal 

cords~so that while operation itself holds out some hope of relief it is thera¬ 
peutically adventurous, and the authors prefer aleohol injections following 
■novocain. ■ 

L. Langeron’ refers to the treatnient of atigina 2 )ectoris bif peripheral injections 
of stovaine : 1 per cent of Stovame is used and injected into the skin or sub¬ 
cutaneous tissues wherever the patient indicates that he has peripheral pain. 
It may also be used for peripheral pains from other causes* About 10 e.c. 
of the solution may be required and the injection may be repeated at intervals 
of a few days* The patients whose histories are recorded were considerafdy 
relieved and enabled to go about in greater comfort. 

REFBaiiNCES.- Mnff. Jrnir. Med. 1932, March 31, 669 ; 1932, i, 767 ; 

^Arch of Internal Med. 1931, July, 146 ; ^Amer. xToUT'.:Med.:Bci. 1931, Sepb., 422 ; Mbid. 
Aug., 282 ; Hbid. J uly, 36 ; '^Qemml Practice and Franco-Britiah Med. Rev. 1932, May, 127. 
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ANKYLOSTOMIASIS. Sir Leonard Rogers, MJJ., F.ILCJL, FJLS\ 

Furtlier observations on the seasonal vanatioiis in hookworm inlectioii in 
India are recorded by P. A. Maplestoncd AVorking at a large jiite mill, and 
in the siirrounding villages .near Calcutta, he selected an area with an efficient 
pan-conservancy system, one with a badly supervised pan s^^ste:m, «and., thirdly, 
a village with no conservancy, and he examined stools from each area every 
month for a year for the number of ankylostomc ova present. The highest 
counts were met with in July and August, during the height of the monsoon. 
The rate in the area with good conservancy was the lowest of the three, but 
not to a great extent, owing to the frequency with which the jute-mill workers 
leave and are replaced by new’ arrivals from insanitary villages. The lowest 
rates were in the dry cold w’eather months of December to February. 

The incidence of liookw'orms in Syria and the Lebanon, wdiere the annual rain¬ 
fall averages 36 in., is reported on by H. A. Yenikomshian and 1). A. Berberian,^ 
working in the University at Beirut. They examined 1700 stools by Kofoid 
and Barber’s brine flotation method and found hookworm ova in 35 per cent 
of the people around Beirut, and in 70 per cent in the vicinity of Sidon. This is 
not surprising, as the people use night soil in the cultivation of fruit and veget¬ 
ables, and most have no latrine accommodation. A few^ observations in the 
drier Aleppo and Damascus areas show^ed a lower rate of infection. Two 
hundred clinical cases of hookworm disease were treated with a mixture of 
Carbon Tetrachloride and Oil of Chenopodinm, and although few worms 
were removed great improvement in the percentage of hsemoglobin and in 
general health resulted. They think the disease is increasing in the coastal 
belt wdth more extensive banana cultivation. 

Befbeences.-—U nd. Jour. Med. Research, 1932, April, 1145 ; -Tram. Roy. Soc* Trop. 
Med. and Hyg., 1932, March 31, 399. 

APPENDICITIS. . A. Rendle ShoTt, M.D., F.R.C.S. 

Historv.-—S ir W. H. Battle^ finds that appendicitis and perityphlitis "were 
rather Tare diseases at St. Thomas’s Hospital until about 1890-5. Also, about 
the year 1893, the type changed and became more severe. [Some years ago 
W’e published figures to the same effect from Bristol.—A. R. S.] 

ACUTE APPENDICITIS. 

Diagnosis.—A Sw’edish surgeon, €. Wallerstrdm,- wa-ites on tlie diagnostic 
vaiiie of Rovsing’s symptom. Rovsing taught that if firm pressure is made 
over the left side of the abdomen, the patient witli acute appendicitis will 
complain of pain in the right iliac fossa. Of 211 cases operated on for acute 
appendicitis, 70 per cent show^ed a positive Rovsing sign ; in cases of gangren¬ 
ous appendicitis, 75 per cent. The sign is often positive when other symptoms 
of appendicitis are absent. It may, however, sometimes be met with in cases 
that are not appendicitis, but only if the peritoneum is inflamed. It is a sign 
to distinguish intraperitoneal from extraperitoneal pain. Brittain’s sign— 
retraction of the right testicle when the appendix region is palpated—is favour¬ 
ably reported on by Paul Laroqiie® (Virginia). He says that he has observed 
it present in nearly 500 cases of gangrenous appendicitis, and it was absent in 
about 300 other acute abdominal conditions. In children the testis retracts 
eas'ily,, and for.a'.variety'of reasons, but. in •.that event both retract; ingan-. 
.gren'Oiis;appeiKiidtis,it'is^ the,;right.,'only.' .'.Alan ,'Lee‘^:'(Brisbane) attaches 'SO, 
much importance to the initial epigastric or umbilical pain of an attack of 
acute appendicitis that he maintains that an emergency operation need not 
be perfonned,'iinle'SS 'there;is,:a elear''Instory thatthe.'pain bc'gan in that way., 
Ly.man Allen(Ve.rmont), would;;l'mve.'ns:',A'eJy,;-mainly',^' the leucocyte, count;: 
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as a guide when to operate. If there are 80 per cent or more of polymorplio- 
iiuciears, or over 15,000 leucocytes, of')eratc at once ; also if the leucocyte count 
is below 6000. It is safe to wait if the polymorphonuclear coiiiit is below 
70 per cent and the total count beIo\v 15,000. 

Appendicitis and Pre^gnancy.—J. L. Baer, R. Reis, and R. A. Arens® 
(Chicago) have rendered the appendix visible by barium skiagraphy in seventy 
pregnant women, and find that it rises after the third month, reaching the 
level of the iliac crest at the sixth month. About 1-T per cent cases of appendi¬ 
citis in women occur during a pregnancy. The appendix should be removed 
at once. 

Operation for Appendicitis.—In May, 1932, at the Annual Oration before 
the Medical Society of London, Sir James Berry ^ dropped a bombshell amongst 
the surgeons by maintaining that “ the prevalent surgical treatment of appendi¬ 
citis, though still holding the position of an idol, is an idol whose pedestal is 
beginning to totter,” He declared that in his young days the great majority 
of the patients got well without an operation, and compared the satisfactory 
result in the case of King Bklw'ard VII, wdio had an abscess drained on the tenth 
day, with the fatality in the ease of President Ebert, who had the appendix 
removed forty-eight hours after the onset of symptoms. He very rightly 
issued a %varning against feeding the patient, giving aperients or enemata, or 
opening an abscess across the peritoneal cavity instead of through a walled-off 
area. Sir C. Gordon-Watson** and others replied, and pointed out that in the 
old days appendicitis was a milder disease ; the reason why operation during 
the early stages of the attack is called for is to remove the dangerous obstructed 
appendices before they burst with disastrous results. Lord Moynihan WTote 
that if an aperient has been given, operation is essential. 

There w^as a discussion on the Ochsner-Sherren treatment of later cases of 
appendicitis at Glasgow, opened by J. Taylor.® Mortalities ranging from 1*5 
to 5-7 per cent have been published by Hamilton Bailey, McNeill Love, and 
others, from various hospitals wdiere the Ochsner-Sherren line of treatment has 
been adopted. In Glasgow, Taylor reports a death-rate of 5*9 per cent in 67 
patients treated expectantly, but in 97 cases operated on from the third day 
onwards, 14*4 per cent died. In a patient successfully tided over by expectant 
treatment, one should wait tw'O months before attempting to remove the 
appendix. [We thoroughly agree,— A, R. S.] 

Technique of Operation. —A. W. Sanders^® (Pretoria), in the course of a long 
article, says that the nmscle-splitting incision is not a good one for the acute 
case; the right rectus ieeision is better. He advises the use of a suctor for 
fiiiid in the pelvis instead of sw'abbing it out, and very rightly. 

Several writers speak in favour of simple ligation after cutting aw^ay the 
appendix, instead of burying the stump, J. F, Baldwin^^ (Ohio) argues that in 
addition to simplifying the operation it prevents infection, hsematoma, and 
devitalizing of the ciecum. N. Hortoiomei^^ (Bucharest) writes to the same 
effect, [Probably there is not much in it either way, but personally we prefer 
to bury, having not long ago had to operate for acute intestmal obstmetion, 
due to an adhesion of bowel to the not-buried stump of an appendix.—A. R. S.] 

G. E. Haines^^ describes a useful manoeuvre when the appendix is densely 
adherent to the caecum ; he shells out the mucosal tube from the seromuscular 
coat, leaves the latter attached to the caecum, and removes the mucosa. 
F. MarchinP*, an Italian surgeon, believes that it is not necessary to drain the 
appendix area even In the presence of purulent peritonitis. 

Statistics.~-'H. Chitty^^ xevie'ws 700 cases of acute appendicitis operated on 
by himself, with a death-rate of 5 per cent. He operates at once on ail cases, 
except those seen late, with a localized tumour. In the presence of diffuse 
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Table I .— Acute Appendicitis -wmiouT Diffuse Peritonitis (1.408 Cases). 

A. Immediate Operation (1340 Cases). 


DAY OF .Illness 

No, OF 

Cases 

MOJITALITY 

L CONITJCATIONS 

I . .. 

Cases 

Per cent 

Oases 

Per cent 

1st .. 

442 ■ 

1 

1 0-22 

7 

D58 

2nd .. 

531 

17 

3-20 

27 

5*08 

3rd .. 

293 

3 

1-02 1 

34 

lldJO 

dth .. .. i 

I '74 

2 

i i 

0 

8-10 

Totals .. j 

1340 

23 

1 

1-71 1 

' 74 

6*50 


B. Analysis of Complications (74 Cases). 


COMPLICATED BY 

1ST DAY 

2ND DAY 

3HD DAY 

4Tn DAY 

Residual abscess* 

5 

12 

22 

3 

Subpbrenic abscess 

1 

2 

2'^ 

2 

Obstruction 

1 

3 

3 

-- 

General peritonitis 

— 

3 

2 

1 

Pleural effusion 

— 

1 

1 

, -- 

Pulnioiiary embolism .. 

— ’ 

1 


-- 

Femoral thrombosis 

r — 

3 

j — 


Portal pyaiinia .. ,. 

1 —, 

2 

i 1 ■ 

, - , 

Emi^yerna .. 

—, 

— 

i ■ 1 

— 

Septicaemia .. .. 

1 —, 


i 1 . 

' - 

Faecal fistula 

i ■■ — . 

— 

1' ! 

■- 

Totals 

; 7 

27 

34 

6 


llesidual absees.'S ocenrred in 4 cases ia which a drain was used, and in 33 
cases in wliioli the wound was closed without dniliiiijje. 


C. Siimmary of Cases of Acute Appendicitis, admitted on First Four Bays of 
Illness, which were not Operated %ipon (08 Cases). 


' DAY OP ■ 

Illness ' ■] 

, 

'■ . . ! 

DlS- 

GHMtGBD: 

Nothing 
i Further 

1 Dis¬ 
charged : 
Removal 
later 

i . ..... ...... 

Went Wrong 

i' ' ■ ' . ' ' ' '' 

, Ist. , ■ . . 

0 ; 

''1 

' ^ 

.2nd '■■■ 

3 

6 

3 developed abscess 

3rd:' 


"11,.,,. 

5 developed abscess : 1 died, 2 had 
acute attack a month later 

4th/''' 

!;■ ,'10' ", 

1 

' ''.13 ; i 

1 developed abscess; 1 died un- 
operated u l died after operation 
2 days later; G developed acute 
attack, necessitating operation at 
intervals of 1, 3, 9, and 12 weeks 
respectively 

''' To.tals ' 

r; ""2,0., 

31 

17, ', 


■More'''than ''25 per €ent: go wrong, ■■and' 4*4:,,per .cent die*. 
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Table II, —281 Cases admitted with Diffuse Peritonitis. 


DAY OF 
IILNKSS 

Appendicectomy' 

AND CLOSURE 

. _ __ _ 

API‘ENDICECT0MY’’ 
AND drainage 

Drainage only 

No Operation 

Ilecovered 

Died 

Recovered 

Died 

Recovered 

Died 

Recov orevl 

Died 

1st . . 

9 

3 

5 

0 

_ _ 




2nd . . ' 

32 

7 

22 

() 


— 

— 

_ 

3rd . . 

37 

10 

38 

8 

— 

3 

—, 

3 

4th . . 

17 

5 

18 

5 

— 

1 

1 

1 

Totals 

95 

1 

25 

83 

10 

— 

4 

1 

1 4 


■ 1 ., _ r Appendicectomy a,nd closure — 20-8 per cent 

iViORT. niTY I Appendicectoinj'- and drainage = 18*0 per cent 


Complications in Diffuse Peritonitis Cases (87 Cases), 


COMPLICATED BY 

2ND Day 

3RD Day 

ITH Day 

Fiscai fistula 

1 

1 


Pleural effusion 

1 

— 


Eesidual abscess .. 

5 

13 

A 

Pulmonarv embolism 

1 

—. 

— 

Subphrenic abscess 

1 

2 

— 

Femoral thrombosis 

,—. 

1 ■ 1 

— 

Obstruction 

— 


1 

Empyema .. .. . . 


! 2 

1 

Abortion .. .. 

1 ■ ' 

2 

— 

Totals .. .. . . 

1 

24 

4 


ConcIjUsion. —'In cases with diffuse peritonitis operated upon in the first four days., 
the death-rate is 20 per cent, and the percentage of complications is 20-€* j>er cent. 


Table III. —4-87 Cases admitted with Pai.pable Mass. 



Operation 


No 

Operation 


Day op 

Aiipendicectomy 
and Drainage' 

Drainage only 

Subsided 

. 

E vacuated by Bowel 











Illness 




Is 

ill 

la 



!U « 


y » 


DiS" 

eliarged 

Died 

li'sA 

SHf g 

Died 

bfs C2 Q ^ 

llfl 

Ill' 
s i,S 

■i s 

« “Ot. H 

^(i_g S w 

€ ’S1 ^ 

■ «2 8 

111' 

Died 







p , 


S ■ 



2nd .. 

9 

1 

■ ' 1 ' ' 

1 

0 

2 

' 2 ' 

: ,_ ' 



'3rd 

14 

0 

2 

■ A- ■ 

1 

' n , 

14 

—. 


— , 

4tli 

10 

' 4 

3 

8 

I 

17 

27 



, ■ 1 c 

5 th 

4 

1 

' ■ 4 

6 

0 

18 

23 


I 

1 

6th ., 

■'d> ■. 

2 

'3". 

13 

1 

15 

17 - 

— 

i , 

! 

7th ' .. 1 

1 

0 

0 

10 

0 

9 

17 

—' 

i — 

j' ■ ' „™' 

Over 7th 

11 

: . 2 

u \ 

50 

2; 

' 48 

■'63 ■! 

','4 ' : 

1 ' ' ^ 


Totals 

' 55 

[_J 

10 

' 27 , , 

92 

. 

122.'' 1 
, "'"i 

163, ■ 

4"'.^ 

: ' ■ '' 



/ Appendicectojny and drainage = 16*4 per cent . 

Mortality • Drainage only .. ' .. ~ 4.-03 per cent\ Mortality in suhserpient 

. No operation *. .. =* 0-67 per cent / appendicectomy — Nil. 
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CompUcaiions in Acute Cases admitted tvith Palpable Mass. 


Complicated by 

C'.ASES 

Ol'EPaTED 

ON 

CASES NOT 
Ol'ERATICD 
ON 

Acute attack .. . . 

7 

11 

Residual abscess 

12 

5 

Obstruction , . . . 

5 

2 

Pulmonary embolism 

1 

j — 

Ftecal fistula . . . . 

3 i 

— 

Siibphrenic abscess 

— 

1 

Femoral tlirombo.si3 

— i 

1 1 

Totals . . .. 1 

28* ! 

20t 


Out of a total of 16-t cases operateii on (— 17'I per ceut.) 

T Out of a total of 296 cases not operated on (= 6*76 per cerit.) 


Conclusion. —Iii_ ‘ appendix mass ’ cases of all stages, cases operated upon give 
7*9 per cent mortality and 17*1 per cent complications. Cases not operated upon give 
O'68 per cent mortality and 6-70 per cent complications. 


Table IV. —Comparison of an Earlier with a Recent Group of Cases of 
Acute x\ppENDicrns operated upon at St. Thomas’s Hospital. 

Group A (1894—1903).— 433 cases with 182 deaths (42 per cent). 

Group i? (1920-1929).—1755 cases with 86 deatlis (4*9 per cent). 

I. Early Acute Gases;— 

A.—13 with no death. 

i?.--1340 with 23 deaths (1*71 per cent). 

II. Cases with Diffuse Peritonitis :— 

A.—106 with 143 deaths {86'0 per cent), 
i?.—226 with 48 deaths (21-1 per cent). 

III. Cases with Palpable M.\ss 

A .—-254 %vith 39 deaths (15*3 per cent), 
i?.-—189 with 15 deaths (7*95 iier cent). 

peritonitis, lie merely drains under a local anaesthetic or gas-oxygen, and follows 
up with Oehsner-Sherren treatment. 

J. McRenty^^ (Winnipeg) lost 5*9 per cent of 401 cases treated on the principle 
of immediate operation as the routine treatment. 

B, R. ..Sworn . and' G., M..'Fitzgibbon^'^ ' give ■ statistics of ,2126 eases of 
acute appendicitis from St. Thomas’s Hospital, for the years 1020-9. The 
results are as shown bi Tables IMV. Immediate appendicectomy was the 
regular treatment, except in cases with a tumour mass ; these haVe usually 
been left, or drained without appendicectomy. The patients were re-admitted 
for removal of the appendix after an interval, and .of, these 299 were operated 
on, and none died. The general mortality was 4-9 per cent; between 1894 
and 1903 it was 42 per cent, largely on account of the iiumeroiis cases of diffuse 
peritonitis, 

■’.ThromhophleMtls' after 'Appen^^ G." Ketrakis^s writes froih 

Gattingeii on this subject. He recommends that when rigors are present before 
or after'the appendix is removed, .'the ileocolic'vein should 'be'tied.. He collects' 
from the literature 15 cases of portal pyemia thus treated, of which 10 were 
saved. 





mebical annual 


ARRHYTHMIA 


55 

CHRONIC APPENDICITIS. 

According to G. A.. Scotti-^** (Fioreiiee) a number of surgeons in Italy believe 
that in cases of chronic appendicills the pupil of tlic right eye is often slightly 
larger than the left. R. McClure-® (Detroit) inaintaios tliat pathologists report 
inflanimation of the appendix in many cases where the clinician finds no satis¬ 
factory evidence of it, but as almost 18,000 people die of appendicitis in the 
U.S.A. every year, it is all to the good that abnormal appendices are removed 
as a prophylactic measure. 

F. B. Block^i (Philadelphia) argues that chronic appendicitis must be a true 
pathological condition because in his experience 09 per cent of his 100 cases 
were cured of their pains, and another 17 per cent were well satisfied with the 
result. A follow-up of 190 patients operated on at Konigsberg, by E. Prass,^-^ 
showed 52*4 per cent of the children, 07-7 per cent of the men, and 58*4 per 
cent of the women quite cured, and a general total of (>() per cent practically 
well. Many of the otliers were improved. 

Rbifekenoes.^— '^Lancet, 1932, i, 1270; VJeut. Zeits. f. Chir, 1932, April, 635 ; ‘^Amer, 
Jour. Med. Sci. 1931, Aug., 191 ; ‘Wed, Jour. Australia, 1931, Nov., (335 ; Wew 
Eng. Jour. Med. 1931, Dec., 1105; Mour. Amer. Med, ds.'foc. 1932, April, 1359 ; 
Mjcmcct, 1932, i, 1027 ; Mhid. 1119 ; KJasgow Med. Jour, 1932, May, 255 ; ^^Jour. Med. 
Soc. S. Africa, 1931, Got., 669 ; of Siirg. 1932, May, 704 ; ^‘^Zentralb. f. Ghir. 

1931, Sept., 2379 ; Jour, and Record, 1931, Dec., V08 ; Ital. d. Chir. 

1931, xxviii, 649; '^^Brisfol Med.-Chir. Jour. 1931, 167 ; '^^Canad. Med. Assoc. Jour. 
1032, Jan., 50 ; Brit. Jour. Surg. 1932, Jan., 410 ; ^^Deut. Zeits. f. Chir. 1931, July, 
625; ^^Policlinico, 1931, xxiii, 886 ; of Surg, 1931, Atig., '203 ; Jour, 

and Record, 1931, Nov., 448; ^“Deut. Zeits. f. Chir. 1931, Sept., 767. 

ARRHYTHMIA AND ELECTROCARDIOGRAPHY. {See also Cokonab.y 
Aktery Disease ; Heart, pasmti; Myocardium, Disease of.) 

A. G. Gibson, M.D., F.R.C.P. 

Electrocardiography.— K. S. Smith and R. A. Hiekling^ have investigated 
the electrocardiograms taken during the treatment of twenty diabetics of all ages. 
The most pronounced change was seen in the T wave, which was commonly 
flattened in Leads I and II, and might be diphasic in Lead III. An increase 
of amplitude in the T wave was seen in Leads X and II and the substitution 
of an upright for a diphasic wave in Lead HI in two patients. There was 
an inversion in the T wave in all leads. During treatment there was a gradual 
disappearance of these abnormalities. The P wave also showed progressive 
diminution during treatment and a lessening of slurring in the QRS com¬ 
plexes. The authors discuss the possible causes for these abnormalities, and 
they come to tiic conclusion that the parenchymatous damage to the heart 
resulting from defective nutrition is the commonest factor. Coronary disease 
probably plays a subsidiary,part. ■ 

R. N. Speckman and M. L, Rich,^ as the result of examination of 50 patients 
showing eleetrocardiogrmns of low voltage, conclude that the occurrence of a 
voltage of 5 mm. or less, regardless of other abnormalities in the electrocardio¬ 
gram, is of serious prognostic importance in a patient with heart disease. Of 
the 50 patients, 47 gave symptoms referable to the heart ; 14 had auricular 
fibrillation, 10 had aberrant ORS complexes, 9 had heart-block, and 7 had 
an inverted T wave : 32 patients died within six months of the first electro¬ 
cardiogram showing low voltage. In 14 necropsies the most conspicuous 
lesion was fibrosis of the myocardium. 

C. C. Wolferth and F. G. Wood® have em|>loyed a fourth lead, with the 
terminals on the sternum and the dorsal spine, in an attempt to get clearer 
evidence of cardiac infarction than is sometimes found in the electrocardio¬ 
grams of the three normal leads. They describe two eases with clinical 
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histories suggestive of cardiac infarction in which the only evidence was a 
marked depression in tlie ST interval in Lead IV. In one case this depression 
had almost disappeared after one month. In twenty normal controls this 
depression was not present. The features of this lead in the normal are as 
follows : the P w^ave is often inverted ; the Q R S complex tends to be of a 
higher voltage than in the other leads ; the T wave is deep and inverted. 

Two cases would not appear to be sufficient to prove the authors’ point, 
especially as both cases recovered and could not therefore be followed to post¬ 
mortem, but the method is one wdiich might prove useful. 

Heart-Hock 5 Ventricular Fibrillation.—J. T. King and D. McEaehern'^ 
have examined the problem of the recognition of bundle branch block without the 
aid of galvanometric records. They have studied a series of 50 cases ; their 
results show’ that they were able to make the diagnosis in 85 per cent, and 
they refer to the experimental observation of Eppingcr and Rothberger that 
an asynchronous contraction of the ventricles can be identified alter section 
of one branch of Ilis’s bundle, and the observation by Eppinger and Stoerk 
that reduplication can be felt at the apex. This study show^ed that visible 
apical reduplication could be identified in 84 per cent of the cases, that auscul¬ 
tation reduplication of the first sound at the apex was present in 56 per 
cent, and synchronous systolic murmurs in 12 per cent. They discuss the 
differentiation from presystolic gallop rhythm. 

S. P. Schwartz® records the study of an example of transient ventricular 
fibrillation and complete heart-block. The patient w^as a woman, aged 66, 
w^eighing 8 stone, whose complaint was a progressive shortness of breath, 
weakness, and recurring attacks of loss of consciousness. There had been 
also briefer periods of giddiness and fainting sensations. The lips W’ere cyanotic, 
and the apex of the heart was in the sixth intercostal space in the anterior 
axillary line. The first sound at the apex w’as weak. The pulse was 38 per 
minute and the blood-pressure 280 max. and 80 min. In a minor attack wdiich 
was closely observed this pulse suddenly collapsed for a few’ seconds and 
no beats were palpable at fche wrist. The patient became pale, shut her eyes, 
shook her head, and then opened her eyes again and sighed deeply. After a 
few minor seizures the patient became suddenly motionless and dropped into 
an armchair. Her eyes became fixed, she became deathly pale, with cyanosis 
of the lips, and then occurred an epileptiform attack, followed by an iiitense 
flush of the face with a barely perceptible slow^ pulse of 45. This lasted a Kwv 
seconds and was followed by a rapid pulse-rate of 100 x>er minute, A period 
of syncope lasted about two minutes, during w’hieh time no auriinilar pulsations 
were visible in the neck and no pulse could be felt at the wrist. Tlie total 
number of seizures during a period of observation of scAen months ^v^m 67. 
The electrocardiogram showed that each syncopal seizure was {issoeiated with 
ventricular fibrillation, and the longest rfjcorded attack Avas six minutes. The 
eleetrocardiograms taken on numerous occasions showed that preceding a 
syncopal seizure there w^as a gradual acceleration of atirieiilar and A’cntrieular 
rates, the highest ventricular rate being 65 beats per mimitc. At the onset 
of the seizure in the recorded exam^fles ventricular fibrillation began A^dtli a 
ventricular extmsystole ahvays of the same character. The ventricular rates 
varied from 250 to a maximum of 1000 beats per minute. Spontaneotis 
recoA^ery eoineided with the cessation of ventricular fibrillation. From the 
clinical point of view the diagnosis of transient A^entricular fibrillation may 
be suspected if, preceding a period of anconseiousness, the heart-rate increases 
above the ordinary basic rate for the patient, 

H. D. Levine® makes a plea for the employment of QuSmdme Sulpliat© 
in order to inhibit the tendency to fibrillation of the ventricle in cardiac 
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disease. Fibrillation of the ventricle is reg'ardecl as a circus movement similar 
to fibriliation of the auricles, but its clinical effects are those of syncope. .The 
author refers to Morovitz, who reported in 1929 tlie success'fiil use of the drug 
as a prophylactic in patients whom he regarded as liable to sudden death. 
The figures showed a diminution in the number of sudden deaths under qiiiiii- 
dine. Levine’s experiments on eats showed that quinidine inhibits the 
facility with which ventricular fibrillation can be produced by faradic stimu¬ 
lation. There is, therefore, solid reason for the use of this drug against the 
dangerous symptoms that affect cardiac patients. He refers to two patients. 
In one, a patient with rheumatic heart disease and auricular fibrillation, in 
whom syncopal attacks occurred, the heart was restored to normal rhythm ; 
in the other, recurrent attacks of syncope which had continued over a period 
of eighteen months, presumably due to ventricular fibrillation, were stopped 
by quinidine. 

L. B. Ellis^ analyses 48 cases of complete heart-block, all of which were proved 
by the electrocardiogram, from the Boston City Hospital. The ages of tlie 
patients were from 9 weeks to 78 years. The chief causes were congenital defects, 
trauma, acute infections, intoxications as from digitalis, rheumatic fever, 
syphilis, arteriosclerosis, and tumours. It is frequently impossible, however, 
to determine clinically the etiology in any particular case. Of 29 cases which 
showed persistent block, 2 were of congenital origin, one in a child of 9 weeks 
and the other in a boy of 9 years, who had a slow pulse since birth. Both of 
these patients had enlarged hearts. In 7 patients under 40 years of age the 
block was either congenital or had followed some infection. Diphtheria W’as 
the probable cause in one person, a woman of 28, in whom a slow pulse was 
observed to come on during an attack of diphtheria at the age of 4. In 2 
patients the cause was rheumatic fever, and in 2 only out of the series was the 
blood Wasserrnann reaction i>ositive. Of 7 patients under 40 years of age, 
with a congenital or undetermined etiology, 4 had no symptoms whatsoever 
and were leading active lives, and 8 had mild symptoms only. Of the 2 
patients with rheumatic infection one had been a chronic cardiac invalid 
for years, and died thirty months after the discovery of the block. The 
other had had repeated attacks of congestive heart failure. Twelve patients 
had heart-block due to arteriosclerotic changes. All of them had cardiac 
symptoms, slight to moderate in degree. Three of these were living at the 
time of writing, but the longest period of observation was five years. The 
pulse-rate varied from 28 to 05 over this series. Cardiac enlargement was 
absent in 7 eases; in these patients the blood-pressure also was normaL In 
addition to complete heart-block a number of patients were found to have 
other abnormalities, aiiricular fibrillation, intraventricular block, bundle branch 
block, and inverted or diphasic T waves. Just under half of the patients 
presented no other abnormality than the heart-block. The blood-pressure 
may be found normal at any age, though in heart-bloek after 40 it is more 
likely to be raised. In a large proportion of these cases of raised blood-pressure 
the 'minimum' pressure'.remained little If at .nil.raised.,. The aiitho'rs, conclude,; 
that heart-block should be considered as a sign of cardiac abnormality, which 
is usually indicative of severe cardiac damage, but not.necessarily so. 

L. B. Ellis and S. Weiss® have made a careful physiological investigation 
into the conddtions of the circulation in five cases of complete heart-block in 
'.patients whose ages varied from 38 to-,78. "The.blood-pressure;obseryations 
are summarized in the previous abstract by L. B. Ellis. In three of the 
present cases the raised pressure was only evident in the systolic pressure. 
The vital capacity was normal in one and diminished in two. The cardiac 
output in 4 cases fell within normal range, and the blood-flow was normal so 
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long as the patient showed no circulatory failure in bed. The blood volume 
as estimated by the dye' method showed a reduction in the amount of 
circulating blood. The basal metabolic rate was below the theoretical 
normal. 

The symptoms of patients with heart-block are either those of congestive 
or anginal heart-failure following myocardial degeneration, or /idams-Stokes’ 
attacks. 

J, D. S. Cameron and I. G. W. Hill^ report on two cases of heart-block in 
toxic goitre. In the first ease, a woman aged 3S, fibrillation developed later, 
and the pulse subsequently returned to normal after nine days. She was 
four-and-a-half-months pregnant and was admitted for abdominal hysterotomy 
because of vaginal bleeding. During this period auricular fibrillation was 
present. The second patient, a woman aged 18 with primary Graves’ disease, 
had an attack of acute tonsillitis ; a septic tooth, and later the tonsils and 
adenoids, were removed. This was followed by a purulent nasal discharge, 
and four days after the operation heart-block was noticed. There was no 
improvement under treatment with LiigoTs iodine, and seven-eighths of the 
thyroid gland was removed under gas and oxygen anaesthesia. Following 
operation there was a return to normal rh 5 d:hm. In both these cases the 
development of heart-block followed septic throat infection ; in one, three 
weeks after a sore throat, and in the other, six days after tonsillectomy for a 
recent tonsillitis. A similar case reported by Eason is quoted, and also the 
statement of Wenckebach and Winterberg that severe sore throats, especially of 
streptococcal origin, are liable to cause disturbance in the conducting system. 
(See also Heabt in Goitre.) 

Paroxysmal Tachycardia.—Several papers deal with treatment. J. C. 
Healy,^*^ in a short review, gives the methods that are most likely to be 
successful. If a patient is seen during the attack, Vagal Stimulation some¬ 
times stops it. This is most conveniently applied by pressure on one or both 
carotid arteries in the neck. The site most efficacious is the carotid sinus in 
the first part of the external carotid artery. The majority of cases, however, 
require to be treated in addition by some form of drug. Quinidme Sulphate 
is estimated to produce amelioration or stoppage of the attacks in about ten 
minutes after intravenous injection of 0*5 grm (8 gr.). The dosage by the 
mouth should be the same as for aurieular fibrillation, starting with 5 gr. for 
the first day, 10 gr. for the second, 15 gr. for the third day, and gradually 
increasing. It is seldom necessary to give large doses. 

Another drug of the quinine series which gives good results is Solvochin^* 
a 25 per cent aqueous solution of quinine, alkaline to litmus, and having a 
pli concentration siinilar to the foody tissues. It is given intra^'^enously or 
intramuscularly during the attack in a single dose of 2 c.c., which contains 
0*5 grm. (8 gr.) of quinine. P. Sunder Piassnaanid^ records the case of a 
woman of 55 who on the day previous during mild exertion in her garden 
suddenly had violent palpitation and was unable to move from the spot. 
When seen she was curled up in bed on the right vSide, the neck veins were 
distended, the skin was covered with sweat, and she complained of a great 
sensation of oppression ,in 'the chest. ; ,The,''heart.-rate was''10'O to,, ,220",,per,' 
minute, and the;rhythm'„was tic-tae.^ 'The radial pulse w^as small, easily com¬ 
pressible, tliready, and difficult to count. The urine was diminished, the liver 
dullness increased, but there was no oedema. An intravenous injection of 
■glucose and•■strophaiithin produced no ..change. : .After,'some 'C.c.^.of 

SoIvocMn and grm. of^Salyrgan were injected intraniuscularly and the 
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carotid sinus was stimulated. In a short time the patient was rendered more 
comfortable, the oppression disappeared, and the poise fell to below 70. 

Two other eases of the beneficial effect of solvoctiiii are recorded by G. 
Wiele .^2 III the first case a man of 53, who had had acute rheumatism at 19, 
began to suffer from attacks of paroxysmal tachycardia, with the usual sym¬ 
ptoms, the attacks lasting two days. In the attack in wiiich he wms seen'the 
heart wms dilated on both sides, both hands and feet 'were cold and blue, and 
pressure of the vagus was unsuccessful, as were numerous injections, but the 
attacks appeared to cease of their own accord. After one or two weeks’ 
interval the attacks recurred, and ceased in every instance on an intravenous 
injection of solvochin ; and by the continuance three times daily of 0-25 grm. 
(4 gr.) of Quinine with small doses of Digitalis the attacks reeurred at very 
long intervals. The second case—a post office worker aged 42, who also 
showed dilatation of the heart and considerable cardiac in sufficiency—had an 
attack stopped by solvochin, but it recurred in a few^ hours and was again 
stopped by a similar injection. Subsequent continuous treatment by quinine 
and digitalis prevented all but few and slight attacks. 

M. Hochrein^-^ records cases in which Atropine has been used with success. 
The cases in wliich this remedy appears to be of value are those in which the 
attacks have no relation to hyperthyroidism or mitral stenosis, and are 
resistant to quinidine, quinine, and strophanthin. Seventeen cases were 
investigated between the ages of 19 and 61. In S cases the attacks ceased 
over a period of fifteen years, and in 6 cases five years. In 60 per cent conduc¬ 
tion between auricle and ventricle was delayed, and in 40 per cent there was 
splitting of the P 'wave. Atropine was given by the mouth in increasing doses 
until the patient complained of dryness of the tongue and throat. The 
action is seen in three to five days after the beginning of ti’eatment, which is 
continued for fourteen days afterwards, and it may be necessary to continue 
the drug in modified doses. 

C. Oestreich^*^ records a case in which by the exhibition of atropine the patient 
was made much worse, but in this case, a woman of 49, she had suffered from 
hyi>erthyroidism. The attacks were ultimately controlled by continuous 
Quisiidine medication of 0-2 grm. (3 gr.) five times daily. 

Refebences.— '^Lancet, 1932, i, 501; -Abstr. in. Jour, Amer. Med. Assoc. 1932, Feb. 6, 
510; Jour. Med. Sd. 1932, Jan.. 30; MMd. April, 445 ; b4rc/L of Internal 

Med. 1932, Feb., 282 ; mid. May, 808 ; Amer. Jour. Med. 1932, Feb., 225 ; Mbid. 

1931, Axig., 195 ; MJdin. Med. Jour. 1932, Jan., 37 ; ^ew Eng. Jour. Med. 1931, Nov. 
19, 1010 ; ^^Miineh. ined. Woch. 1931, Aug. 14, 1399 ; ^ 1932, April 8, 58 ; mbid. 

1931, Dec. 4, 2070 ; mbid. 1932, Jan. 29, 192. 

ABTEHIOaBAFHY. ^ . A. G. Aiibson, M.D., E.B.C.F. 

Three paxiers deal with the delimitation of the arteries in the living body 
by X rays (XI. Bb Pearse and S. L. Warren,^ R. dos Santos, C. Lamas, and P. 
Galdas,^ and T. Wohlleben^), The substances used to find a suitable medium 
for injection have been uroselectan, abrodil, and thorotrast, the last of which 
is used for the defimitation of the spleen. Another that appears suitable in 
the hands of Pcarsc and AVarren is sodium-mono-iodo-methane sulphonate, 
which is sold as 'Skiodan’ by the Winthrop Chemical Company of America. 
This drug is used in a 40 per cent solution, and 20 grm. are necessary for an 
experiment. Experiments on dogs’ arteries showed that there was no harmful 
effect on the endothelium after five minutes’ exposure to the drug, A solution 
is made in freshly distilled water, distilled over from glass, filtered, and steril¬ 
ized by boiling. Pearse and Warren found that in respect of the lower limb 
it was best to expose the femoral artery in Hunter’s canal and to separate it 
by preliminary dissection from the vein and nerve. The operation is done 
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SO as' to allow the X-ray photograph to be taken as soon as the injection is 
made. The art.ery is compressed between thumb and finger by raising it from 
its bed with a tape and the vessel wall punctured obliquely by a No. 20 gauge 
needle, to which is attached a syringe of 50 c.c. containing the solution. After 
25 c.c. have been injected the film is exposed while the solution is being forced 
into the artery. The injection is then stopped temporarily while the film is 
being changed'^ and after an additional 20 c.c. have been injected the second 
exposure is made %vhiie the last 5 c.c. of the solution are torced in. The whole 
time taken should not be more than ninety seconds. There is practically no 
bleeding on withdraw^al of the needle, and no sutures are necessary for the 
artery. 

Observations on the arteries in two eases in wdiich amputation was clone 
after tiie injection showed no detrimental effect on the intima and no throm¬ 
bosis. The conditions in which this procedure is valuable are those of obliter¬ 
ative arterial disease, aneurysm, arterioveuous communications, and deep 
phlebitis. It is also useful in delimiting and estimating the progress of treat¬ 
ment of tumours of the limbs not otherwise amenable to surgical treatment. 

Eeferencbs.—^A n?i. of Siirg, 1931, Dec., 1094 ; -Bull, p.t Mptn. Boo. nat. de Chir. 
1932, May 7, 636; ^Deut. Zeiis. f. Chir. 1932, April, 207. 

ABTERIO¥ENOTJS AHEtJBYSM. (See Aneurysm, Arteriovenous.) 
ABTHBITXS. (See Rheumatism and Arthritis,) 

ASPHYBXA. (See Resuscitation from Asphyxia.) 

ASTHMA. W. IL Wymi, M.B., F.R.C.F. 

In spite of much active investigation from both the clinical and laboratory 
sides, no material advance has been made in our knowledge of asthma, 
Confiicting opinions are expressed on such questions as allergy and the skin 
reactions, heredity, acidosis and alkalosis, the significance of proteose in the 
urine, and the value of specific and non-specific methods of treatment, and 
little of real value emerges. 

J. Adam^ insists upon the importance of eosinophilia in the diagnosis of 
asthma. Dyspnoea without eosinophilia should always raise suspicion as to 
the diagnosis. Wheeze plus eosiniphilia is asthma; wiieeze plus tough viscid 
sputum crowded with eosinophils is asthma; wiieeze plus purulent sputum 
with few eosinophils but with many polymorphonuclears is not simple asthma. 
A survey of 1500 cases show'ed that increase of eosinophils in the blood beyond 
4f per cent w^as the rule (on an average 8»4 per cent in 68-5 per cent of the eases). 
Of the remaining 31*5 per cent three-quarters had no asthma at the time of the 
count, so that, correlating count with wixeezej, eosinophilia was foimd in 80 per 
cent. Eosinophil counts of over 20 per cent were not uncommon. Tlie highest 
found was 68 per cent. The fall in the count is good indication of improvement. 
A patient free from wheeze but with a high count is a candidate for a fresli 
attack. The count may vary quickly. It mostly rises before and falls after 
the attack ; in menstrual asthma it rises before and falls after the flowv It 
rises within one hour after ingestion of urea and may even be doubled. It 
falls within ten minutes of an injection of adrenalin and rises with a hot bath, 
but may fall if this is followed by a cold douche. These are general statements 
with exceptions and do not apply w'hen the count is nearly normal. A small 
ni.imher"of:,genuine. asthmatics have'■eosinopenia. . These, .are mostly Iiypo- 
pietics. The Mood-pressure in most eases of asthma is normal. But there 
are both hypo- and hyperpietic cases ; both wheeze on exertion because of the 
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narrow threshold with which to meet strain and the tendency to pulmonary 
congestion. The view that asthma is associated with alkalosis has gained 
ground of recent years, but Adam maintains that there is an aeidotic tendency. 
Estimation of the alkali reserve has shown it to be at the lower normal limit 
or below especially during an attack. With improvement from treatment the 
alkali reserve rose and the eosinophils fell, the contrary being the case if asthma 
recurred. A family history of asthma or its allies was found in only 26 per cent, 
and the author does not agree that heredity in the ordinary sense of the word 
is of importance. Three cases are recorded in which the adrenal glands showed 
marked changes. In a woman of 41, asthmatic for nine years, and an adrenalin 
addict, who had injected 7 oz. in one w^eek and 1 oz. in one night, necroj)sy 
showed that the adrenal medulla was almost W'holly destroyed, being reduced 
to a mere rim around a central cavity. In the other two cases the adrenal 
medulla was mainly replaced by caseous masses containing giant cells, but no 
tubercle bacilli were found. The adrenal cortex was also abnormal. 

A. li. Fineman'*^ describes a ^pressure tesV for asthma. Normally manual 
pressure on the chest during expiration provokes no adventitious sounds, but 
in asthmatics jrrolonged high-pitched sibilant rhonchi are produced. In 
emphysema and bronchiectasis the test is negative unless there is associated 
asthma. In chronic bronchitis only coarse sonorous rhonchi are heard. A 
negative test does not exclude asthma, but a positive test is of diagnostic 
importance. 

L. H, Criep'^ has made a complete cardiovascular study of 50 asthmatics and 
an electrocardiographic study in 8 cases during acute attacks. He finds that 
asthma does not have a permanent damaging effect upon the cardiovascular 
system, but that acute attacks as a result of the associated asphyxia produce 
minor transitory disturbances in cardiac conduction. 

J. Harkavy and S, Hebald,^ in a study of asthma due to ?iy 2 }ersensitivemss 
to infection, observed 9 cases in which arthritis developed. The arthritis was 
migratory, affecting various small and large Joints, and was accompanied by 
redness, swelling, and pain on movement, but practically no fever. The 
duration of the arthritis was from two to four years, whereas that of the asthma 
was from six to fifty years. In five of the patients, foci of infection in sinuses 
and lungs constituted the only etiological factors of the asthma and arthritis. 
In four, besides infection there was a coexistent hypersensitiveness to substances 
such as ragweed, goose feathers, etc. Simple elimination of these substances 
had no influence upon the asthma or arthritis. Evacuation of pus from 
antrums, treatment of ethmoids, and the consequent recession of the pulmonary 
focus caused complete subsidence of the arthritis in 8 of the 9 cases, wdiile the 
asthmatic seizures diminished in frequency and severity in each case. A 
consideration of recent accumulating evidence of bacterial allergy accompanying 
infectious conditions such as scarlet fever, rheumatic fever and its arthritis, 
tuberculosis, etc., led to the conclusion that the allergic state is part of the 
immunological mechanism accompanying infection. The coexistent arthritis in 
these cases was regarded as an expression of a similar reaction to that causing 
the asthma in allergic persons in whom the lungs were the primary and the 
joints the secondary shock tissues. Similar clinical pictures are seen with such 
■conditions' as■ serumsickness. ■ 

H, H. MolF, in the course of an investigation on the effect of liver therapy 
in asthma, has noted that polycythmmia is frequently found in cases of true 
spasmodic asthma. In 88 cases, counts of over 6,000,000 red cells w'ere recorded 
in 81 cases, not infrequently the red-cell count was over 7,000,000, in 2 cases 
it was over 8,000,000, and in one of these the highest ligure was 8,750,000. 
It vras also noted that the polycythiemia was of an oscillating character and 
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that the red eoinit might vary 1,000,000 to 2,500,000 at different times. The 
lijemoglobiii percentage did not follow the rise in the red-celj count at all closely, 
and usually the colour index was below 1. Symptoms of polycytlncmia were 
absent, and altlioiigh some had a ‘high colour’ or cyanosis this was not a 
constant feature, and cases with definite emphysema and marked cyanosis 
often presented a normal or low normal count. Splenomegaly was only 
observed once in a case which was exceptional in other respects. There was no 
reticiiloe^dosis, and no immature red cells were seen. Polycytinemia was 
found both in recent cases and in those of several years’ standing ; in about 
half the eases the duration of the disease was under ten years. In one case 
a count of 8,000,000 was made three weeks after the first attack the patient had 
ever had. Analysis of polycytlifemia among the different types showed that 
it was more frequently found in the allergic type. High red-cell counts were 
usually found immediately after an attack and for varying periods up to one 
month after an attack, whereas for varying periods of freedom over one inontli 
the count tended to fall to normal. High counts were also found in eases with 
constant wheeziiiess or frequent minor attacks. These variations were especi¬ 
ally marked in the seasonal types of asthma, such as those due to pollen. The 
relation of the polyeytha^mia to the attacks suggest that it is due to the 
stimulative effect of anoxaemia. The polycythaunia appears to be a relative 
one and a condition in which the volume of the individual cell is decreased, 
and there is consequently an increased number of cells for each cubic milli¬ 
metre without increase in the total cell volume of blood volume. 

P. J. Camniidge® made very exhaustive analyses of the bloody urine, and 
fcEces in two asthmatics—a man of 44 and a wmman of 43. Both patients 
showed an identical increase in the non-protein nitrogen, uric acid, and 
nucleotide nitrogen, and a urea nitrogen'which was up to the normal limit, 
but there w^as no excess of amino-acid nitrogen and the van den Bergh reaction 
was negative. An abnormal pereentage of acetone wms found in both, but it 
/was considerably higher in a specimen taken during a paroxysm. Both eases 
showed a low calcium and an excess of phosphorus. The outstanding features 
were: (1) The fasting hypoglycmmia with a relative hyperglycsemia after 
50 grm. of glucose ; and (2) The high carbon-dioxide tension of the alveolar 
air, pointing to a well-marked alkalosis. This supports Beckman’s theory that 
there is an intimate connection between the state of allergy and the acid-base 
balance of the body, the allergic Individual being, according to him, “ one who 
stores too much reserve alkali and neutralizes too rapidly or too elfectively 
the acid substances constantly liberated into the blood-stream during the 
course of normal metabolism.” It is suggested that the hypoglyejemia in these 
eases is an inherited defect of metabolism and that this delect is in some way 
connected with the allergic eondition and that the reason why asthma did not 
appear until middle life was related to defective functioning of the liver. The 
presence of indol and skatol in marked excess in the urine in both eases and 
the presence of glycuronic acid in the woman points to an Intestinal toxjemia, 
while the pronounced urobilinuria with the high trypsin index and low percent¬ 
age of fat in the stools suggests an infection of the bile and pancreatic duets 
with conseqnent secondarj^ changes in the liver and pancreas. The indications 
for treatment were, first, to improve the condition of the intestine, and control 
the toxaemia ; secondly, to raise the sugar content of the blood and increase 
the functional activity of the liver; and thirdly, to prevent the development 
of alkalosis. A Biet was prescribed as free as possible from irritating material 
and containing an excess of add-forming material. The patients were advised to 
eat as much Beactrinized Starch as possible and to take 2 or 3 oz. of Glucose 
a day. As the administration of calcium along with glucose has a more 
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beneficial elfeet than glucose alone in experimental liver poisoning,-and as the 
blood showed a low ealeiunp Calcium Lactate wa,s given in 5-gr. doses three 
times a day in a })arafiin enmision which also contained Sodium Benzoate as 
a mild antiseptic. Finally, with a view to controlling the increase in alkalosis 
after meals, Ammonium Chloride in 15-gr. doses three times a day was 
prescribed. The results have so hir been good, the female patient being free 
from attacks since treatment began, and the male patient having fewer and 
less severe attacks. 

Treatment. —H. B. Colien and J. A. Rudolph'^ discuss the use and abuse 
of drugs in asthma. Epinephrine acts by stimulation of the peripheral end 
organs of the sympathetic. It is poorly absorbed fforn mucous membranes 
and slowly absorbed alter intramuscular or subcutaneous injection, but has 
an immediate effect when injected intravenously. The action is of short 
duration as it quickly leaves the blood-stream and is oxidized. Solutions are 
unstable unless a preservative is added. Within from five to fifteen minutes 
after subcutaneous injection of a suitable dose a paroxysm begins to subside, 
and has usually disappeared within thirty minutes. The effect lasts for from 
thirty minutes to two hours. The therapeutically active amount is veiy small. 
Most text-books give the dose as from 0-5 to l-O e.e., and many physicians 
give 1*0 c.c. of the 1-1000 solution as a routine. Such doses are very dangerous; 
they cause attacks of palpitation, cardiac irregularity, intense throbbing 
headache, vomiting, excitability, tremor, blanching of the skin, and extreme 
weakness. It is a safe rule to give from 0-2 to 0*4 c.c. (3 to 6 min.) subcutane¬ 
ously. If the attack does not subside in a few minutes, the dose should be 
repeated in twenty minutes. Patients having severe attacks will have a recur¬ 
rence of symptoms in a few hours. For these it is well to observe the frequency 
of recurrence and to administer a dose just before the next attack begins or 
on its inception. Often the administration of 3 or 4 min. every three or four 
hours day and night wtH prevent symptoms completely. For this reason 
patients should be taught to inject themselves. The solution must be clear 
and colourless. The slightest tinge of pink indicates that some potency is lost 
and when there is obvious pink the solution is useless. This explains why 
poor results are often obtained and why doses of 1 c.c. are so often given 
without dangerous reactions. 

Ephedriue has similar effects to epinephrine upon the sympathetic system 
but its effect is more lasting. It is readily absorbed from the alimentary canal 
arul the full therapeutic effect can be obtained by oral administration. Except 
in ..rare instances, a full therapeutic dose will, not relieve a severe paroxysm. , It 
Is helpful in coniimioiis doses in preventing mild attacks, and it does control 
the wheezing of the mild astlmiatic state. It is best administered as the hydro¬ 
chloride or sulphate in doses of from 25 to 65 mgrm. The effect lasts from 
four to six hours. It is poorly tolerated by most patients ; it produces wu^ke- 
fIllness, bad dreams during sleep, marked weakness, nausea, sweating, and in 
some patients cardiac irregularity. The cerebral symptoms can be controlled 
by administering a small dose of some hypnotic with each dose of ephedrine, 
e.g., 5 to 10 mgrm. of Amytal with each 50 mgrm. of ephedrine hydrochloride. 
■This dose can hC'given, four times a day, evenly'.spaced-between thc 'liours of" 
rising and .retiring.. Blxtradoses^ are ■use.less .if an attack siipeiwenes,' and 
epinephrine should then be given. Ephedrine is soluble in oils and a 1 per cent 
solution in oil is useful for nasal use in hay fever. 

MorpMne is used to dull the excitement and fears of the patient and because 
it is supposed to prodiiee bronchiolar relaxation. But its effect on the 
broiichiolar muscles is by no means constant, and narrowing of their iiiinen 
may follow its administration. Clinical expermice shoim that its use in asthma 
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iv dangerous. 'Hyde Salter long ago expressed his great objection to opium 
in astlima and had often seen it do harm. Death in an acute attack of asthma 
is rare, but the writers iiave seen it in six eases. In live, death followed witliin 
a few hours after the administration of morphine, and in one case following 
the use of codeine. In none of the patients was there any evidence of cardiac 
or other organic condition sufficient to cause death. In all there was an increase 
of the asthmatic symptoms following the drug; respiration became progres¬ 
sively more laboured, and the patients died respiratory deaths quite comparable 
to those seen in strangulation. In two cases examined post mortem the entire 
bronchial tree was filled with mucous exudate so tenacious that it was ditficiilt 
to separate it from the bronchial wall. There are several possible explanations 
for tliese bad effects : morphine depresses the respiratory centre and makes 
the respiration more shallow ; the cough reflex is abolished and makes it more 
difficult to expel the mucous plugs from the bronchial tree ; and opiates are 
themselves able to produce urticarial-like swellings. Morphine, codeine, and 
other opium derivatives produce wheals when injected into the skin. Many 
patients have itching following hypodermic injection. It is quite possible that 
in those astlmiatics with an idiosyncrasy to opium there is produced a swelling 
in the bronchi which is added to the reaction already present. That opiates 
are contra-indicated in asthma cannot be doubted by anyone with sufficient 
experience of the disease. 

The effects of Belladonna, Stramonium, and Hyoscyamus depend upon 
their atropine content. Atropine paralyses the innervation of the broncliial 
museles and glands, causing bronchial dilatation and lessened secretion. The 
best effects are obtained when the drug is inhaled. This can be best accom- 
plished by inhaling the smoke produced by burning a powder composed of 
1 grm. of Stramonium and 2 grm. of Potassium Nitrate. The smoke 
of 1 grm. of stramonium leaves is said to contain OS to 0*5 mgrm. of atropine. 
The inhalation of these smokes is soon followed l)y cough and expectoration 
of the mucous plugs. In some patients the relief is prompt and satisfactory; 
in others apparently similar no relief is obtained. Atropine is not nearly so 
useful when administered by other routes, since it is necessary often to give 
toxic amounts to relieve an attack, and this can be done much better by 
epineplirine. 

Iodides, Isobelia, and Tobacco assist in the relief of mild paroxysms of 
asthma by their thinning effect on the broneliial mucus. Iodides are excreted 
directly in the bronchial mucus ; tobacco and lobelia produce thinning by 
their nauseating effect. Iodides are of use between i)aroxysms, particularly in 
patients with secondary bronchitis. Calcium has been used because of its 
alleged anti-mdemic effect, but this action cannot be demonstrated experi¬ 
mentally, and many authors report no clinical effect. It should be omitted 
from the fist of remedies for asthma, since it will not relieve an acute attack 
and has no influence on the recurrence of attacks. 

T. Nelson and A, D, Porter,^ influenced by the good results claimed for high 
dilutions of Tuberculiu in the treatment of asthma, have tried dilutions of 
simple broth. They used ‘Tabloid Broth’ as sold for the preparation of culture 
media. One tabloid was dissolved in 5 c,c. of water and sterilized by boilings 
Various dilutions were made of this. The dilutions ranged from i~l()0,000 
to 1-100,000,OflO ; 1-1,000,000 was an average dilution for starting treatment, 
0*1 c.c. of this dilution being a usual initial dose. Weekly doses were given, 
and they had no doubt that there was a marked effect on the course of the 
attacks. In slight cases the effect was often immediate and dramatic. Once 
the right' dose was obtained it was found difficult to increase it or the intervals. 
In slight ■ cases the ^ dose; might ^ be very ■■slightly increas'ed, ■ and thC' ■ interval: very 
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slowly lengtlieiied. Tiie chief difficulty was to find the right dose for^ a given 
patient. If-the weekly dose of protein w^as discontinued within aiyythliig less 
than six months to a year tlie attacks tended to recur and were sometimes as 
I'jad as before treatment was given. The patients chosen were those w^ho had 
severe asthma and had been resistant to other methods of treatment. In order 
of difficulty of treatment it was found that the bacterial type was the most 
resistant, followed by food-, hair-, and pollen-sensitive cases. Their series is 
too small for statistical treatment, but roughly 40 per cent were markedly 
benefited, So per cent improved, and 24 per cent slightly affected. The authors 
do not make claims for the method to be regarded as a special form of treatment, 
but rather as an interesting experimental fact that a small amount of foreign 
protein introduced periodically under the skin will over a certain short space 
of time maintain a person in a state of reduced susceptibility to his allergic 
spasm. 

H. H. MolF^ has used liiiver Extract in 50 case.s of asthma. In the majority 
liver extract (Armour) was administered in the dose of 1 to oz. a day for 
several months. Usually a period of three months was required before the full 
beneficial result was seen : 02 cases were improved and 21 failed. The best 
results w^ere obtained in allergic cases. Of the cases that ffiiled, some were 
made definitely worse, either because the extract caused gastric disturbance 
or because it was definitely asthmogenic. 

Refeeences.— Med. Jour. 1932, May 28,973; Glasgow Med. Jour. 1931, Aug., 83 ; 
^Med. Jotir. and Bccordi 1932, May 4, 425; ^Arch. of Internal 3Ied, 1932, Feb., 241 ; 
Hhid. April, 998 ; 'ISrit. Med. Jour, 1932, i, 976; ^Lancet, 1931, ii, 1070 ; "^Jour, Amer, 
Med. A.9S0C. 1932, May 28, 1864 ; ^Lancet, 1931, ii, 1342. 

ASTHMA : SURG2CAI* TREATMENT. 

A. Tudor Edzmirds, M.Ch., F.R.C.S, 

The success resulting from operations upon the vegetative nervous system 
in many conditions of spasm, such as is found in Raynaud’s disease in 
the limbs, Hirschsprung’s disease of the colon, and certain spastic con¬ 
ditions of the limb musculature, has led to attempts to treat asthma on 
similar lines. ' ' ■ ■ 

V, Roraankevic^ has made an exhaustive study of the anatomy of the pul¬ 
monary divisions of tlie vagus and bronchial plexus. He states that bronchial 
divisions from the vagu.s consist of three or four anterior branelies and five or 
six posterior branches. Tlie anterior branches arise below the recurrent laryn¬ 
geal nerve and there is a crossing over of libres to the opposite side. Two 
types of structure of the posterior bronchial nerve plexuses were noted—a 
large compact unit and a fine scattered arrangement. The former is more 
characteristic of that found on the left side, the latter of that on the right 
side. The author is of opinion that the theoretical possibility of complete 
denervation of the lung wmuld seem to be practical, and this should be per¬ 
formed through the posterior extrapleural route by a three-stage operation. 

O. Dolainski'^ considers that the exact point of surgical attack, whether 
'■.'vagus, or sympathetic,: is "by no means settled. In fact, many observers cannot 
be convinced that the vagus alone carries the broncho-constrictor fibres, and 
thus operations have been performed on both vagus and sympathetic, with a 
consequent high proportion (47*5 per cent) of failures. This report suggests 
that sympathectomy for bronchial asthma is still to be regarded as a very 
uncertain measure, but, because of its relative safety and the results occasionally 
obtainable, should not be abandoned. 

Refeeenoes.— Went. Zeits. J. UWr. 1931, July 8, 231; ‘^MUteiL. a. d. Orenzgeb. d. 
Med. u. Ohir. .1931, xlii, 395. 
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Sir ^Leonard llogers, FJtC.P., FM.S. 

N. Bernard,^ in a discussion on the etiology of beri-beri, thinks that it is a 
toxico-infectioiis disease which has been confused with otlier conditions, and 
that the acute cases are distinct from the condition due to lack of vitamin B, 
while the chronic paralytic cases are a sequel to the primary toxico-infectioiis 
stage. The B. asthenogenes, described by him as predominating in the intes¬ 
tinal 0ora in the initial stages, is not the direct cause of the disease, but it 
multiplies when there is an excess of carbohydrate diet, with fermentation 
and production of toxins in the presence of decreased organic resistance caused 
by an unfavourable dietary regimen, including lack of vitamin B. 

Repeeenoe.— -^Ann. de rjnst. Pasteur, 1931, Nov., 508. 

BILE-PASSAGES, SURGERY OF. {See Gall-bladder and Bile- 
passages.) 

BILHARZIASIS. (See Schistosomiasis.) 

BIRTH IHJ0RIES IN NEWBOBH. (See Newborn, Birth Injuries in.) 

BLADDER, SURGERY OF. Hamilton Bailey, FM.C\S\ 

An Historical Lithotomy.—Sir D’Arcy Power^ reminds us that Mr. Samuel 
Pepys was cut for stone by Thomas Hollyer in 1658—-that is, two years before 
the diarist started his incomparable classic. The operation was successful, 
but the vasa Were damaged, producing sterility but not impotence. 

Liquid Paraffin as a Gystoscopic Medium.—Clear liquid paraffin is 
sterilized in an autoclave and allow^ed to stand for about thirty-six hours, 
during which time it regains its crystal clearness. Before use it is heated to 
body temperature. The cystoscope is passed and the bladder irrigated witli 
boric solution until clear. Through the cystoscope the bladder is then drained 
as completely as possible. From 150 to 250 c.c. of warm paraffin is then 
injected through the cystoscope into the bladder. Since water, blood, and 
pus do not mix with oil, the medium does not become contaminated. The 
reflection of light from the bladder is improved and the lens never becomes 
covered with debris. Paraffin is an exceptionally good medium in Avhicb to 
carry out fulguration. It exercises a haemostatic infhieace and renders visible 
bleeding tumours which otherwise, on account of the l)leeding, would not be 
seen or of which only a fleeting view wmild be obtained. (B. E. Greenberg.*^) 

Pneumocystograms.—G. E. Pfahler® finds that pneumoeystograms arc 
valuable in the exact diagnosis of bladder tumours. 

A Hew CystograpMc Medium.—An 8 per cent solution of alkaline 
bisrauthyl tartrate is inexpensive, non-irritating, will flow through the finest 
catheter, and throws an excellent radiographic shadow. (A. E. Osterberg and 
,G..'J."Thompson.^)'- 

Diverticula of the Bladder.—-Most diverticula are acquired. They oecur 
at a point of congenital weakness, viz. near the ureteric orifices. The ureter 
rarely empties into the diverticulum. The symptoms are mostly due to the 
concomitant and inevitable Infection. A stereoscopic cystogram or a radio¬ 
graph of a catheter coiled up in the diverticulum are both useful methods of 
investigation. Lateral X-rays are almost essential. Three types of operation 
are practised according to the relative adherence to neighbouring structures :— 
':..''\J^ethod'A.~-^Cases;with no adhesiojis. The circumference of the di verticil him 
is isolated extraperitoneally, the bladder being full; then, after the bladder is 
emptied, the diverticulum, including a cuff of the neighbouring bladder wall, 
is circumcised. The hole is closed in two layers and the bladder kept empty. 
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Method 2,—Cases with moderate adhesions. The bladder is opened, and the 
orifice of the diverticulum stretched so as to admit a finger {Fig. 0). 
the linger in the diverticulum the adhesions are separated from without. 
Once free, the operation proceeds as above. 

Method S.~~Dense adhesions. The bladder 
is opened, and from the suprapubic incision 
the whole thickness of the bladder wall is 
divided to the mouth of the diverticulum. 

It is sometimes necessary to Incise the sac 
wall along its long axis. After removing the 
diverticulum the bladder is repaired, (J. S. 

Eisenstaedt and T. G. McDoiigall^ and J. C. 

O’Day.®) 

Value of Neurosurgery in Partial 
Paralysis of the Bladder. —If the ‘empty¬ 
ing nerves’ (parasympathetic) of the liladder 
are not functioning correctly, the sympathetic 
fibres overact and incomplete emptying of the 
organ results. Excision of the presacral nerve 
improves bladder tone. Out of 5 patients in 
whom sympathectomy w^as performed for 
partial vesical paralysis, 2 were cured, and in 
the remaining 3 the expulsive power of the bladder %vas improved. (J. R. 
Learmonth'^’ ®). 

Retention of Urine. —In cases of severe renal damage with retention of 
urine the bladder must be emptied very slowdy. The rate of emptying can 
only be determined by carefully w^atching the patient. If too rapid, he 
becomes more drowsy, nauseated, and dry, and in such cases it is advisable 
to replace some of the lost urine by injecting saline into the bladder. A w'eek 
or more may be necessary to empty the bladder. (T. J. Hoskin.®) 

E. Brecher and R. Chwaller’s^® view's are heterodox; as a result of a 
study of 300 cases observed at Kroiss’s clinic in Vienna, they question the 
inadvisability of completely emptying the distended bladder at one sitting in 
cases of retention of urine. They believe that the fundamental danger in 
cases of retention is infection, and that infection is less likely to occur when 
the bladder is evacuated at the first sitting than wdien it is decompressed 
slowly. Attention to asepsis, the administration of large amounts of fiuids, 
and cardiac tonics are the essentials to success in the management of these 
cases, [Sometimes complete anuria follows catasirophic catheterization or 
open suprapubic cystotomy. This is a very real danger.—H. B.] 

H. Bayle and A. Boequentin^^ draw attention to the danger of the classical 
suprapubic puncture in the case of a bladder distended with infected urine. 
They have seen recently two prevesical phlegmons due to this cause. If supra¬ 
pubic puncture is deemed advisable, a very fine needle such as a lumbar 
puncture needle should be employed, and it is advisable to empty the bladder 
:;as completely as possible.'. 

Suprapubic Oystostomy.—^Prevesical cellulitis and suppuration following 
suprapubic cystostomy are responsible for a large number of deaths following 
this operation. Many of them can be prevented by the use of Kidd’s supra¬ 
pubic perforator and introducer (Fig, 7), Under local ansestliesia the bladder 
is exposed through an incision of sufficient length for the bladder wall to 
be seen clearly. A winged catheter is inserted into the distended bladder by 
means of this apparatus (Figs, 8, 9). The great advantages of the method 
are that there is no escape of urine into the prevesical space and that the 



^ Fig. 6.—Jjisjipction of a moderate- 
sized divertviculum of the bladder is 
facilitated by the index linger within. 
(After O'^Dag.) 
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bladder can be decompressed slowty. The technique has received the appro- 
batioii of American and Continental surgeons and is now being adopted 
widely. (V. Vermootend^ O. S. Lo'wsley and T. J. Kirwin.^^) 



■'Fig,'7. Fig. 8. siiprapubicully wifch Kidd’s apparatus. 

Perslsteiit Sinus,-—For persistent sinus following suprapubic cystostomy 
due to adhesions between the bladdeiv and the abdominal wall, Kenneth 
Walker^'^ advises that the bladder be dissected away, not only from the supra¬ 
pubic scar, but also from the os pubis. After carefully inspecting the interior 
to make sure that there is no obstruction at the outlet, the bladder is closed 
completely and a catheter tied into the urethra. 

... The, Transverse' Bladder —H./A. Morton^® has'found that for,; 

open suprapubic cystostomy^ transverse incision into the bladder wall is better 
than''the'usual vertical incision.':■ 

'' ..'For; operating', upon' tumours of the bladder^ G., T. '.I.aRoque^®'.uses' a trans¬ 
verse incision. . The skin,: "muscles, a'nd';fasc'ia 'are", divided transversally, the 
■Teeti ''being■,,■ separateci,"'.'don'gitiidmally' ■andv"'',':helci'''''" apart'.''by:''''■ :''retra.ctors. The 
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peritoneum, is then opened deliberately in a transverse direction. With the 
bladder caught at its top by forceps and pulled upwards, another transverse 
incision' is made through the peritoneal covering of the bladder at a point 
about 2 in. below its liigliest attachment. By gauze dissection the peritoneal 
covering can now be brushed down with surprising ease, so that the entire 
bladder is extraperitoneaiized, and the rectum, ureters, and large vessels are 
brought into view. The peritoneal cavity is then very accurately apposed by 



Fig. 10.—La,Roque’s iiiotliod ol exposiiif' the lundiis of the bladder to full vievT, 
(By thul piTTnittmon of ‘ (Surgery., Gynecology and Obstetrics ’.) 


sutures (Fig. 10), after which the now extremely accessible i>osterior surface 
of the bladder is in full view and the operation of partial cystectomy is thereby 
considerably taeijitated. A point of great interest is that the peritoneum is 
intimately adherent only for 2 in. over the fundus of tlie bladder, and by 
using this technique, this iotimatciy adherent i>ortion x'emains attached to 
the bladder, as can be seen in Fig. 10. 

Drainag-e of Urine from the Cystostomy Wound by Suction. —J. B. 
Macalpine^'^ condemns the Hamilton Irving box, wdiich has been used exten¬ 
sively for so many years. This apparatus is fundamentally unclean, and even 
when well managed there must always be a of stagnant urine on the 

abdominal wall within the b(»x. Drainage by suction is far better in every 
way. The danger of suction is damage to the bladder mucosa. Suction 
requirevS sijecial ajqxaratus, A variety of pumps are described in the article— 
from the small electric suction pump for use in nui’sing homes, to the more 
elaborate apparatus for the hospital ward. What, unfortunately, is even more 
difficult to obtain, if the method is to become widely used, are the services 
of a nurse to di|;) the glass tube connected to the suction apparatus into the 
bladder every quarter of an hour, and thus keep the patient’s abdominal wall 
entirely dry. Maealjxine explains that the inamxunTe only takes five seconds, 
and in reality the nursing staff find it economical, for in the long run they 
save the time and trouble of changing wet bedclothes, etc. Suction greatly 
enhances convalescence and add.s to the comfort of the patient. When it is 
properly employed, a supiJUrating suprapubic w’ound is a thing of the past. 

, H. ,'B. Devine’s^®' apparatus', allows continuous, aspiration of, the bladder. ' The 
suction is provided by a water imnqr connected to the ordinary domestic 
.water tap. L' 

Cystitis,--—For the alleviM^^ of pain in cystitis B. B. Greenberg and 
M. L. Brodny^® recommend that 4 oz, of sterile Liquid Faraffiu be injected by 
a syringe through a catheter and left in the bladder. The incrustations of 
alkaline cystitis are Hooted off easily by the xxaraffin. Paraffin is especially 
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useful ill tuberculous cases. Normally some of the paraffin is retained in the 
bladder for as long as five to seven days, during which time its soothing 
effect is exercised. 

¥esico-intestinal Fistula.—The commonest causes of an acquired vesico¬ 
intestinal fistula are diverticulitis and carcinoma of the sigmoid colon. The 
apparent frequency of diverticulitis as a cause is probably due to the tendency 
to report such eases when operation has been successful. (J. F. Dobson and 
P. ,J. Bioir.20) 

Bilharziasis of the Bladder.—In most cases the lesion is limited to the 
trigone and the region of the ureteric orifices. Calcification is common, and 
leads to the formation of the so-called sandy patches of the bladder. 

Bilharzial papilloma is usually sessile, and*^ in colour and appearance some¬ 
what like a strawberry. Difficulty in micturition leads to hypertrophy of the 
bladder wall. Bilharziasis predisposes to stone formation and accounts to a 
certain extent for the prevalence of vesical calculi in Egypt. In early cases 
repeated doses of Tartar Emetic or Foadin, by killing the parasite and its 
ova, are of inestimable value, but such treatment has no effect upon established 
chronic, bladder lesions. A carcinomatous change occurs only too often in 
untreated cases. It is only by repeated cystoscopy and removal of the 
papillomatous masses, by diathermy or other means, that the scourge of 
vesical carcinoma from bilharzial infection can be kept at bay. (N. Nakar.'-^^) 

Bladder Tumours.—There has been a tremendous volume of literature 
upon the treatment of neoplasms of the bladder this year.^^-^® The majority 
of the communications deal with the more serious growths—^large malignant 
papillomata and carcinomata. Various exponents give their experience with 
diathermy, partial and total cystectomy, radium, and deep X rays. In France, 
Diathermy is employed more frequently than radium. In America, Badium 
appears to be popular. Bompart urges that the indications for total Cystec¬ 
tomy in cases of vesical carcinoma should be extended and that the operation 
should be carried out sooner after the diagnosis has been made. 

The pain of inoperable bladder growths causes intense suffering. ‘‘ When thou 
takest me, do not take me through my bladder” was part of the evening 
prayer of an old surgeon living in London. Kenneth Walker,who makes this 
quotation, has found Badium w'orse than useless in these cases, and Prolessor 
Marion expresses much the same view' in another conummieation. Nit eh 
finds that transplantation of the ureters is without value in inoperable eases. 
Besection of the Fresacral Nerve is on trial, and gives promise of affording 
considerable relief in intractable vesical pain. Learnionth'*^®*cites 11 eases in 
winch sympathectomy w'as performed. In 7 the presacral nerve W’as excised, 
with excellent results in 4. In the remaining cases the sacral rami and lateral 
sympathetic chains W'ere divided in addition, and three patients benefited 
considerably. When other means have failed Chordotomy (laminectomy and 
section of the spinothalamic tracts) w'ill bring relief (Grant 

Vesical Calculus.—Libholapaxy is notoriously unsatisfactory wdien the 
prostate is enlarged. If suprapubic cystostomy is used for the. removal of 
the stone, unless the prostatic obstruction is overcome a permanent suprapubic 
sinus will result, and therefore vesical calculus may be an indication for 
prostatectomy.J*'S* Joly.“^) ■, 

' ■ R;EFEBBXCXs,--~-^i?nL'>/ow. ' April," 541 : mew Eng. Jour. Med.:imi, 
June 25, IM .; ‘^Surg. Qymcol. and Ohst. 1931, Nov., 680 ; *Proc. Mayo Clin. 1932, Feb., 
105 : Mour.,Amer. 1931, March 14, 831 ; of Surg. um, Doc„ 1061 ; 

'1932,^ April, , 43 ;■■■''8 Jour. Anier. Med. Assoc. 1932,. Feb. 20, "632 ; 
mimical Jour. 1932, Feb, 3, 49 ; ^^Zeits. f, Urol. 1931, March, %m -a ^Monde 

midf.. 1:932, Feb.; 15,; 126; ^mew Eng. Jow. of Med. 1931, Sept., 3,. 473 ;■ '^^Jcur. Amer. 
AM. Assoc. „193l, Dee.:',5,:. 1669 ; ^^ru. Mei. Jour, m2, i,'' 197 '^.^Med." Tmes, New 
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York, 10‘U, Sepfc. 327; ’%k/rr/. Gynecol, and Ohst. 1931, Aiig., 205; Brit. Med. Jour. 
193:2, i, 220 ; Austral, and N. Z. Jour, oj Surg. 1932, i, 42! ; ^‘^New Eng. Jour. Med. 
1932, Jan. 2!, 122 ; -"Brit. Jour. Urol. 1932, 122 ; ^^Ihid. Sept., 209 ; 22 Macalpine, 
Lancet, 1931, ii, !40;] ; “'‘A. Jacobs, Glasgow Mad. Jour. 1932, Feb., 57; L. Dean, 
New Eng. Jour. Med. 1932, May, 1078; Burg. Gynecol, and Obst. 1931, July, 89; 
Bompai't, Arch. Urol, de la Clin, de Necher. 1931, vii, 77 ; ^^'Proc. Roy. Soc. Med. 1931, 
Sept., 1549 ; “"G. Wolfroni and O. M’onod, Jour. dJJrol. med. et ehtr. 1931, xxi, 377 ; 

R. Loarnionth, Jour, of Urol. 1031, Juty, 31 ; “''F. Grant, Ibid. June, 31; ®“J. R, 
Learrnontli, Jour. A mer. Med. Assoc. 1921, Feb., 632; “G3.M.A. Centenary Meeting, 1932. 

BIaOOB-PRESSURE, RASSEB. {See Hypertension and Hypeiipiesis.) 

BIiOOD»¥ESSEIiS, surgery of. {See also Aneurysm, Arterio¬ 
venous ; Pulmonary Embolism ; Varicose Veins.) 

Sir W. I. de C. Wheeler, F.B.C.S.J. 

W. W. Babcock^ makes some interesting remarks on the modern surgical 
methods of treating diseases of the vascular system. For aneiifysms of the 
thoracic aorta, division of the common carotid artery and internal jugular 
vein in the neck is recommended. The distal ends of the artery and vein 
arc ligated, the cardiac ends are anastomosed. Thus a by-pass is provided, 
permitting the blood of the aneurysm to escape from the high-pressure arterial 
system into the low or negative pressure of the descending vena cava. The 
operation was performed nine times without operative mortality. 

This writer condemns the operation of wiring and of ligature, either proximal 
or distal, in cases of aneurysm. In dealing with arteriovenous communications, 
he points out that if the artery is ligated proximal to the anastomosis, the 
condition is made worse. Ligation of the artery both proximal and distal 
to the fistula usually fails to relieve the condition owing to the very free 
anastomosis. After ligation of the artery and the vein, both above and below 
the fistula, recovery quiekly follows. 

The advantages of this quadruple ligature has been referred to many times 
by the reviewer [Medical Annual, 1910, p. 104 ; 1919, p. 188 ; and 1923, 
p. 42]. More ideal opei’ations have been described, the object being to close 
by suture the communication between the artery and vein. Such theoretically 
desirable operations may be very difficult or practically impossible to perform. 

Vein IiigatioM. in the Treatment of Arteriosclerotic and Diabetic Gan- 
grene.—H. E. Pcarse^ points out that there are two methods of conservative 
treatment of obliterative arlerhil diseases. The hrst is stimulation of the 
peripheral eireukition by the judicious use of heat or contrast baths, the use 
of rest in bed, combined with ajipropriate exercise and massage, and non¬ 
specific tirotein tlierapy. The second method is the utilization of conservative 
surgical procedures which have the stimulation of the circulation as their objects 
Included in the latter* class arc peii-arteriai sympathectomy, arterial excision, 
and vein ligation. Pearse points out that vein ligation in the treatment of 
obliterative vascular disease has not been widely adopted. There is no report 
of a series of eases in which the results are knowm a year or more after opera¬ 
tion. He has collected a series of 28 cases in which the operation was done 
from one to four years ago and in which the late results were known. 

It has been established that if occlusion of a large artery is accompanied by 
ligation of its companion vein it results in ; (1) A lower Incidence of gangrene ; 
(2) An increase in functional capacity ; (3) An increase in intravascular arterial 
and venous pressure ; (4) An increase in the distal arterial circulatory bed ; 
and (5) Probably an increase in the functional efficiency of the capillaries, 
though direct evidence for this is lacking. From theoretical considerations it 
would appear that the volume ilow should be diminished, and this has recently 
been demonstrated by direct readings. 
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Because of its influence on the arterial circulation, therapeutic vein ligation 
has been suggested in : (1) Cases of sudden arterial obstruction, as by a 
ligature ; (2) Cases of arteriovenous aneurysm ; and (S) Cases ot gradual arterial 
obliteration.’ It is obvious that the intravascular mcclianies of tiiese con¬ 
ditions differ, but tliey liave in common arterial ischaimia and reduced arterial 
pressure. It probably is because of this that vein ligation lias influence. Only 
eases of obliterative vascular disease will be considered here. In all, 31 cases 
in which this operation has been done are reported in the literature, but tlie 
end-results of many are not given. In the absence of definite data, it is 
impossible to draw' conclusions from these case reports, but tlie impression is 
gained that approximately 50 per cent of the cases w'ei’e benefited, while the 
remainder were unimproved. There are an additional 20 cases recorded in 
which vein ligation was done in conjunction with peri-arterial sympathectomy 
or arterial excision. 

Selection of Suitable Cases. —A study of 20 unseleeted cases shows that 8 had 
satisfactory results, 8 were failures, and 4 terminated fatally within one year 
of operation without amputation. This gives a successful result in half the 
living eases, wiiich corresponds to the impression gained from the literature. 
It follows that, since vein ligation appears to have benefit in some instances, 
the patients designated for the procedure should be carefully selected in order 
to eliminate those who are unsuitable. From the experience which lias been 
gained in the past, it has been found convenient to group the patients with 
obliterative arterial disease into three classes. This classification is based on 
the study of the history, physical examination, laboratory procedures, and 
observations on the following points : (1) Location and extent of gangrene if 
it is present; (2) Colour of tissues in the elevated, horizontal, and dependent 
positions ; (3) Presence or absence of oedema or infection ; (4) Character of the 
pulsation in the arteries of the limb ; (5) Rate of return of circulation after 
bianehing by pressure; (6) Apparent temperature of the extremities ; (7) The 
amount and character of pain; (8) Appearance of the skin and nails; (0) 
Presence or absence of muscle atrophy. 

Under local anesthesia the femoral vein is exposed in Scarpa’s triangle, 
doubly ligated, and divided below' the great saphenous vein. Alternatively, 
the popliteal vein is exposed in the low^er part of the popliteal space, and is 
occluded below' its Junction with the lesser saphenous vein. Ligation of the 
femoral vein is preferable. 

Mesulis.—The beneficial effects of vein ligation are the subjective sensafion 
of warmth, the diminution in pain, and the objective changes in the limb. 
These include accelerated healing of the local lesion, increase in the rate of 
return of the circulation after blanching, improvement in tlie colour of the 
extremity, and'increase in temperature of the part. It has previously been 
recorded that a foot, formerly colder than the opposite side, is made persistently 
warmer,by vein,ligation.' , ' 

The only possible detrimental effect of deep venous obstruction W'ould be 
mdem'a. ■'■In approximately,^30 operations of vein ligation, persistent mdema' 
occurred in only 1 patient.' In'this instance .the placing of the ligature on the 
popliteal vein above the lesser saphenous branch obstructed the deep and a part 
■of The "Superficial venous 'return. This 'result is'^ascribed tO' a technical error, 
rather than to a fimdamental fault in the method. 

, ■Siigature:' of, the ' Artery.—W. I.' de' C. 'Wheeler® ligatured'"' 

the innominate artery for aneurysm of the subclavian artery involving the 
first and second stage. The patient was wounded in 1915. A portion of a 
bullet could be felt to the right of the suprasternal notch under the ioserrion 
of the sternomastoid muscle (Fig. 11). The aneurysm did not become ap})arent 
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until thirteen years after the wound (1928). The pulsating swelling above the 
clavicle in 1932 was the size of a duck’s egg. The right recurrent laryngeal 
nerve was paralysed. The radial pulse was not affected ; the blood-pressure 



Fig. 11,—Subclavian aucuiysm. Tlie position of tho tumour aiid line of incision is shown. 
" X marLs the position of the bullet. 


was the same on both sides. X rays demonstrated some calcification within 
the sac {Plate F). The Wasserrnann reaction was negative. 

Opemiim .—The middle portion of the clavicle was turned downwards on 
the chest with its pectoral 


attachments, in the hope that 
the subclavian artery could be 
ligated beneath the scalenus 
anticus muscde. It was found, 
however, that the sac extended 
to the bifurcation of the in- 
norninate artery and that liga¬ 
ture of the subclavian vessel 
was impossible. To give ample 
exposure and to avoid rough 
handling of the aneiix’ysm 
(which had led to disaster in 
some of the recorded cases) 
the inner end of the clavicle, 
together with the right half of 
the manubriiiin stern i, was 



divided and retracted upw^ards 
and to the left. The innomi¬ 
nate artery -was now visualized 
in its entire length {Fig, 12). 
The innominate x^^eins were not 


Fig. 12-—Subclavian aneurysm treated by ligature of 
the iimommate artery. Av Transverealis colli artery; 
B, External jugular vein; c, Suprascapular artery^; 
D, Stemoclavieular joint retracted upwards; E, Tlooh 
retractor just above attaelmieiit of first rib to sternum; 
F, Innominate artery. Inset shows ligatures ajiplied 
proximal and distal to thyroidea ima branch. 


seen, .the pleura ", caused''' no 

embarrassment, and the nerves remained hidden. Two ligatures of No. 2 
chromlcizcd catgut were passed round the artery distal to the thyroidea ima 
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. braiicli. Tliese were reinforced by a third ligature near the origin of the artery 
from the aorta. 

Recovery was uiieveiitful but for some downward displaeenicn,t of the divided 
portion of*t!ie clavicle. After operation the radial pulse disappeared for three 
days and then became full and synchronous with the pulse on the opposite 
side. Four months after operation the cure of the aneurysm appeaxed com¬ 
plete. There was some slight pulsation at the site of the original tumour. 

The ideal operation for subclavian aneurysm is excision of tlie sac after 
proximal and distal ligature. This operation has been successfully carried out 
by Halsted and also by L. R. BraithwaiteA The possibility of ligaturing either 
the first or second portion of the artery is a condition precedent to excision. 

The lesson learnt from the case just mentioned was that ligature of the 
innominate artery is not a difficult operation, provided the old inadequate 
methods of approach are abandoned. Ligature of the first stage of the sub¬ 
clavian is a much more serious undertaking, and on the left side is unjustiliable. 
A. K, Henryk has shown, however, that ligature of the first part of the sub¬ 
clavian on the left side is simplified by an approach from behind. 

BeKioval of Wire from Tlaoracic Aneurysm. —The reviewer introduced 
a wisp of Colt’s wire into a thoracic aneurysm to the right of the sternum in 
1928. A month later the end of the wisp at the point where the wires were 
joined became superficial and later ulcerated through the skin. The junction 
was nipped with pliers and all the strands of the wires were removed from the 
aneurysm without difficulty. Three months after operation the patient died 
fmm wiiat w^as thought to be gradual leakage into the mediastinum and 
pleural ca\ity. No post-mortem w^as obtained. 

REFERENOES.~h4wer. e/oj^r./S'wj;. 1932, Jim©, 401; "Jour. Amer, Med. Assoc. 1932, 
March 12, 8 <j6; Hriah Jour, Med, Sci, 1932, Oct.; Jour. Surg. 1919-20, vii, 390 ; 

1922-3, x, 3G7., , 

BONE Tximovns ; DIAGNOSIS AND TREATMENT. 

E, W. Hey Groves, M.S., FJLC,S. 

^Myelmna^ and ^ Sarcoma The more the malignant tumours of bone are 
studied, the greater becomes the importance of differentiating various types of 
grow th from one another. It is manifest that the old group of ^ sarcoma ’ contains 
inaiiy utterly different kinds of growth—different in structure, course, pro¬ 
gnosis, and treatment. Many years ago the giant-celled tumour w^as set in a 
class by itself as the myeloma—or, as modernists w’ould have it, the osteo¬ 
clastoma. But recently it has become evident that the myeloma is still 
closely, related, to' the sarcoma. Thus 'C. C.' Simmons^' has analysed 116 eases' 
from the American Register and has made most valuable observations about 
'treatment and prognosis.' Of'the'-116 cases the sexes w^ere ■ a'ffeeted in equal 
proportions.■ i'U no less than 64:per '.cent was there definite'liistory of preceding 
trauma. Although a large proportion of the cases properly treated made a 
good recovery lasting more than five years, yet in none were the cavities left 
by the scraping out of the growths filled up by new bone tissue. It was impos¬ 
sible to trace any difference in clinical behaviour corresponding to variations 
in histological structure. But the point of greatest inlportanee is the fact 
that in no less than 6 out of 82 in which ‘follow-up’ was possible the patient 
died of metastatic growth. So that the notion that a myeloma was a tumour 
which had only local malignancy must be definitely abandoned. Summers 
points out that in every case where the evidence was available, the secondary 
growth—^usually in the lung—did not show giant cells, and he infers that the 
original myeloma first becomes transformed into an osteogenic sarcoma and 
then gives rise to metastasis. However, this is a point of no practical importance. 
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Bight subc'Iariaii aneurysm, showing petition of bullet and some caleilieaUon In the sac. 
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radiotherapy of bone tumours 

(U, HELLNEK) 



jpiff. jl-—Ewing’s sarcoma of the radius JB ,—The sjwne as Fig, A nix months 

in a fifteen-year-old boy. The skiagram later after deep X-ray tlicrapy. 
shows a spontaneous fracture healing. 
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recognized the potential general malignancy of the myeloma, it is 
n,ec;essa,ry to inquire how far common methods of treatment were satisfactory 
in proeuriiig a lasting survival. Of 20 cases treated by Amputation, 2 died 
of metastasis. Tiie 13 cases treated by primary amputation showed no cases 
of recuri’cmee of metastasis. It was in the 13 cases in which amputation was 
only resorted to after the iailure of radiation or curetting that the late deaths 
occurred. There were 13 eases treated by Resection or Excision, with only 
1 deatii from metastasis. There were 46 cases that healed primarily by Cmret* 
ting*, and of these only 17 were cured, tlie remainder having to have further 
treatment by resection or amputation. Resection or Radiation or the com¬ 
bination of the two methods gave good results in between 60 and 70 per cent. 
In only 8 cases was radiation alone used, and in these 6 were cured, 1 died of 
metastasis, and 1 had to have amputation. 

[The summary of all these observations is that the treatment of myeloma 
should consist in amputation or wide excision—mere curetting being insuffi¬ 
cient. Other workers are inclined to stress the value of radiation in the treat- 
nient of myeloma, but it is very important to avoid the error of being guided 
by a few selected cases into adopting this treatment for all.—E. W. H. G.] 
li. Keatinge'*^ is very emphatic on the immediate response of certain types 
of bone tumour to Radiation, and she makes the practical suggestion that 
in all doubtful cases a course of six weeks’ deep X-ray therapy is of great value 
as an aid both to diagnosis as well as treatment. Three of the eases described 
by this author are of especial interest. One was a man of 28 with a Ewing’s 
sarcoma of the lower end of the femur. This growTh disappeared under radia¬ 
tion, but metastasis occurred in the neck of the femur, the skull, and the 
vertebr'ec ; but each of these w^as cured in its own turn by radiation. Then 
two eases of myeloma are shown as illustrating the effects of the X rays. And 
although for reasons given above we do not think that reliance should be 
placed on this method when excision is available, yet we must admit that the 
way in which the site of the myeloma appears to have been filled up by new" 
bone is very im|)ressive. 

W. Magnusson® discusses the radiation treatment of bone sarcoma. He 
has exanfined the records of 39 cases, in 16 of which radiation alone was used. 
He concludes that only in Ewing’s sarcoma is radiation alone a Justifiable 
treatment, but that there is distinct evidence of radiation being of great value 
after resection or amputation. 

B. L. Coley, G. S. Sharp, and E, B. Ellis* discuss the value of aspifalion o/ 
bone tumours as a method of diagnosis. By using a w"ide-bored needle and a 
Record syringe it is usxially possible to withdraw a quantity of cells as w^eli as 
blood from tile tumour. Sometimes a solid plug of tissue can be withdrawh 
which can be sectioned. The cells and blood are smeared on a slide and it is 
then easy to recognize typical tumour cells and to differentiate them from 
those which are inflammatory. They say . that in only 1 of 35 cases was it 
impossible to make a diagnosis by this method, and in only 1 in 16 when subse¬ 
quent operation was, done w"as the diagnosis' wrong. ■ ■ 

[We have grave doubts whether the method of biopsy is an advance or a 
danger. Probably it should only be used in those cases where the weight of 
the elinical evidence points to the sw'elling being inflammatory. Then when 
exploratory pimeture fails to withdraw pus, it is w"orth while to make a smear 
'and search for tumour cells.—E. W. H, G.] 

Hf Hellner® discusses the difficulties of diagnosis in inairy bone diseases and 
(‘Specially the difficMlty of distingmshing sarcoma from osteitis fibrosa. Thus 
in one case the clinical evidence as well as the histological pointed to osteo¬ 
myelitis and osteitis fibrosa, but subsequent events proved by lung metastasis 
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and death that the real disease was a sarcoma. In another ease (osteitis fibrosa 
of the feniiir) the same mistake was made, and even amputation was too late 
to prevent death from lung metastasis. In one other case, on the contrary, 
clinical evidence and a biopsy were held to indicate sarcoma, but further 
examination after amputation proved the condition to be osteitis fibrosa. 

Helliier also gives good figures of that most interesting and difficult coiidh 
tion known as Ewings saTC 07 na {Plate VI), in the radius of a boy of 15. This 
Is the latest entity to be picked out from the large and motley family of the 
sarcomata, and it is of the utmost practical importance to recognize it, for 
thoiigh it is generally first diagnosed as an osteomyelitis and will certainly 
kill the patient by secondary growths if unrecognized, it can be effectively 
treated by deep X Rays, with a good prospect of permanent cure. 

Refebexcjes.— ^Surg. Gynecol, and Ohst. 1931, Oct., 409; ^Austral, cvnd N.Z. Jour, 
of Surg. 1932, March, 404 ; ^Acta Radiol. 1931, xii, 101 ; ^^Amer. Jour. Siirg, 1931, Aug., 
215 ; ^^Arch.f. klin. Chir. 1932, March, 423. 

BOTHRIOCEPHALUS AHSIMIA, {See Anvemia, Pernicious.) 

BREAST^ SURGERY OF. {See also Cancer, Radium Treatment of). 

Sir TP. I. de C. Wheeler, F.E.C.SJ. 

Chronic Cystic Mastitis.—J. S, Rodman^ says that it does not yet seem 
settled what is the relationship, if any, between chronic cystic mastitis and 
carcinoma. It is agreed that the term ‘precanceroiis’ should no longer be 
used in describing the condition, but the term should be abandoned because 
it accentuates something wffiich does not happen as a rule. Clinicians require 
some W'orking rale to guide them in dealing with chronic cystic mastitis. The 
majority of Mumps’ in the mammary gland which are part of a chronic cystic 
mastitis are harmless, but some are not. In a general way, one will be fairly 
safe if each of these patients wdiose age falls into the active sexual cycle of 
the gland is first placed definitely into the menstrual phase which she shows. 
Then allow one menstrual period to inteiA^ene and see the case again about 
ten days after the period, or in the middle of the resting phase. If the lump is 
smaller and less tender, further conservatism is Justified. AH lumps which do 
not change, or which increase in size, particularly in women over 65, should tlieii 
t>e removed. Rodman does not often do the radical amputation on those with 
chronic cystic mastitis, but still does it in certain cases in women over 40 where 
there are multiple small cystic masses in the gland, as it has been his experi¬ 
ence so far that every now and again early malignancy is found in this type. 
Frozen sections are not of much value, as even the patliologists themselves 
admit, so that one must depend largely on one’s own and the jiathologist’s 
opinion 'of 'the gross appearance. 

O. C. Pickhardt^ points out that there are two distinct schools of thought 
on this subject—that of Bloodgood, in America, and of Cheatle, in England. 
Bloodgood feels that chronic cystic mastitis is an essentially henign condition 
and■ xeraains'SO... . Cheatle believes.■'it'to . be a .‘preeancerous’ condition and 
hence dangerous. "'With .'the aid'of Dr. Rohdenburg, Director of the Leno'x 
Hill .Laboratory, Pickhardt has. studied-this problem from the' theoretical and' 
'ex.perimental angle and..from the clinical analysis' angle. .The investigators 
'raceived'a'.very definite impression that the type'of " woman, whatever' her, age, 
suffering from, this disease,'was of'the decidedly active kind. They are .of' the 
‘'hyper’rather than, of the''‘hypo’ type,'and'of the alert rather", than the phleg¬ 
matic.;' ' From." ''this., it.,' isfont' ,a'. step'' to, the .thought" that: .their 'Ova.ries■ .are 
overfimetioning. This condition has been shown by various authors, particu¬ 
larly: E','„Laqii'er, ."C. Ancel, ':and,,,Leo.''.Loeb,;: tO'have a.definite effect on the 
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.mainmary gland. Aneel slates, “Corpus luteiim, induces a proliferation of 
the mammary gland.” Loeb states, “ The mammary gland under the stimulus 
of persisting corpus luteurn secretion grows to a considerable size and resembles 
in ciiamctcr that obtained in pregnancy.” These conclusions were drawn from 
animal experimentation. 

Cancer of the Breast and Borderline Tumours-—J. H. D. Webster® 
describes X-ray and radium treatment of operable and borderline cases of 
cancer of the breast. 

He comes to the following conclusions : (1) Further advances in the results 
of breast cancer treatment wall come by combining operation with external 
radiation treatments, pre- and post-operative; or by employing them in 
selected cases as an alternative to operation. (2) Five-year results following 
external radiation have been shown to equal the results of, or excel, operation 
in similar cases. (S) The combination of radiation with operation may double 
the percentage of five-year surgical ‘cures’. (4) Though medical and surgical 
opinion has been slow to advance in such directions, nevertheless the words 
which James Ewing used about eight years ago are true : “ On account of 
the extremely variable anatomical and clinical characters of the disease, the 
difficulties of diagnosis, the danger of disseminating the disease by surgical 
manipulation, the extent of the radical operation, and the frequency of 
recurrences . . . radiation therapy ... is destined to replace largely the 
surgery of mammary cancer.” 

J. C. Bloodgood^ calls attention to the fact that none of the non-encapsulated 
cystic adenomata which were classed as benign in an article published by hjm 
in 1921 has proved malignant after ten years’ observation. In this article he 
discusses clinically benign conditions of the breast for which operation is not 
indicated. Borderline breast tumours in the clinical group are those in wffiich, 
no matter wliat the signs or symptoms, malignancy cannot be ruled out with 
certainty. Borderline breast tumours prepared for microscopic examination 
and submitted to experienced pathologists for diagnosis yielded various opinions. 
Bloodgood is convinced that in borderline cases in which the surgeon is uncertain 
of his macroscopic diagnosis and the pathologist is uncertain of liis frozen- 
section diagnosis, it is jiistillable to remove the tumour alone and submit the 
sections to a number of pathologists of larger experience if possible. If the 
majority regard tlie. neoplasm as malignant, the complete operation may follow ; 
otherwise the breast ■,can ,be saved. 

Since 1925, benign lesions have outnumbered malignant lesions. Frozen- 
section diagnosis in the operating room is more necessary to prevent the imme¬ 
diate complete operation for cancer when the lesion is benign than to prevent 
the overlooking of a maUgnant lesion. The largest number of borderline 
tumours difficult to differentiate from cancer are found among the cystic 
adenomata, encapsulated and non-encapsulated; the intracystic papillomata 
in which the papilloma fills the cystic cavity; areas of chronic cystic mastitis 
in the walls of benign blue-domed cysts ; and breasts with chronic cystic mas¬ 
titis. Many photomicrographs of these conditions are included in the article. 

Glinically benign tumours of long duration are very difficult to diagnose. 
The most helpful clinical evidence against malignancy is youth of the patient 
/(under'25 years).",,/ 

Cancer and chrome cystic mastitis are very rarely associated. The danger , 
of cancer in a papiliomatous cyst has been exaggerated. Bloodgood has no 
evidence that the breast with chronic cystic mastitis (Sehinamelbusch) is more 
likely to develop cancer than other breasts. He believes that there is no justi- 
heation for the removal of a breast which is not involved by cancer in order to 
protect the patient from a possible future cancer. 
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CfiHcer of the Breast in the Mate. — R. Rosh® deals with this subject* Cases 
of Paget’s disease of the maie nipple have been described by severa.l autliors, 
and cases of carcinoma of the breast have been recorded in a boy of 1.2^ and 
also in a boy aged 14 years and 8 months. 

Breast Abscess. —J. E. Hobbs® Avrites on this subject: Adequate drainage 
tliToiigh a very small incision can be established as foIIoAVs : Under nitroiis 
oxide aiiiesthesia, a stab AA^ound is made large enough to accommod^nte a rubber 
tube 4 in. in diameter. The incision should be made at the loAver or outer 
margin of the abscess and carried radially from the nipple, staying outside the 



Fifj. 13.—Dmwinc showiag a lialf- 
iiuli rublier drain inserted 'aito the 
abset'S', ravity aiid anohured to the skin 
witii ayriik of calLair sature- A Dakin’s 
tulte is inserted tlirouLdi the rubber 
dnin ink) rhe al scess cavity, (i'% 9 .13- 
IB by kind pf-rmimtni of ' Surgery, Qyne- 
mkgy, arid Ohstefrks.') 


areola in order not to cut any of the 
lactiferous ducts. The finger is inserted 
into the cavity and all septa betAveen the 
pus pockets are broken down. The rubber 
tube is now inserted into the cavity and 
fixed to the skinAvith a silk or catgut suture. 
A Dakin’s tube is then inserted througli 
the rubber tubing {Fig. 13), or, if the caA^ity 
is large enough, tAA^o Dakin’s tubes may be 
inserted. The cavity may be thoroughly 
AA^ashed out AAith hypochlorite of sodium, 
a painless procedure. There can be no 
distension of the cavity with fluid, for the 
large tube acts as a reflux. 

The question of supportive binders is one 
of importance. The requisites of a good 
binder are, first, that it must lift the breast; 
secondly, that it must compress the breast 
against the chest Avail; thirdly, that it 
must not be too bulky, and must maintain 
its original application from one dressing 
until the next. Most breast binders become 
loose and do not elevate the breast. 
Adhesive strapping gives good support and 
compression if long and Avide strips lire 
used, but adhesive tape is painful to re¬ 
move, and many skins are sensitive to it, 
and a marked local reaction is produeeft 
A satisfactory binder can be made of gair/.e 
16 in. AAdde and 5 yards long, folded so that 
it is 4 in. Avide. This can be rolled, wrapped 
in a cloth, autoedaved, and kept sterile. 
With the gauze roll, tlie mammary gland 
can be lifted upAvard by carrying the band¬ 


age up over the opposite shoulder (Fig. 14), 
and firm' Pressure .can be. secured',’by carrying: the bandage around .the' chest 
.■wall .(F'lg.,. '15)." These binders do, not'alip,. and in addition they .serve as ,a pro¬ 
tective dressing.... .When' support'is no ■ lo,nger, needed and the drainage iS' scanty, 
a' small;'dressi,ng 'applied' with narrow' strips.-of adhesive tape is substituted. 

Ho.bfes'.sunimames'as follows:-— ■■ 


'.'.U.'.The oeeurrence O'f'bre'ast'abscessesVean be ' prevented ' in great'pa.rt, by 
s,ultable prophylactic 'mea,sures, but''owing to' neglect , by the''attending "'physician ., 
or another, they still occur frequently during, the lactation period. ' 

2. It Is important to establish proper drainage with minimum scarring of 
the breast., . This 'caii. be. done as''descsrib'ed;'above. 
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3. Vaseline gauze is a dressing which can be removed and applied without 
pain to the patient. It protects the skin from the irritating and macerating 
effect of the discharge. It is imperative that this or some other oily dressing 
be used when the cavity is irrigated with hypochlorite of sodium. 



Fiff. 14.—Showing the first procedure in applying the gauze roll bandage, Note the elevation 
nf the breast in comparison to the opposite one. 



.Fig. 15.—Showing the bandage completely applied. By carrying tlic bandage around the 
chest wall as mucdi pressure can he applied as desired. Note the Dakin’s tube brought out through 
the dressing, the end being kept sterile by placing a small piece of gauze over it. 


4. A gauze roll makes an excellent binder, for it gives support and com¬ 
pression, and serves as a protective dressing. 

References.-— 'h4 an., of Surg. 1932, July, 149 ; ^Jhid. 151 ; Med. Joiir. 1932, 

ii, 47 ‘^Anier. Jour. Cancer, 1932, xvi, 103 (abstr in Burg. Gyneool. and Ohst. 1932, May, 
433); ^Amer. Jour, Surg. 1931, Sept. 514; ^Burg, Gynecol, and Ohst. 1932, May, 839. 
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BBItli’S BISEASE. {See Typhus Fever, Tropical.) 

BRITISH PHABMACOPCEIA, 1932. Ivor J. Davies, MJJ,, FJtClP. 

The publication of a new British Pharmacopoeia is a notable event. The 
present is the sixth British Pharmacopoeia, and has been prepared l)y the 
PharmacopcEia Commission and published under the direction of the General 
Council of Medical Education and Registration of the United Kingxlom. It 
will be seen that there are many valuable additions which are thoroughly 
representative of modern therapy. Many old preparations have been omitted, 
some of which were popular and will be included in the new edition of the 
Eritish Pharmaceutical Cotkx. In its introduction to the new B.P. the Com¬ 
mission states that the Committee of Civil Research, Sub-Committee on tlie 
British Pliarniacopceia, has recommended that in future the B.P. should be 
revised every ten years. It may be found expedient to issue from time to 
time a supplement. 

In selecting the drugs to be included in the B.P. the Commission has been 
guided by a desire to include only those substances which are of sullicient 
medicinai value to justify the continuance of their use by prescribers. 'The 
last B.P. contained several instances of groups of drugs which have the same 
or similar active principles or are employed for the same therapeutic purposes ; 
as, for example, the astringents. In preparing this B.P. the number of such 
drugs has been reduced by selecting from each group those which appeared to 
be the most valuable. The group of hypodermic injections of the B.P. 1914 
lias been omitted. It is considered preferable that the medical practitioner 
should prescribe the dose of the active material as such, rather than the dose 
of an official hj-^podermie injection. 

Many of the formulae for powders and pills have been omitted on the ground 
that the prescribing of combination of drugs in these forms should be left to 
the individual practitioner. It has been thought advisable, however, to retain 
the foriniiige for a few widely used combinations of drugs. In conformity 
with the article of the International Agreement which requires that “ no potent 
drug shall be prepared in the form of a medicinal wine”, the wines of the B.P., 
1914, have been omitted. Viniim ipecaeuanhse has thus been dropped and 
reappears under the name of Minctiira ipecaciianhse’. 

Many €>ld popular preparations are not included in this issue, such as dilute 
nitrobydrochloric acid, ammonium bromide, biityl-ehloral liydrate, effervescing 
caffeine citrate, glycerin of pepsin, liquor bismuthi et amraonii citratis, syruf) 
of chloral, and many others. The two tinctures of iodine of the old B.P. have 
been renamed "strong solution of iodine’ and ‘weak solution of iodine’ respect¬ 
ively, and a third solution of iodine appears under the iiame’of ‘liquor iodi 
simplex’, which corresponds closely with the old French Codex pre:paratioiL 
There are many additions, such as amidopyrin; soluble barbital ; 

piieiicrbarbitoiie (tamnZ) soluble phenobarhitone {sodium luminal); qiiini- 
dine'siilpliate;; ' saccharin";: sodium citrate strophanihin ; 'cataplasma.kaolini; 
dextrose ; powdered digitalis ; emetine hydrochloride ; emetine and bismutli 
iodide;; ephedrim hydrocMoride Iwer extract in .two forms, liquid, and dry,; 
extract of, malt and extract' of malt and coddiver oil ; pUuitamj ecUJrncf ;,'gela-; 
tiniim zinei (Unna’s paste); the official recognition of seray toxins, and dyes ; 

,iritramuscuiar 'injections"of bismuth,.'mercury,, iron,'insulin ; irradiated ergos- 
terol; ■ physiolo,giear salt solution;; neoarsphenamine '(neosalvarsan) ;,''8ulphars'- 
phenamine {sulpharsenobenzehe);^ syrupus ferri phosphatis co. ; oxygen; 
nitrons'' oxide,.;,' and'Urthofomi..^ 


* Th4e italics are mine, to emphasi?e,theimtix>ductioa,ot4mportattt, pre.paratkm J. D. 
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The iniiisiotis o,f the old .B.i\ whieli iiuve );)een retained are iio'^v renamed 
d'resh infusions \ Concentrated infusions have also been introduced, which, 
on dilution, resemble the fresh infusions, altliough in sonic eases a freshl}^ madC' 
infusion may be prei'errcd. Tlius it must be empiiasized that if a fresh infusion 
is desired, tlie preseriber must order ‘Inf.~Ree.’, or otherwise the new official 
concentrated infusion ma,y be used. This is an excellent innovation. Certain 
changes in nomenclature must be noted, espeinally as in some cases there are 
also changes tn. eoniposition, e.g. :— 


B.P. 1914 
.dCtlier Pviridcatus 
E r n ]3las tr u in Resi iite 
‘Liquor Trinitrini 
Puivis Ipecaicuanh;f> Co, 
Tinctura Caruj^horjo Co. 


B.P. 1932 
djlther Anaastheticus 
Emplastrnni Colophonii 
Liquor Glyceryiis Trinitratis 
Puivis IpecacuanluB et Opii 
Tinctura Opii Camphorata 


The exclusive use of the inetrie system of weights and measures for formuhte 
is retained, and doses are still given in metric and Phiglish systems. 

A Posological Table of the drugs and preparations in the 1082 British 
Fharmacoparia follows :— 


Acetum Scillic in. ,10>30 

Aridum Aceticurn Dil. m. JJO-RO 

— .- Acetiylsalicylioiini yr. 5>15 

— .BeriKoicuni gr. 5-15 

— . Borieuiu gr. 5-15 

Oifcricuin gr. 5-H() 

Jdydroliromicurn Dll. ni, 15-00 

.- H'ydraohJorlomn Dil. in, 5-60 

• - Hydrocyanlciim Dil. m, 2-5 

Hypopllnsphorosiiiu 'DM. 

in, 5-15' 

— - Lacticuiii ;ni. 5-20 

— Oleicam m. 5-15 

— Piiosphorieuin DM. in. 5-00 

~ Salicylicuni gr. 5-10 

Sulpiiuricuni DU. m. 5-00 

— Taimicimi gr. 5-10 

— Tartaricimi gr, 5-30 

Adrenaliiia (by injection) 

gr. J/600-1/120 
-Ether ni. 15-00 

Agar gr, (50-240 

•Aloe gr. 2-5 

.Aloiuuin gr-t"l 

A lumen gr, 5-10 

ATnldopyriua gr, 5-10 

.\mnionii Bioarbonus gr, 5-10 

... Uarboiu'w ' gr. 5-10 

Ohloriduni gr. 5-00 

Aniylis ISTitrlB (by inhalation) 

in. 2-5 

Airiylocaiiiai Hydrochloriihitii 
(orally or subcutaneously) 

.gr. I-I 

(intrathecally) gr. l-l| 

Antimonii et Potassu Tarfcras 

gr. 1/33-1/8 
(emetic dose) gr. i-l 

(intravenousiy) gr. |-3 

—, — .'SodiiTartras gr. 1/32-I/S 
(emetic dose) gr. |-1 

(iatravenously) gr. ^-2 

Aiititoxiham Diphthericum (by 
injection), 

Prophylactic, units 500-1000 
: .Therapeutic, '. 

. units, 10,000-20 

— llistatiicuni (by injection) 

ITophylactie, unUs 1000-2000 
OTipnipcntic, 

units 20,000-40,000 


POSOIhOGICAIi TABLE. 

Antitoxinum Welchicum (by 
injection) 

Prophylactic, units 4000 
Therapeutic (i utravenousiy), 
units 10,000-20,(:i00 
A jtomorphimB Hydrochlorklum 
(cxpecbuut dose) 

gr. 1/64-1/32 

(liypnotic or emetic dose— 
subcutaneously) gr. 1/32-1/8 
Aqua Anethi Gone, m. 5-15 

-Dost. 11. oz. pi 

— Oainphone ll. oz. |-1 

— Ghloroformi II. oz. -|-1 

— Oiiinamonu Gone. ni. 5-15 

—- Dost. lUoz. 1-1 

— Monthm Pifieritm Cone. m.r>-15 

— —- Best.. 11. oz. 1-1 

Argenti Nitras gr. 

Arseni TTModiduiu gr. 1/16-1/4 

— Tdoxidiun gr. I/OO-I/IS 

Asafeutida gr. 5-15 

Atrophia gr. 1/240-1/60 

Atropirun Sulphas gr. 1/240-1/60 
.Balsaimiiri Periudamun in. 5-15 

- Tolutamini gr. 5-15 

Barbitonum gr. 5-10 

— Soiubilo gr. 5-10 

Belladonna Pulverata gr. |-3 

Belladonna Hadix gr. |-2 

Benzocaina gr. 5-10 

Benzoinum gr. 10-30 

Betauaphthol gr. 5-10 

Bisnmthi Garbonas gr, 10-30 

— Salicylas gr. 10-30 

(intramuscularly) gr. 1-2 

Bismuth,um Prjecipitatum (ihtra- 
inuscudariy) gr. 1^-3 

Borax , gr. 5-15 

Buchu gr. 10-30 

Oafteina gr. 2-6 

— eb Sodii Benzoas gr. 545 

(by injiectlon) gr. 3-5 

Galdi Garbonas gr. 15-60 

— Ghloridum gr-10-30 

(intramuscularly) gr. |--1| 

(intravenously) gr. 5-15 

—'.''Hydroxidum,' \ . gr.'5-15 

— Lactas gr. 15-60 

—^PhosphuB ■■ ■■■■.. ■ ■ gr.'10-30' 

Ualumba gr. 10-30 


Garaphora gr. 2-5 

(subcutaneously) gr. 1-3 

Capsicum gr. iJ-2 

Garbonei Tebradiloriduni m. 30-60 


Oarbromaluni 

gr. 5-15 

Oardamomtini 

gr. 10-30 

Oaruin 

gr. 10-30 

{)aryophylliim 

, ' gr.' 2-5 

Gascara &agrai,l,a 

gr. 20-60 

Cassia 

gr. 00-120 

Gateehu 

gr. '5-15 

Ohloralis H\Alrns 

gr. 5-20 

Chlorbutol 

gr. 5-20 

fjhlorofornmra 

m. 1-5 

Oinehona 

gr. 5-15 

Oinohophouum 

gr. 5-15 

Oinuaiuomuiu 

'gr. 5-20 

Gocaina 

gr. 4-4' 

Oocainai I.lvdrnchloridiuu gr, i-i 

Godeiua 

■ ■ g'l*. i-‘I 

Oodehan Phosphas 

gr.'l-l 

Golchici Oormus 

gr. 2-5, 

■ — Semen 

gr. 2-5, 

Golocyuthis 

gr. 2-5 

Goiifeotio Semite 

gr. 60-120 

Sulphuris 

gr. 60-120 

Oopaiba 

m. 10-30 

Ooriandnmi 

gr. 5-l'5 

Greosotmii 

in. 2-10 

Gresol 

in. 1-3 

Greta 

,gr. 15-60 

Gupri Sulpiius 

,gr. |"-2 

(oinetic dose) 

gr, 5-10 


Diainorpbinm llydrocldoridum 

'.gr. 1/24-1/8 
Digitalis Pul yerata gr. |~1G 

(single dose) gr. 3-10 

,Eli,xi,,r Gascarffi Sagra*!® m. 30-00 
Emetiaie et Bisrauthi lodidurn 

' gr. 1-3 

— ilydroclxloridmn (by lujectioa) 
gr.'l-i 

Ephedrinre Ilydmchloridura 

gr. i-11 

Brgota PKniiavata gr. a-15 

Ergotoxime Atthanosulphouas 
(siibcutiincously or intni 
nuisciilarly) gr. 1/120-1/00 
Erythritylis ''.f’etranit ras DM. 

gr. 1-2 (rf'presenting gr. 1-1 
of pure Krvthrityl Tetranit.) 
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Ju'icarrpii'.i ni. l-H 

lAiLraeiuni ii.‘Hadc-nru’e Liq. 

m. 1-1 

— — Siccaiii gi'. ■;i-l 

— Cascanii SagraJtB Liq, mr3D-6u 


gi\ 2-S 
gr. 2-S 
m. 5-15 
ra. 2-5 
gi-. i'l 
ar. 2 -S 
la. 10-20 

gr. 5-15 
m. 45-90 
gr. 2-8 
gr. 10-50 
m. 30-60 
ill. 30-60 
fl. oa. 1 


■ Sicciim 
--- il’ibahOLix 

— Colcliiei Liq. 

•.- — Siiiciiiii 

— - CLLieyntbiJisCo. 

— .. Erarr.e Liq. 

— ™ F eilis EoTiisi 

— Fiiieis 

»4tintiarj;e 
-- G l7C3'rrUr.;£e 
. — 

— Haruaaielldirf Liq. 

— Hepatis Liq, 

-Siceain. qiiaiititj equiy. 

to i lb. oi fresii iiTer 
--- Hyoseyaiiii Liq. m, 3-6 

-: Siccum gr. 

—- Ipeeaeuanhai Liq. m. 4-2 

(emetic dose) m, 10-30 

— Krameri® Siccum 
™ Malti 

— - — e» Oleo Morriiu® m. 60-240 

— ■ L'ads Vomicffi Liq. m. 1-3 

-Siccum gr. |-1 

— Opii Siccum gr. ‘|-1 

— Ktuitarii Liq.(subcutaaeoiisiy) 

units 2-5 

Extra,ctuiii Seneg® Liq. m. 5-15 
' —, Seim® liq. m. 10-30 

Ecrri Cariionas Saccliaratus 

gi’. 10-30 

— efc Ammoriii Citras 

-- Quininm Citras 

— Sulphas 
•—'.Exsiceatus 

Ferruiii liedactuia 
Filix Mas 


lafiisum Caiiimb® Oouc. m. 30-60 


gr. 5-15 
Ill. 60-240 


Fcmiiculiiin 
Geutiana 
Q'''lycemitun' 
(rect^illy) 

— Aeidi Borici 

— — Tamiiei 

— Aiiimuiis 
—- Boracis 
»—• Plmnolis 
Glycyrrhiza 
Ctuaiacoi 
Hexamiiia 


gi\ 5-15 
gr, 5-15 
gr,i-5 
gr. 1-3 
gr.l-lO 
gi'.60-lS0 
gr. 5-10 
gr. 10-30 
m. 60-120 
in. 30-120 
in. 10-30 
m. 10-30 
111 . 30-00 
in. 30-60 
m. 5-15 
gr. 15-60 
m. 5-10 
gr. 10-30 


Homatiopiune Ilydrobrornidum 
gr. l/'64-l/32 

Hydrargyri lodidura Bubrmn 
^ gr, 1/32-1/16 

— OxTcyaiiidum 

(intfumuscularl?) 

' gr., 1/12-1/6 
Uairavenously) gr. i 

■■ ■ Pcrdiloridum' ' gr. 1/'33-1 /16 

— Subciiloridiirn ’ gr.’|~3 

(intminuacuiarly) ' gr. |-1' 
Hydmgj'ram , ’■ " ■ gi’. |-3 

(intraamsoularly) ', gr.,j-1 

e, Crytia ',,, gr/l-S 

Hyosciriai Hydrohroniidum' ' 

■ gr. 1/200-1/100 

Hyoscyamus gr, 3-6 

leiithammol ,, , gr. S-lO 

ludicarminma ,,, ■ 

■,, (suteutaneousiy or intr»-" ■ 

, musculsurly) ,,' , , gT.|-l4 

(intrafeiiousiy) gT.I-f 

infusLiiu Attraiitii'Oo,!ic,' m,"30-60, 
—- — Beoeus' , ' iLoxwl-i' 

—, Buchu Cone.'' • ' ■ m. 60-120 

—"-Mlaens , ■■d. oz. 1-2■ 


Eecens fl. oz. 1-1 

— Oaryophylii C'onc. m. 30-60 

— — Beceris li- oz. 1-1 

— Digitalis Kecpiis m. 90-300 

(single dose) fl. oz. 1-1 

— Gentiaux' Oo. Cone. m. 30-60 

-Keceus 11, oz. 1-1 

— Quassi® Cone. in. 30-60 

-Eecens li. oz. ^-1 

— Seiieg® Gone. 111 . 30-60 

-Becens fl. oz. 1-1 

— Semi® Cone. ni. 30-120 

■— — Eeeens fl. oz. -^--2 

Inieetio Bismutlii (iutramuscu- 

larly) m. S-lo 

-Salicylatis (iutramascu- 

larly) m. 10-20 

— Perri (intramuscularly) 

rn. 15-30 

— Hydrarg 3 ''ri (intramuscularly) 

in. 5-10 

-Subchloridi (intramuscu¬ 
larly) ‘ m. 10-20 

Insiiliniim (subcutaneously) 

units 5-100 

lodoformum gr. 1-3 

lodophtiialeinum gr. per lb. 

of body weight, up to gr. 75 
(intravenously) up to gr. 45 
Ipccacuauha Pulverata gr. |-2 

(emetic dose) gr. 15-30 

Ipomcea gr. 5-20 

Jalapa Pulverata gr. 5-20 

Kaolinum oz, 1-2 

Krameria gr. 10-30 

Liquor Adrenalinm Hydroehioridi 
(subcutaneousljO in. 2-8 

— Ammoiiine Dil. m. 10-20 

— Ammonii Acetatis Dil. 

11. oz. l-l 

— — Fort. m. 15-60 

— Arseni et Hydrargyri lodidi 

m. 5-15 

— Amenicalis m. 2-8 

— C'alcii Hydroxidi fl. oz. 1-4 

— Ergosterolis Irradiati 

Prophylactic doses (daily ) 
for an'infant, muts 1000-3000 
(m. 5-15) 

Curative doses (daily) for 
an infant, units 5000-1,0,000 
(m. 25-50) 

— Perri Perchloridi in. 5-15 

— Glycerylis fl’rinitratis m. 1-2 
■— Hydrargyri Perchloridi 

m. 30-60 

—- Hydrogenii Peroxidi m. 30-120 
■— lodi Mitis in. 5-30 

— ■“ Simplex m, 3-15 

— Magaesii Bicarbonatis 

fl. oz.1-2 

— MorpMnm Eydrocliloridi 

m. g-30 

— Quinin® Ammoniatus 

m, 30-60 

—■ Stryclminm Hydrocldoridi 

■■ ■ . ■ m.,3-12 

Lobelia , gr. 1-3 

Slagnesii Carbonas Levis gr.'10-60 


Morpidum Hydrocl iloi 
_ jOni'tras 

■iduj'ii gr. l-il 

Mucilage A-Caciic 

.m, 6U-24b 

— Tragacaiithu; 

,Mi. 60-240 

]\lyristica 

gr. 5-1 (,) 

Myrrha 

g'r. 5-15 

E’ eoamphen ainina 

(intiMiMCi- 

oiisly) 

gr. 2Vn 

Fiux Vomica Pulvcra 

ta gr. i-! 

Oleum Amygdalx 

li. ez. bd 

— Anet-hi 

rn. 1-3 

— Anisi 

in. 1-3 

— Axachis 

il. oz. 1-1 

— Cajupufci 

in. i-3 

— C-ari 

m, 1-3 

— Garyoplijdli 

111. 1-3 

— Ohenopodii 

m. 3-15 

— Oimiamomi 

rn. 1-3 

— Coriandri 

m. 1-3 

— Eucalyjfti 

m. 1-3 

— Gossypii Semiriis 

fl. oz. i-1 

Oleum Hjalnecarpi 

m. 5-15 


Ponderosus gr. 10-60 
OHdum Levs grm. 10-60 

—- Ponderosum grm. 10-60 

Sulphas / gr. 30-240 

Menthol’, , gr.l-S 

Methylis Saiicylas in. 5-15 

Methylsulphonal gr. 5-20 

Methylthioninee Ctdbridum gr. 1-5 
Mistnru Magnesii Hj'droxidi 

m. 60-240 

Co, ■■ ■■■■ 


(subcutaneously or ' intranius- 
euiarly) in. 30, incroasing 
gu'adualiy to m. 75 

- — HBhyiieum ,ni. 5-15 

increasing gradimlly to 111 . 60 

(subcutaneously or intramus¬ 
cularly) in. 30, increasing 
gradually to in. 75 

- Lavanduke in. 1-3 

- Liinoiiis in. 1-3 

' Lilli 11. oz. 1-1 

- Meritliffi IdperUa? m. I-.'} 

—• MbrrhiiiB in. 30-3 20 

— Myristicx in. 1-3 

— OiivEB 11. oz. 4-1 

Bicini m. GO-b^O 

Bostnarini in. 1-3 

— Santali ni. 5-15 

— Australieiisis ,m. 5-15 

Sesaml il. oz. 1^-1 

- PerebinthiiiLn in. S-10 

(anthelmintic dose) inl20-240 
Opiiini Ihilveratuin ' gr. 1-3 
Orthocaina gr. l|-3 

0x5'mel 

— Sciil® 

Pancreafcinuin 
Furalllnum Liq. 

Paraldehydiim 
Pelletierinai Tann i is 
Popsiniim 
Phenacetiuum 
Iflieuazornim 
Phenobarbitonuin 

— iSolubile 
Phenol 

Ijiqiiefact-um 
Idienolpld haicimim 
Physostigmin® Saiicylas 

gr. 3/100-1/50 
Pilocarpime, Nifcras gr. 1/20-1/5 
Pilula Aloes gr. 4-8 

—' — et, Asafetidm gr. 4-8 

'-- Ferri ' gr. 4-8' 

•— Oolocynfchidis efc LIyoscyanii, 
gr.''4'-8' 

Ferrl Oarbonatis gr.,5-30 

—- Hydrargyri gr. 4-8 

— Bhei Go.' ■ ' :gr.4-8 

Pix Liquida gr. 2-10 

Plumb! Acetas 'gr. |-2 

Pbdo'phylli B'esiiuV’ gr.i-X " 
Podophyllum gr. 2-10 

— Indiciim gr. 2-10 

Pofcassii ■ Acetas, ■ ,, ' ,,gr. 15-60 

Bicarbonaa gr. 15-60 

Bromidiun gr. 5-30 

Carbonxs gr, 2-5 


gr.’ 
gr, 
m.'3(}-12(.) 
m, 30-60 
git 3-10 
fl. oz. 1-1 
in. 30-120 
g'r.' 2-8 
g,i*. 5-10 
gr, 5-10 
gr. 5-10 
gr. 1-2 
gr. 4-2 
gr.l-3 
',in. 1-3' 
gr. 1-5 
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I'otassii 
.- l.!itr£us 

ludiiiuiu 

- - Nilriis 

- - .F(‘i'niuiuji£na.s 

- d'artras Acidus 


5-in 

Kf. 10-1)0 
jj:r. ri-so 
j-U', u-15 
gr. l-;j 
15-60 


OrocaiiiKO 'Hydrochoridum gr. 4*3 
(subcnitaiu.'f)usly) up to gr. 15 
(intrathecal ly)" up to gr. 21 
Prunus Serotiua gr. 15-30 

Palvis Orette Aroniaticus 

gr. 10-60 

— -cum Opio gi\ 10-60 

— Giycyrrhizic Go. gr. 60-120 

— Ipecacuauhte et Opii gr. 5-10 

— Jalap'JB Go. gr. 10-60 

Pulvis Eliei Co. gr. 10-60 

— Tragacantlite Co. gr. 10-60 

Quassia gr. 2-8 

Qiiillaia gr. 1-3 

QuinidiniB Sulphas gr. 3-10 

QuininiE Bisulphas gr. 1-10 

— Bihydrociiloridum gr. 1-10 

(intravenously or xiitramua- 
cularly) gr. 5-10 

■— et iBthylis Oarbonas gr. 11-15 

— Hydrochloridtini gr. 1-10 

•— Sulphas gr. 1-10 

— Tannas gr. 1|-15 

Kesorcinol gr. 1-5 

liliemn gr. 3-15 

Saccharinmn S(:>iul:»il(‘. gr. |-2 

Salicinuni gr. 5-15 

Santonhiurn gr. 1 -3 

ScainmciihB Kosiiia ' gr. 1-3 

Scilla gr. i-3 

' Senega gr. 6-13 

Senrun Folium gr. 10-30 

— Pruefcus gr. 10-30 

Serpentaria gr. f-l|’ 

Seram Aiifcxdysentericunx (Shiga) 

(by injection) units 1000-10,000 
Sodii Benzoas gr. 5-30 

Bicarbonas gr. 15-60 

—• Bromiduin ' gr. 5-30 

—• Oarbonas gr. 5-15 

— — Exsiecatus gr. 3-5 

— Citras ' gr. 15-GO 

— Gt I?Qtassii d'artras gr. 120-240 

— lodidum gr, 5-30 

— Kitris ' 'gr. |-2 

— Phosphas gr. 30-240 

-- Acidus gr. 30-60 

— —- Effcrvescinis gr. 60-340 


Sodii Sa.licyl;i.s gr. 10-30 

— Sulphas gr. 30-240 

- EtlcrvesecMis gr. 60-240 

Spiritus iEtheris m. 15-00 

-Nifcrosi m. 15-60 

— Aruinouite Aroinaticus 

m. 15-60 

— Oajupiiti m. 5-30 

— Caniphorffl m. 5-30 

— Ohlorofortni m. 5-30 

Merithm Piperitiu jvi. 5-30 

Sfcrainomuiii gr. ^-3 

Strophanthinura (intramus¬ 
cularly or intravenously) 

gr. 1/24*0-1/60 

Strycluiinic Hydrochloridum 

gr. 1/32-1/8 
Styrax gr. 10-30 

Sulpharsphenamiiia (subcutan¬ 
eously or intramuscularly) 
gr- U-10 

Sulphonal gr. 5-20 

Sulphur Puecipitatum gr. 15-60 

— Bubiimatum gr. 15-60 

Syrupus Aurantii m. 30-130 

— Ecrri lodidi in. 30-130 

-Phosphatis Go. m. 30-120 

-cum Quinlna et 

Strychnina m. 30-60 

— Limonis in. 30-120 

— Pruni Serotina) m. 30-120 

— Scillm m. 30-60 

— Sennaj m. 30-130 

— Tolutanus m. 30-120 

— Zingiberis m. 30-120 

Tabella G-lycerylis Trinitratis 

1-2 tablets 
(1 tablet == gr. 1/130 approx.) 
Tcrebenum in. 5-15 

Theobromina et Sodii Salioylas 
gr. 10-20 

Theophyllina et Sodii Acetas 

gr. 2-5 

Thymol gr. i-2 

(anthelmintic dose) gr. 16-30 
Thyroideum gr, ^J-5 

Thyroxiasodituii gr. l,/610-l/'64 
Tinctura Asafoetidm in, 30-60 

■— Aurantii m, 30-60 

— Belladonme in. 5-30 

■— Benzoin! Co. in. 30-60 

—- OalumbiB in. 30-60 

— Oapsici in. 5-15 

■—• Oardamomi Go. m. 30-60 


Tinctura ('ntedui 

— Cinclioiue 
- Co. 

— Cocci 

— Colchici 

— Digitalis 

(single dose) 

— Gentian sie Go, 

— Hyoscyami 

— Ipecacuanha) 

(emetic, dose) 

— Kiumerim 

— Limonis 

— Lobelia ifitherea 

— Myrrh® 

—- Kucis Vomic® 

— Opii 

-Camphorata 

— Quassi® 

— Quill aifc 

— Ilhei Go. 

— ScilliB 

— SenegiB 

— Stramonii 

— Strophaiitlii 

— Tolutana 


ns. Hd-Bd 
ru. 30-t,»n 
m. 3d-t;iJ 
m. 5-15 
in. 5-15 
m, 5-15 
m. 30-90 
m. 30-60 
m. 30-60 
m. 10-30 
il. oz. T-1 
m. 30-60 
rn. 30-60 
m. 5-15 
m. 30-60 
m. 10-30 
in. 5-30 
m. 30-60 
m. 30-60 
m. 30-60 
m. 30-60 
m. 5-30 
m. 30-60 
in. 5-30 
m. 2-5 
rn. 30-60 


— Taleriante Animoniata 

m. 30-60 

— Zingiberis Portis in, y-lO 

-Mitis in. 30-60 

Totaquiiia gr. 1-10 

Toxinura Diphthericum Cale- 

factum (iiitradermally) in. 3 
-Betoxicsitiim (subcutan¬ 
eously) indicated on label 

-Diagnosticum (iiitra- 

dennally) m. 3 

Trinitropiienol gr. 1-5 

Tul'icrculinum Pristiuum (sub¬ 
cutaneously) 

Diagnostic in. 1/60-1/12 
Therapeutic m. 1/60>000 

gradually increased 
Urea * gr. 15-240 

Vacohmm T 3 T:)hG-parat-ypho.sum 
(subcutaneously), lirst, mil. 0;5, 
second, after 7 to 10 days’ 
interval, mil, 1 

Vacoini® (by scariiication)in. 1 
Valeriana gr. 5-15 

Zinci Oxidum gr. 5-10 

— Sulphas gr. 1-3 

(eJ^etic dose) gr.'10-30 

Ziiigibor gr, 5-15 


BBONCHIBGTASIS. fV., M, Wynn, ^ FM.aP. 

W. G, Oakley^- discusses the indicatious for Phrenic Avulsion in bronchiec¬ 
tasis. The operation generally employed is avulsion of the phrenic iierve 
.through a small incision ■ above' the- clavicle, breaking 'its .eonneetion . with The " 
suprapleural plexus and all accessory fibres. Although usually suceessful, it 
may fail to produce a permanent paralysis even after as much as seven inches 
of nerve have been avuised. The complications of the operation, more formid¬ 
able in theory than practice, fall into three main groups : {a) Those due to 
failure in technique ; (5) Those due to adhesions in the course of the nerve ; 
and (c) Reflex disturbances. In the first group hamiorrhage is the most 
frequent and serious, and results from injury either to the pericardio-phrenic 
artery or to the subclavian vein. The former is readily controlled and never 
fatal; the latter is more serious and has been responsible for the very few 
deaths that have been reported. The vein may be torn as the result of tension 
on the sling formed by the phrenic and accessory phrenic nerves, which pass 
respectively behind and in front of the vein; the accessory nerve, however, 
almost always breaks first. In the second group the nature of the eomplication 
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depends upon the structure to which the nerve is adherent and varies fj-om 
slight iiteraoptysis to cold abscess formation, pneiinio- and pyopiieiiiiiotliorax, 
and even to fatal inediastioitis when caseous foci are opened up. The presence 
of a tiiberciiloiis empyema and of pleural adliesions over the nerve have been 
considered contra-indications to avulsion. Reflex disturbances are cardiac and 
respiratoiy and probably owe their origin to interference with the vagus and 
intercostal nerves. They are usually slight and transient, consisting of tachy- 
eardia, alterations in pulse volume, and dyspnoea. 

The sequels are insignificant, consisting mainly of pain in the coiTesponding 
slioulder and more rarely of tachycardia, dyspnoea, and digestive upsets. 

In man one-third of the total air inspired is due to the action of the diaphragm 
in keeping the. lower lobes fully expanded, and the basal collapse which results 
from its paralysis is brought about by the unopposed action of the abdominal 
muscles. paralysis induced by the operation is strictly unilateral, and is 

shown by an immediate and progressive rise of the dome, which in the course 
of three to six months undergoes complete atrophy and is converted into a thin 
parchment-like structure. The effect on the thorax is to decrease the capacity 
of the corresponding Imig by one-fourth to one-third>—or on the right side by 
400 to 800 c.c. The effects produced upon the lung consist of partial com¬ 
pression and relaxation, with the addition of rest, consequent upon the removal 
of the forces exerted upon it by the contractions of the diaphragm. There 
isS some disagreement about the extent of the lung tissue affected and conse¬ 
quently about the type of case for wdiich the operation is most indicated. 
Some observers limit the effect to the low^er lobe, while others claim that the 
eifect on the apex is as great as on the middle and lower lobe. The capacity 
for spontaneous retraction and collapse of a lesion is probably more important 
than the position of the lesion. In bronchiectasis this spontaneous retraction 
is so often responsible for the production and progression of the lesion that the 
result of phrenic avulsion must depend upon its success in actively collapsing 
and compressing the dilated bronchi. Active compression in diaphragmatic 
paralysis is greatest at the base and in the presence of dilated bronchi, and 
fibrosis in this position will become increasingly less as the apex is approached. 
The position and extent of the lesion, therefore, together with the degree of 
rise of diaphragm obtained are likely to be the most important factors in tlie 
treatment of bronchiectasis by phrenic avulsion. 

In 3 years 17 cases w^ere observed. The operation was carried out 9 times 
on the left side and 8 on the right, paralysis of the corresponding dome being 
ohser\’'ed by X rays in each case. Pain in the shoulder occurred in about half 
the cases. Section of the thoracic duct occurred once and w^as follow^ed by a 
chylous discharge of short duration. No serious haemorrhage occurred. In 4 
cases artificial pneumothorax had been previously tried, but in S was prevented 
:by adliesions. Intone it w'as -successful in relieving the cough, but as soon as-' 
the air was absorbed the cough returned. In 4 cases the symptoms were com¬ 
pletely- relieved., - In'7, there was ^lasting improvement, fi reaching a .stationary 
condition and! continuing,to improve ;, in-'.-2 of these sputum disappeared-eri- 
■tirely, and in 4;1t decrease.d.-In 6 cases .there-was a temporary .improvement 
fbiiow'-ed, by .relapse,, but in 2 of these :a new’' growth,' was'' found later. - The author 
'concludes''that -only .in strictly .basal-and unilateral -cases, can phrenic avulsion, be 
- reasonably expected'to relieve 'the symptoms. .''.In unilateral cases in whiclrthe 
upper and middie Kones are affeeted temporary improvement is the rule, but 
relapse must be expected unless thoracoplasty is performed. As a preliminary to 
tho,racoplasty phrenic, avulsion should-aiw^ays,be' done,^ but .should not -be allow'ecl 
to shelve the larger o|.>eration in the event of a brilliant hut temporary cure. 

Med. Jour, ii* 378. ' 
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BBOMCHIECTASIS ; SURGICAL TREATMENT. 

A. Tudor Edwards, M.Ch., F.R.C.S. 

BroiicliicctaFis, a disease for which medical treatment has never been able 
to do more than dehiy the inevital:)le downward course, is now being studied 
from a surgical staiidijoint. Treatment by Bronchoscopio Aspiration is 
somewhat in the same category as postural drainage in that it improves 
patients temporarily and thereby slows the progress of the disease unless 
there is definite bronchial obstruction either from an inhaled foreign body 
or secondary stenosis. 

H. Ballon, J. J. Singer, and E. A. Graham^ in a very complete review of 
the disease, state they are in general agreement with Brauer, who had never 
seen a patient witli proved bronchiectasis respond to Pneiimotliorax treat¬ 
ment even though collapse might be almost complete. They suggest that it 
may have a definite place in treatment “in inflammatory conditions of the 
lung which are known to predispose or result in the development of bronchiec¬ 
tasis.” These authors are not in a position to state whether OleotlioraaiC will 
accomplish more than pneumothorax or other form of compression, but it does 
away with the necessity of frequent refills and allows the compression to be 
kept up for a much longer period. 

The value of Thoracoplasty is assessed by groups of cases from different 
advocates of the operation, such as Sauerbruch, Hedblom, and others. The 
results have not been striking, but many of the cases were operated upon before 
full lipiodol investigation was possible. It is, however, an advantage rather 
than otherwise, when other measures are to be considered, that the chest is 
already pa rtially collapsed. 

When Fhrenicectomy is eonsidei’ed as a solitary measure, it is hardly pos¬ 
sible that it could cure the disease except in the very early stages, and the 
authors therefore say tliat “ ai>parently an individual patient with bronchiec¬ 
tasis has only a small chance of being improved by the operation and, on the 
contrary, a definite chance of being made worse. Moreover, even when improve¬ 
ment occurs, it is usually not lasting.” 

Other operations, such as ligation of branches of the pulmonary artery 
and attempts at drainage by incisions in the lung, have long been known. 

Graham’s Cautery Pneumectomy is particularly advised either in those 
cases in which bronchiectasis is associated with multiple lung abscess or in 
chronic lung abscesses with secondary bronchectasis. In addition, this opera¬ 
tion is recommended to those suffering from unilateral types of bronchiectasis 
who have not responded well to the simpler forms of therapy, for whom thoraco¬ 
plasty is either not indicated for various reasons or has failed to relieve the 
symptoms, and upon wliom the performance of a lobectomy, although desirable, 
is "miwise or technically impossible. . . 

The last method for eradication of unilobar bronchiectasis discussed by 
Ballon, Singer, and Graham is Lobectomy. Various single- and multiple- 
stage operations are reviewed and the results discussed. It is quite apparent 
that the results of this operation are rapidly improving, and the operative 
mortality is coming down from 66 per cent to the neighbourhood of 12 per cent. 

■ BErEAENeE3.—"t7owf. TAor., '1931, .Dee.,' 154.' ■ ' 

''BB'ON'CHUS, BENIGN TUMOURS OF.' Wynn, M.D., 

H. Wessler and C, B, Habin^ have studied 17 cases of benign tumour of the 
bronchus. Although in themselves benign, these tumours produce pulmonary 
complications which may result in the death of the patient, so that they possess 
0 , practical imi>ortance which outweighs their rarity. The commonest type is 
the adenomatous polyp (12 out of 17). These originate from the mucous 



BRONCHUS, TUMOURS OF 


86 


MEDICAL ANM UAL 


iTienibraiie of a- laro'e or main bronchus not far from its origin. They are pedini- 
eiilated, with the free bulbous end directed towards the trachea as a consequence 
of their extrosioii from coughing. The tumour is usually oval. If the pedicle 
is long, the tumour is movable and can act as a ball-valve and may obstruct 
the trachea or another bronchus. Microscopically the tumour is made up of 
rather small ceils arranged in acini with definite basement membranes. The 
eelJs resemble those of the ducts of the mucous giands which are the probable 
site of origin. Fibromata, fibrolipomata, and enchondromata have also been 
described. Two-thirds of the cases occur before the age of 40. There is 
reason to believe that if its growth is slow a benign tumour may exist for years 
without any symptoms. Owing to its ^-’asciilarity, however, hamorrhages 
may occur iinassoeiated with any other symptom. Hfcmoptysis occurred in 
12 of the cases and was usually frequently repeated. In one instance it was 
repeated for tliirt}' years, and in a number for periods of one-and-a-half to 
live years. In this non-obstructive stage tuberculosis is usually suspected 
because of the Inemoptysis. The continued growth of the tumour eventually 
causes an obstruction of a large bronchus and the consequences of this are 
various. The first symptom may be an attack of pneumonia with or without 
pleurisy. It is assumed that the pneumonia was preceded by an atelectasis. 
Usually the pneumonia subsided and was succeeded by a stage lasting several 
months to six years during which there were no symptoms, or cough with 
blood-stained sputum. In 3 cases the initial symptom was a dry pleurisy or 
pleurisy with effusion, follow’ed by a period of several years in which there 
were no marked symptoms. Puiulent infection of the pleura occurred in three 
Instances. This is usually a complication of the later stages and a direct con¬ 
sequence of suppurative disease of the lung. In such cases the tumour may 
not be suspected and only be found at autopsy. The inevitable termination 
of all eases is suppurative bronchiectasis and suppurative or indurative 
pneumonitis. In some cases anaerobic infection is added and the clinical 
picture becomes one of gangrene of the lung. 

A unique form of dyspnoea is worthy of comment and may be regarded as 
patiiognomonic. It is due to change of posture and is caused by the bail- 
valve action of a pedunculated tumour, w'hieh is displaced from its bronchus 
and obstructs the trachea. Partial occlusion may also produce a whistling 
or sonorous sound during respiration, which may be more or less constant and 
localized over the affected lobe. The hiemoptysis, which is the one charac¬ 
teristic symptom referable to the tumour itself, is very apt to occur suddenly' 
■without w’aming and, without any .-other symptoms. It 'may cease just as 
suddenly and is not follow'ed by subsequent staining of the sputum. When 
occlusion, of a bronchus, is caused X rays will show^ an, area of atelectasis, usually 
lobar in distribution unless a main bronchus is obstructed, wben the whole 
'"'lung .,wiH appear'-cloudy.' When ,infection.,has supervened the X-ray, appear¬ 
ances'.are -similar to those of pulmonary' suppuration from other causes. - Only 
• bronCho'scopic -examination, will-give a- certain'; diagnosis. This shows a smootli 
globular or oval tumour, which may'be sessile-or attached by a pedicle and 
-so;'„freely,--movable. , ;The' prognosis depends upon the, early discovery and 
reino-yal-'Of -the tumour .through: the^'^brnnchoscope. ' The complete removal, at'' 
.once may -not , be,, possible,'.and. there is a tendency for- the growth tO' recur after 
'■-an, .'interyal' of„'yea,rs., .The pulmonary-''Co-mplications may .require, .surgical 
treatment.,' 

-'REFEBnxcK---^A-m'm'./oar. Med. 1932,'Feb,,'1-04. 

' ABOBT'IJS ''-Food-,'and the Public 

, ,HEALTH:^-','UNDtJLANT',:FE;yERi).■.■ „ 
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BTOWS. Sir W. ], de C. Wheeler, F,R.C,SJ, 

Tannic Acid Treatment.—For the past eiglit years, a spray of 2-| per cent 
tannic iicid solution lia,s been almost universally used as a routine treatment 
of burns. Tlie firm coagiiliim Ibrmcd in the first twenty-four hours after 
spraying a burnt area needs no attention for several days. In the meantime 
the patient is usually free from pain. The separation of the coagulum com¬ 
mences at the end of the first week. 

D. M. Glover^ recommends the use of stronger solutions of tannic acid— 
5 per cent for children and 10 per cent for adults. The fresh solution is 
sprayed over the entire burnt area as soon as the area is prepared. With 
these stronger solutions, Glover states, quicker tanning of the damaged tissue 
is obtained. The tannic acid solution is sprayed over the burnt area eveiy 
liour for the first twenty-four hours. If it is well coagulated and dry at the 
end of twentyrfoiir hours, there is no further local treatment for several days. 
During this time the entire liurnt surlaee is left exposed to the air. The most 
important part of the constitutional treatment is the adequate administration 
of Fluids. (Glover draws attention to the ease with which general oedema can 
be induced if too niiieh fluid is administered during the first few hours in 
the case of extensive burns.) Between the sixth and eighth days some exudate 
begins to form beneath the crusts, as evidenced by a rise of temperature. 
Glover recommends the continued application of dressings soaked in Bakin’s 
Solution at this stage. Large rolls of gauze wet with Dakin’s solution are 
applied to the burned areas after the normal skin is protected adequately with 
sterile vaseline. Wool and oil silk is bandaged over the gauze to prevent 
evaporation. The dressings are moistened every four hours and changed every 
day. This type of dressing is continued until the coagulum is all off and the 
granulating areas are ready to graft. The initial application of the moist 
clressings is often accompanied by a rise of temperature, and the temperature 
swings irregularly until the coagulum and necrotic tissue are all removed. 
[Drainage by cutting away portions of the scab without moist dressings is 
as a rule better.—W. I. de C. W.] 

W. C. Wilson®-says that the basis of the modern treatment of burns is coagu¬ 
lation of the injured surfeee by tannic acid. This method has important local 
and general effects : (1) Local effects—It is rapidly analgesic. Pain, dis¬ 
comfort, and frequent dressings are a^mided. In superficial burns, sepsis is 
absent and healing is rapid. (2) General effects—^It lessens fluid loss from the 
Ijody at the burned area. It prevents and minimizes , acute'toxiemia.' 

Management of Cases m Hospital.— In the ease of a, burn of small or 
moderate extent and without notable degree of shock, the patient is put to bed, 
and the bedclothes are supported by a ^cage’, which contains electric lamp biil!)s 
or other means of supplying artificial heat, and the area is exposed to the air. 
If pain is severe, Morphine or Heroin is given., 

■ Cleansing.—The area is' cleansed under general amesthesia. The aiijestheti'c 
of choice is nitrous oxide and oxygen, but ether can usually be given with 
safety. Cleansing is done by first removing all epithelium which is loose or 
liaised by blistering. Special"care 'is necessary to';; remove any epithelium .at 
the edges w^hicli is partially separated. The raw surface is swabbed, 

first with ether or alcohol, and then with a 1-1000 corrosive sublimate solution. 
Vigorous rubbing or scrubbing is unnecessary and harmful. 

The coagulating soliitioii is then sprayed over the raw surface from an 
atomizer of any form, and dried immediately by a current of hot air from an 
electric drier, or simply by heat from the bulbs in the cage. Spraying and 
drying are carried out at intervals of one hour, or less if desired. Seven to 
ten applications are sufficient in the great majority of eases ; rarely more than 
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tw'elve are necessary. An alternative method to spraying is to cover the area 
with gauze and to^soak this with the solution at frequent intervals, keeping 
it moist until a coagtiium forms. The gauze is then removed. After the 
eoagulimi is formed, the parts are kept exposed to the air. In burns of the 
face and head it is necessary to protect the eyes, nostrils,, and auditory meatus 
with moist wool during the spraying, %yhich is the most suitable method for 
such lesions. 

Coagiilaiing Solution,~~Vvirions methods of inducing coagulation have been 
experimented with. The following solution is found to be most satisfactory ; 
it practically eliminates the mild degrees of sepsis, previously found in scattered 
areas and seems also to hasten coagulation. It is an aqueous solution of 2*5 
per cent Taanic Acid and 1-1000 Acrifiavine. Acriflavine was introduced 
originally as the result of a suggestion for first-aid treatment made by Dr. 
S. W. Fisher, H-M. aiedical Inspector of Mines. Packets of powder are 
kept containing 7-5 grm. of tannic acid and 0-3 grm. of acrifiavine. A con¬ 
venient amount of solution is made by dissolving such a packet of powder in 
300 c.c, of warm sterile water. The solution should be made freshly for each 
case or occasion—not necessarily for each application. 

Subsequent Care .—No special local treatment is necessary after the coaguliim 
lias formed. The area is exposed to the air and can be protected from trauma 
and soiling by ordinary care. Burns of the perineum are treated with the patient 
in the prone position or lying on a frame, such as Whitman’s, with a space in 
the supporting canvas opposite the affected part. In uncomplicated cases the 
eoagiilum is alloived to separate itself. Frequently healing has become com¬ 
plete by the time it can really be peeled off. Any raiv areas left may be covered 
with a bland ointment dressing. 

■Sepsis .—^Iii deep burns the same primary treatment is followed. Towaixls 
the end of the second week signs of sepsis under the coagulated layer develop, 
and are most manifest at the edges. It is necessary then to remove the coagii- 
lum. Different methods are advised for carrjdng this out. On the whole it 
is preferable to do so mechanically by cutting it away with scissors. It is 
oceasionaliy convenient to remove coagulum together with sloughs under general 
anaesthesia. 

The treatment described above is suitable for all types of thermal injuries 
.and also for electri,eal burns. 

Treatment at the Patient’s Home. —The practitioner in kivourable circum¬ 
stances, with the help of a nurse trained in the method, may be able to follow 
fairly closely the method detailed before for the treatment of small or moderate 
bums. Otherwise the following plan can be adopted. The area is cleansed 
in the tissual way under anaesthesia. Gauze soaked in the coagulating solution 
is applied to the raw surface and covered with wwl and a bandage. The 
dressing may be left.' for tw^e.nty-four hours or renewed at . twelve hours. A 
coagulum forms wdiich can then be dried by exposure to the air for a short time. 
After:,the.,co.agulum has formed, it may be. exposed to the air'continuously if' 
means for its protection are available. Otherwise it should be covered by a 
dressing of'dry,'gauze'and:a bandage.- ,Subseque:nt treatment is, as detailed 
above. 

S,uecessful treatment '.bv' tannic .acid’.'■'demands' interest,- care, and attention' 
from:those,,',wdiO'''empl.oy it.- They: will be. well repaid by the results.' - 
E. I. Lloyd® reminds us that prognosis depends upon the area burned and 
the" age. of-the- patient' more .than upon, the, .depth of the' burns. 'He''States that 
toxse,mla may' follow'with',q,uit'e, d'ramatic'..suddenness at a time'wdien things' 
seem-.',to '„be ,:goi.ng:, .well. ,"''-The, condition, 'depe-nds ,upon ,,absorption o.f protein 
including''histamine,',from, - the 'burn'ed - -area, •„..His-:,,treatment- "may-''' be'■ ■outlined 
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as follows : For slioek, MorpSiia liypoderniically and Fluids by the mouth 
siioiild be generously gi\^en. Tw^o or three hours may often foe advantageously 
spent bcfor(‘ attending locally to the burns* In preparing the burned area for 
tannic acid trejitrncnt, tlie patient is amesthetized with gas-oxygen and the 
burned area carefully swabbed with ether. Dead and damaged tissue is snipped 
away with scissors, vesicles are opened and their outer wall removed. If pus 
forms beneatli tlie scabs and fever reappears, Lloyd says that there is a tempta¬ 
tion to resort to fomentations or other moist dressings. The proper treatment 
at this stage is to liberate the pent-up fluid by cutting channels in the eoagulum 
wdtli pointed scissors, and so providing drainage without moistening the seal). 
The patient remains beneath the electric-light cradle, which dries up the dis¬ 
charge and maintains body heat. The eoagulum spontaneously separates in 
about two weeks. The exx>osed granulation tissue may be dressed with 
Flavine (1-1000), witli Paraffin, or with Sterile Vaseline. 

Befebunces.— Gynecol, and Ohst. 1932, May, 798 ; -Praciitioner, 1932, July, 
183 ; 'mni. Med, Jour, 1931, ii, 177. 

CANCER- {See also under various organs^ etc,) 

CANCEBy CHEMOTHERAPY OF. Stanford Cade, F.E.CIS, 

Treatment of neoplastic disease by means other than surgical or radiological 
has been tlie object of researches by biochemists, pathologists, and clinicians 
for many years. So far, medicinal treatment remains an ideal to be assiduously 
pursued. In reviewing the attempts made in various centres in such researches, 
one is dismayed at the disproportion between the magnitude of the effort and 
the insignilicance of the achievement. Blair Belfl defines ehemotherapy as 

a treatment by synthetic preparations which have selective therapeutic action 
on abnormal tissues of the body.” In practice these synthetic preparations 
can be grouped into two classes: (1) Organic chemical compounds most of 
wdiich are poisons, and which are said to posscvss selective action on the cells 
of malignant disease. Of such substances the most extensive trials have been 
made with various compounds of lead, copper, and selenium. To be practicable 
they must possess a low degree of toxicity and a high selective action. This 
can be described as the ‘chemotherapeutic index’. (2) The second group of 
substances are inorganic colloids or biological preparations from living tissues. 
They present a promi-sing field of research. The most important contributions 
to the problems of ehemotherapy of cancer since the publication of the last 
volume of tlie Medical Annual are those in connection with the serum treat¬ 
ment of lymphadenoma (see Hodgkin’s Disease) and on the influence of 
vital dye-stuffS' and inorganic ■ colloids on the resistance' to' transplantable 
tumours.' 

Vital Dye'-stuffs and Xnorganic Colloids.— Dr. R. J. ■ Ludford, in the 
Tenth Scientific Report of the Imperial Cancer Research Fund, contributes a 
paper on the effect of vital dye-stuffs and of inorganic colloids on the resistance 
to transplantable new growths. The object of the research was to ascertain the 
effect of these substances upon the growth of transplantable tumours. Two 
sets of mice were used : in the first, normal mice were injected with suspensions 
of a tumour showing a natural tendency to regression ; in the second, a partial 
immunity was established by previous injection of embryonic skin. The 
ehemotherapeutic agents used were trypan-blue, vital-new'-red, and colloidal 
aluminium hydroxide and sulphur. These different substances possess one 
property in common in that they are actively segregated by the macrophages 
which surround the tumour graft. In all the experiments the resistance to 
tumour growth was found to be diminished and no inhibitory action was 
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detected. The practical importance of these experiments lies in the selection of 
the material wlien colloids are tried as therapeutic agents for malignant disease. 
'Unsuitable colloids may lead to aggravation of the malignant eooditioii. 

Effect of Trypaa-biise on Metastasis.—-In the same report of the Imperial 
Cancer Research Fund, Foulds studies the effeet of vital staining on the dls- 
triliiition of metastasis in the Brown-Pearce rabbit tumour. If rab'bits are 
injected intraveiioii.sl}’' with tumour emulsions, metastatic growths occur in a 
characteristic distribution as follows : kidneys (90 per cent), adrenals (70 per 
cent), eye (ol per cent), liver (18 per cent). Deposits are entirely absent from 
the spleen. If, liow’ever, the inoculated rabbits are also injected with trypam 
blue, the spleen is no longer immune, and in 17 out of 80 animals it >vas found 
to be tlie site of metastasis ; the incidence of deposits in the liver rose from 
IS per cent to 82 per cent and in the lungs from 20 per cent to 76 per cent. Tlie 
explanation offered is that the defensive mechanism normally present in tlie 
retieulo-endotlielial sj^^stem is destroyed by the presence of trypan-blue. Ti»c 
practical importance of this experiment lies in the warning that certain colloid 
agents should not be selected for chemotherapy of cancer, as tliey raise tlie 
Incidence of metastasis by lowering the local protective mechanism. 

Specific Protein Therapy.—From time to time reports are made of the 
benelieial effeet of specific therapy by proteins, sera, or extracts of certain 
organs sticli as the adrenal or the pituitary. Although so far eonfiriiiation 
of the original results has never materialized, it is interesting to re\dew a fe\v 
selected contributions as it keeps alive the practitioner’s interest in experimental 
treatment. In last year’s Medical Annual (p. 95)- the effects of Pitwitarin 
(W. Siismair^) w^ere revie’wed ; although the original contribution show'ed some 
promise, no confirmatory results have been obtained. E. W. Riches^ attempted 
to verify the original encouraging results. In a small group of cases, selected 
as suitable for observation, of proved malignant character, the treatment by 
pituitarin wms systematically carried out. Riches comments th«at in the cases 
treated no beneficial effect wdiieh could be attributed to the injections of 
pituitarin was observed, in no ease was life prolonged, nor was there regres¬ 
sion of any of the growths. The reviewer can fully confirm Riches’ findings. 

The effect of an extract of Suprarenal Cortex, prepared by Coffey and 
Humber, Was fully investigated at the Kellogg Foundation. In an independent 
report, R. H. Harris® analyses the effects of the treatment in 415 patients treated 
at the experimental clinic. AVith few exceptions, the patients were incurable 
by either surgical or radiological means; the diagnosis of inalignancywas 
established by histological examination, X rays, or exploratory operation, 
and in many cases by subsequent autopsy. Coffey and Humber hold that 
extract.of suprarenal cortex,supplies a principle lacking or deficient In patients 
with malignant disease, and made' claims'which eventually led to the invest!-' 
gatio'ns describecL Harris’s conclusions'^ are'that no tumour of any patient 
was, obser\^ed"tO' disappear either spontaneously or', as a result of'use of the 
extract; and that.cure'of'malignant'disease cannot'reasonably be expected, to 
occur as a result of the use of suprarenal cortex extract. 

nKFEmncBS..~-^Pract4tioner, : I93'I, Aug., ''225' Med. Jour, um, Oct. 22, 7(i(>; 
Hmp, Cancer Fund, IQthlSei. Bep. Med, Jour, 1.9,31, Get. '3'I ; Hbid, 

1932, May 14';,,'Voar.' .Arner., Med,. Assoc.'1931,/Nov. 14., . , 

OANCEE,'/Etfi0'raOCOA0OTATlON IN. ^^ 

„ y. Sir W, I, de C, Wheeler,'I. 

A, E. Tyleri'.gives, a' concise' description "of this procedure..' In applying the 
, high-frequency ^eurrent 'tO',.eancer tissue,.'the'nim'.uf the .'surgeon siiGuId 'bC' to 
' coagulate ".the tissue untllit turns, a. '.dirty 'grey ..colour. but.'.'iS:not.'The 
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coagulated mass can then be curetted away immediately, and fmt.lier eoagiila- 
tion performed until the growth has been entirely removed. It is a bloodless 
operation. If an artery seems apt to bleed, it can be picked up with a- forceps 
and die current passed through the instrument, wdiich is then removed, and 
thus the work Is iinliampered by a collection of forceps. 

Ill cases of small cancers of the tongue, electrocoagulation converts a difficult 
major operation into a minor affair. Tlie operation can be done with local 
ansestliesia. Bloodless dissection can be effected by using a pointed electrode. 
The malignant mass can be rapidly dissected from the surrounding tissue. 
Electrocoagulation 'works so rapidly and so easily that the beginner is apt to 
err on the side of omission. It is necessary to combine curettage with electro¬ 
coagulation. “ Coagulate what appears to be enough, immediately curette as 
far as possible without producing bleeding, and if cancer tissue remains repeat 
the process.” 

Refebunce.---- ’lied. Jour, and Record. 1931, Sept. 10, 284. 


CANCER, RADIUM TREATMENT OF. Stanford Cade, P.R.C.S. 

In February, 1932, the Canadian Royal Commission on the use of Radium 
and X Rays issued a comprehensive and accurate report^ on the whole question 
of radiation therapy. After reviewing the conditions existing at the moment 
in most European countries and in the United States of America, the Com¬ 
mission concluded that the views of the highest authorities on this subject 
coincided to a remarkable degree. The conditions necessary for carrying out 
satisfactory radiotherapy in cancer are expressed in the words of Dr. COsta 
Forssell, Director of the Radiumhemmet of Stockholm. He asks the question, 
“ Why has radiotherapy, and i)articularly radium therapy, in most parts of 
the wmrld produced sucli poor results that the capacity of radiotherapy to 
effect a lasting cure in malignant tumours has been generally doubted ? ” He 
answ^ers the question as follows :— 

The chief cause of this is the splitting up of radiotherapy which has occurred 
in most places. Radium has been distributed for use in various clinics without 
any proper control as to whether sufficient experience existed there, either in 
respect of radium or Rontgen therapy, and without sufficient resources always 
being available to carry through radiotherapy in a satisfactory manner. The 
treatment and the following up of the results of the treatment in one and the 
same ease have also not infrequently been split up amongst many hands, so 
that the same medical man has not looked after the radiotherapy and been 
responsible for'the issue. ' 

'Until quite recently the arrangements for the radiotherapy of tumours, were 
not pi*opc;rly organised. Cancer patients' in need , of radiotherapy, ;were sent' 
either to radiological institutions wdiieh were best equipped for radiotherapy, 
or to surgical clinics which were earlier the only clinics able to afford any help 
in cancer. The radiologists, however, had often not a great deal of experience 
in the clinical pathology of tumours, and did not possess their owm clinics for 
the study of radiotherapy of tumours. The surgeons, on the other hand, had 
often neither sufficient knowledge and training in radiotherapy, nor the neces¬ 
sary resources'for carrying out the same. ■ /'. , 

In the combined surgical-radiological treatment of tumours the surgical 
interference has been looked upon as of main importance, and radium or 
Rontgen treatment as a more or less negligible adjunct. In reality radio¬ 
therapy is the chief treatment In all those cases of cancer where the tumour 
cannot be removed with safety. The skill in its use decides the patient’s fate, 
and surgery in these cases is only an auxiliary, although often a very important 
one. This circumstance has not been clearly understood hitherto, and until 
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it is, the coinbiiied surgico-mdiological treatment is doomed to failure. To 
tjiis must be added another important circumstance. A surgeon who only 
deals with radiotherapy as a side-line is mostly, as a matter of course, chiefly 
interested in surgery, and, possibly, in radium application during operation, 
All the rest of radiotherapy of malignant tumours, comprising about 75 per 
cent of the entire scope of radiotherapy, is of minor interest to' him. The 
surgical clinics have their special task ; they want for this purpose all their 
accommodation. Experience goes to prove that in order to obtain perfect 
treatment at a radiotherapeutic clinic for cancer patients, it is necessary that 
it should be in charge of specially qualified medical officers wdio have under¬ 
gone a long training and devoted themselves to radiotherapy, and have plenty 
of time not only for the current work but also for scientific studies. Organized 
co-operation miist take place between the surgical elinic and its special depart¬ 
ments on the one hand and the radiotherapeutic clinic on the other. 

Analysis of Results of RADiOTiiEiiApy. 

Taking into consideration only those clinics which have adequate equipment, 
trained staff, and unimpeachable statistics, the true position of radiation as a 
method of treatment of cancer can be estimated with a great degree of accuracy. 

Carcinoma of the Cervix tJteri (see also Uterus), —At the Centenary 
Meeting of the B.M.A.^ in July, 1932, the following results were shown :— 

Professor Friederich Voltz (Munich). —In the thirteen years 1913“-2() inclu¬ 
sive, 1866 cases of cervical carcinoma were admitted to the clinic. Of these, 
143 (7-7 per cent) were not treated, most of them because they were hopeless, 
sometimes moribund. For statistical purposes, therefore, the. number of cases 
is 1723. Of these, 310 patients ’were alive and w'ell after five years. According 
to the classification recognized and adopted by the Radiological Commission 
of the Hygiene Section of the League of Nations, the following is the group 
result (Table 1). 

Table 1 .— 1723 Cases of Carcinoma of the Cervix (1013-1926), 


Group 

■ 

NO. IN 
GROUP 

NO. OP 

5-Year oures 

Percjentaoe 

I—Operable cases 

326 

141 

43*2 

lI-~-BQrderline cases 

401 

90 

22-5 

Ill—'Inoperable cases 

672 I 

81 

12-1 

IV—Incurable cases 

7124 

7 

1 2-1 


The period under review in Tah/c i includes the beginning, developinent, 
and perfection of the radiological technique. The present-day possibilities, 
however, are represented more accurately in Table 11 for the period 1024-6, 
and'the.subsequent S-yeai'survival.. This.includes a total of 404 eases of carei-. 
'iioma" of' the',:cer\dx.'::. 

' ■ Tahle Jl.~~404 Cases'" of.' Carcinoma of the. Cervix. '(1924-1026). '. 


' ■ Gboup^ 

NO. IN 

Group 

! ■ 'NO. OP 

1 S-YEAR CURES 

t ' ' 

i Perce'ntaob 

, I—Operable.'..cases .' .. ... 

99 

' "' .49. 

'. 49-4 

' . II—-Borderline.'.eases ' ■ .... 

91 

■ '.21 ' 

'■ 23-1 

""..Ill—Inoperable 'Cases 

120 

.. .'. "23 .... 

IT-O.' '" 

'.. IV—Incurable .cases' ’■ 

85 


.. .:.'.:4-'0'' . 
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Professor Voitz coiiduded his communication to the British ^iedical Associa¬ 
tion b}" the remark that “ success depends, however, on possessing the proper 
means and using them in the tamper wayd’ 

iir. Laccmagne (Radmm Institute, Paris). —The total number of patients 
treated by radiation for carcinoma of the cervix at the Paris Radium Institute 
between 1919 and 1926 was 678. Of these, 182 (26 per cent) were alive and 
free from ail symptoms of cancer five years after the date of treatment. The 
percentage of cures varies from year to year, suggesting a constant improve¬ 
ment in results, explained by the progress in radiotherapeiitic technique. Table 
III shows the comprehensive status of the 678 cases at the end of the fifth 
year of treatment. 

Table III. —678 Cases of CxVrcinoma of the Cervix (1919-1926). 



TOTATj NuaiBER 
OF Patients 
Treated 

i GT'BED for 

5 Years 

Percentage 

OF Cures 

1919 

103 

11 

10 

1920 

98 ! 

17 

17 

1921 

48 

12 

25 

1922 

! ('lO 

18 

26 

1923 

! 85 1 

26 ' 

30 

1924 

i 80 1 

28 

35 

1925 1 

97 

34 

35 

1926 

! 98 j 

36 

36 

Totals 

678 

182 

26 


Dr. Laeassagne eoncliides that in the advanced stages of the disease it is 
permissible to hope that a greater percentage of cures will be obtained when 
the 8-grm. bomb under construction is available. 

Table IV shows the relative results of cures in various centres. 


Table IV. —2115 Cases of Carcinoma of the Cervix. 


CLINIC! 

Total No. of 
Treated Oases 

Relative cilibe 
OF 

Operable Gases 

ABSOLUTE 

Cures, 

Radium Instituto, Paris 

450 

■ 

Per cent' 

' .80*5',\ ' 

Per cent 

26*2 ■ 

Radium Institute, London 

350 

i . 20' 

' 12’ 5 : . 

Memorial Hospital, Now York . - 

578 

1 ' 41 

18-5 

Radiunihoinmet, Stockhohn 

737 . , 

j All inoperable 

23.1 


Carcinoma of the Breast (see also Breast, Sur.gery op).— Geoffrey 
Keynes^ gives a full account of 171 cases of primary cancer of the breast 
treated by interstitial radium treatment (needling). Statistical analysis of 
these cases by Dr. Janet E. Eorbes (Lane-Claypon) gives the results shown in 
Table I’’in patients treated more than three years ago—16 cases. 

The striking feature of this analysis is the number of 3-yeaf survivals in 
inoperable cases—namely, 46*1 per cent. Here the value of radiation is clearly 
superior to other methods of treatment* Geoffrey Keynes’ conClusiGiis can 
be" summarized as'follows ' 

1. In general the results of radium treatment compare favourably with those 
obtained by any other form of treatment, sueh as pure surgery. In the most 
successful eases the patients are virtually normal women, and their expectation 
of life is at least as great as if they had been subjected to a mutilating operatiom 
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Table T.—46 Cases of Canckh of the ikiioAST. 


Lrolip 

TOTAli 

Oases 

Alive 
o Years 

died of 
Oanoeii 

:iMaRCENTA(-U',; 
AIAV'E at 
Years 

,1—-Operable, no palpable glands .. 

9 

7 

3 

77-7 

II-~-Operabie, palpable glands 

11 ! 

4 

5 ! 

3<,»-3 

III—Inoperable 

20 1 

12 1 

13 ; 

4:G- ,1, 


2. No exaggerated claim is made for radium treatment, as that it should 
be used to saipplant surgery. It is claimed, however, that radium ought to 
ha\'e a definite place in the^ treatment of carcinoma of the breast, and should 
often be used instead of, or combined with, surgery, according to individuai 
circumstances. 

3. The place of radium in the treatment will vary according to the stage 
of the disease and with other circumstances- For very advanced or for 
Inoperable tumours radium treatment is the treatment of choice. Remark¬ 
ably good results can sometimes be obtained in apparently hopeless con¬ 
ditions. 

Geoffrey Keynes, however, deals in his communication solely with the inter¬ 
stitial method of treatment (needling). The tw'o-stage method of treatment 
as advocated by Stanford Cade, described in the Medical Annual for 1980 
(p. 96), offers a more complete and uniform irradiation of a large area. It 
can be termed the ‘radium Halsted’, as it covers a wide held of primary 
growth, lymphatic area, and the normal tissues in the vicinity. This method 
has been used by Cade in over 250 cases of breast cancer (primary and recurrent 
after operation) with satisfactory results, which show a definite improvement 
in prognosis, particularly in those cases which are beyond surgical aid but 
ivhich have not yet metastasized. It is obvious that in the case of the breast, 
as In all malignant diseases, the ultimate prognosis depends upon the stage of 
the disease when treatment is first applied. Radium, having a purely local 
action,, can only deal with the local condition. Dissemination is neither pre¬ 
vented nor accelerated by radiation. 

Oral Cancer.—Ill the Eighth Repoil; of the British Empire Cancer Cam¬ 
paign the following results obtained at the Westminster Hospital are recorded 
by Stanford Cade."^ In cases of cancer of the tongue there was a survival ratc^ 
in inoperable cases of 11 per cent after five years, 18 per cent after four years, 
and 26 per cent after three years. At the Radiumhemmet in Stoekholtn the 
results w'ere as follow's : with radiological treatment only, cases of cancer of 
' ;:the" mouth without ■ glandular. metastasis showed a ,5-ycar survival rate, fret'' 
'from'sjnnptonxs, in 81 per cent of eases. 'Of the'total mimber of ora.1 canc^er 
'Cases, there was a survival, rate of 18.; per cent.- 

The most notable advance in the treatment of cancer in the mouth by radium 
has .been 'achieved by .'-the: .adoption ,o,f mass radiation, to .certain of 'malig¬ 
nant., tomiilar tumours. The improvement.is-'SO^remarkable that'it deserves 
the .closest "attention from -the, .clinician. :'Elis .G. Berven'^ compares the,,results 
obtained by the old method with those given by the new method, namely, 
irradiation with a mass of 3 grms. of radium at a distance. 

The comparison of Table VI and Table VII shows that, whereas with the 
old methods (small doses) there was not a single survival for either two or three 
years, the results with the new method {8-grm. bomb) show 44*4 per cent 
survival free from' disease'for .two .-yea:rs 'and 38'9 -per. cent, of'survival free from 
disease for three years. This is certainly the most notable advaiu'c in radium 
therapy in oral cancer in the past tw-m years. 
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Table VL .~'roNs,iiA,Ai{. C'ancer Teeatlij by 'niK Oi.d Meihod. 


Lroup 

PRTMAEY 

Healing 

Fuee prom 
Symptoms, 

1 Year i 

Free ,fro:m i free PRoar 
BvjrproMS, : Symptoms, 

3 Years i 3 'Years 

I. 

Per cent 

50 

Per cent 

lG-7 

Per cent. 

1) 

Per cent 

i 0 

ii;. 

28*5 i 

14-8 

0 

i 0 

Ill. 

18-3 j 

6-7 

0 

; 0 

Total 

25 

10-7 

1 0 I 

0 


^’'able VII. —Tonsillar Cancer Treated bat the New Method. 
(3-Grm. Bomb). 


Group 

Primary 

Healing 

Free from 
i Signs and 
Symptoms, i 
1 Year 

Free piiOM 
Signs and 
Syaipioms, 

2 Y'ears 

Free from 
Signs and 
Symptoms, 

3 YEARS 

Carcinoma I 
„ II 

III 

Per cent 

00-0 

lOO-O 

0-0 

Per cent 

60-6 
100-0 

0-0 

Per cent 

OG-6 

50-0 

0-0 

1 Per cent 

1 50*0 

1 50-0 

1 0-0 

Total carcinoma 

42-8 

42-8 

85-7 

28-6 

Ly inpho -ej>i theli om a II 

100-0 

75-0 

75-0 

1 

1 75-0 

Total carcinoma and 
lymplio-epithelioma 

55-G 

50-0 

44-4 

1 38-0 


Mass Radiation.—The question of the utility, advantages, and dangers of 
tins method of radiation was investigated during the past year by a Technical 
Committee appointed by the Presidents of the Royal Colleges of Pliysicians 
and Surgeons. The investigation consisted of the evidence obtained from 
personal observations of members of the committee and Itoiu visits to various 
centres in London, Manchester, Birmingham, Paris, Brussels, Stockholm, and 
New York. The committee eoiicliide® that the evidence is convincing that 
the treatment of cancer by radiation from a massive radium unit is a method 
the value of which has already been proved, although so fiir only in a limited 
field. How far these limits can be extended is a question whieli can be solved 
only by co-ordinated clinical, experimental, and physical research in which this 
country ought to take its share. The larger the unit available, the inore 
rapidly will its possibilities be discovered and the wider will be the field which 
' can be explored.; 

' /Effect of Irradiation on Human Tissue.—Dr.,Beatrice D. Pullinger’^ investi¬ 
gated by histological studies of irradiated tissues the effects of radium on various 
tumours and the normal surrounding structures. A review of her observations 
reveals the fact that although direct injury to individual cells can be demon¬ 
strated, it is found that when vascular tissues are exposed to radium or X rays 
ah essential part in the cellular reaction is played by blood-vessels. A regular 
series of events occurs in blood-vessels. Dr. Pullinger stresses the importance 
of the vascular reaction because it appears to her that as a cause of cell-death 
it predominates over any possible direct injury under conditions of therapeutic 
irradiation. She concludes that in living vascular tissues as opposed to in- 
vitro preparations and young embryonic cells hyperamiia is an essential reaction 
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to therapeutic irradiatioii. Thiii-walled loosely supported. c‘ap,illa.r,ies and veins 
are most read.ily affected, and react in deep structures as u'e!,!, as at .si,irfaees. 
All effects following irradiation are related to v'ascular stimulation anrl vasc'ular 
degeneration. In the re\-iewer\s opinion, liowever, these facts do not entirely 
explain the cause of cell-death in irradiated tissues. They represent, ,110 doubt, 
accurate observations as made in histological studies. The impo,rtaiice of 
vascular changes is great and is responsible for the skin reactions (erythema), 
mucosal reactions (formation of fibrinous films), and later telangiectasis and at 
later stages radio-necrosis from obliterative endo-arteritis. That there is, 
how^ever, a direct action on the power of cell-division, which varies with the 
different types of ceils and their rate of growth, is evidenced by the different 
response of various tissues to the same type of radiation, by the variation of 
response according to the time interval in prolonged treatments, by the arrest 
of mitosis and rapid disappearance of some growths, and by the relatively com¬ 
plete absence of response in such benign tumours as lipomata and adenomata. 
The effects of radiation must be considered to date to be multiple in nature, 
both direct and indirect, and the response to treatment depends as much 
on the state of the stroma of the healthy tissues as on the nature of the 
tumour cell. 

Effect of Jtnsemia on the Reaction to Radiation. —It has been observed 
for many years that radiation treatment in anaemic patients wuis productive 
of less satisfactory results than could be anticipated in any particular group of 
patients. It was also known that local anaemia, such as is the case in the presence 
of oedema, is an added difficulty to successful radiation therapy. The effects 
of anaemia were investigated experimentally by J. C. Mottram and A. Eidinow.® 
They used the tail of a rat, and found that if the tail was blanched before irradia¬ 
tion by winding rubber tubing lip it and kept blanched during the period of 
radiation by a ligature at the base, then the subsequent skin reaction was mucli 
less than wlien a normal tail was radiated. On the other hand, when the tail 
w^as made hypera;mic by being subjected to cold at 0® C., then the skin reaction 
following radiation was increased. It appears, therefore, that a diminished 
blood-supply results in a diminished radio-sensitiveness. Bleeding of rats 
immediately before radiation renders the skin and the tumour Jensen rat 
sarcoma less sensitive to radiation than normal skin or tumour in unbled 
animals. The clinical bearing of these experiments is clear and important; 
they support the clinical experience that ansemic patients do not respond well 
to irradiation, and that tumours with a poor blood-supply react badly to radia¬ 
tion. It follows that before treatment with radiation every endeavour should 
be made to improve the patient’s blood-count, and tliat such damage to the 
blood as may.be caused by the;treatment is to be vigorously, eoimteraeted l.:>y 
medicinal means, including, Avhen necessary, blood transfusions. 

Fain as an, after-effect of Radium Treatment,— Prompted by the obser¬ 
vation that some medical men regarded post-irradiation pain as so serious a 
complication that it negatived the possible benefits of the treatment, B. S. 

, Pilcher® examined a series of cases treated-by radium in .which .pain was a'pro,mi- 
,;,H,ent .symptom, with' a wiew". to'determining If ■■any 'relation could be established 
..between the'symptoms'and the treatment. '■■'From.a very careful,, detailed,' and 
■critical analysis■ of . all cas'es in which p.ain ■ was' a prominent "sympto.m, Pilcher 
draws the following conclusions: ^ (!') .Radium, treatment'is able to' relieve, deep-,' 
seated''and^referred'.pain.due to.,malignant disease ; (2),"The only, painful sequeljc 
that can be'.attrlbut'ed„'soI.ely to radium'are ■(a)''.radium-necrosis,. (&): direct i,n.jury 
to' nerves ;;■ (J)' I.n's^om'e' 'CaseS'Temporary .'arrest-.-'of a tumour is obtained without 
relief of'paln,,;aiKi,the sufferi,n.g of the patient is'.'prolonged ; (4.) By increasing the 
fibrous tissue reaction to a growth radium may aggravate pain due to pressure 
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on nerves ; (5) riie only tactor in trejitnient that seems constantly to deter¬ 
mine a painful sequel is such gross overdosage as to produce radium-necrosis ; 
(6) There is no evidence that repeated treatment is harmfiil—mucli less 
that it is useless-provided that the total dose is not such as to produce 
necrosis. 

These conclusions emphasize two important points—namely, that the chief 
cause of pain is necrosis and that repetition of radium treatment is possible. 
Radium necrosis being a painful and in most cases an avoidable complication, 
both depressing to the patient and humiliating to the radium therapeutist, all 
possible means for its prevention ought to be put into practice. The most 
important factor in interstitial therapy is adequate screenage. Primary 
screenage of at least 0-8 mm. of platinum offers a definite additional safeguard 
against necrosis over the usual but inadequate 0*5 mm. of platinum filter. 
Additional filtration obtained by metals of medium atomic weight further 
increases the safety factor. In cavitary and surface radiation, in addition to 
primary metallic screenage by platinum, secondary screenage by rubber can 
be employed. In mass radiation, distance, multiplicity of ports of entry, and 
splitting of the time factor all diminish the risk of necrosis. The second impor¬ 
tant observation by Pilcher, which is supported by other observers, is that 
repetition of treatment is possible. It must, however, be emphasized that 
definite evidence of local recurrence or of persistence of the disease must be 
quite clearly established prior to a repetition of radium treatment. This is 
emphasized so as to avoid the disastrous results which occur when a delayed 
radium burn is submitted to further irradiation under the false impression 
that the lesion is a neoplasm. It is also known that repeated treatments are 
less effective than the initial treatment, and greater experience is required to 
assess the dosage and to select the type of radiation and the actual technique 
the treatment. 

Kffect of Radium on. Precancerous Skin Asreas,- —A practical point in the 
therapeutic use of radium in malignant disease is dealt with by Dr. Cramer^® 
in the Tenth Scientific Report of the Imperial Cancer Research Fund. Experi¬ 
mental observations of the effect of radium on precanceroiis skin areas were 
made in a set of 120 mice. The mice were painted with tar twice a week, and 
the painting was stopped before the appearance of warts. Normally, mice so 
painted with a known carcinogenic tar develop lesions—at first benign warts, 
which later become malignant. This sequence of events is very constant, so 
that an area so treated can be quite accurately described as precaneerous— 
namely, one in which a malignant growth is likely to develop in a high degree 
of probability. Cramer^ ^ carried out a series of experiments consisting of the 
irradiation of such precaneerous areas with radium in therapeutic doses. His 
conclusions are as follows: the application of radium to a precaneerous area 
of skin delays and even inhibits the development of malignaiicy. This effect 
is most marked where the precaneerous conditions are least advanced, and tlie 
dose of radium relatively large. No evidence of any kind was obtained that 
radium in the doses given had the effect of breaking down the resistance of the 
skin to the development of malignancy. The application of radiotherapy in 
carefully graded doses to precaneerous conditions in man is, therefore, strongly 
indicated as an effective measure for delaying and even preventing the develop¬ 
ment of malignancy. Further, when radiotherapy is applied to a fully developed 
malignant tumour in man, the possibility must be considered that a much 
larger part of the tissue or organ has been subjected to chronic irritation than 
that portion in which the malignant growth has developed, and that therefore 
even the apparently normal parts may be in a precaneerous condition. For 
this reason the application of radiotherapy should extend over a much wider 
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area tliaii the iiialig'naat growth and its immediate neighbourhood, in order to 
retarcl or even prevent subsequent development of a new malignant growth 
from the preeaiiceroiis eells. 

Kkferen'ces. Iloy. C'oni. ?. -sfi*’ of Mod. ond ^'Toyf toro’nto, Alt'd, 

Jf>m\ iUsi, No\-. 19 ; Jour. Sura. 1932, Jan., 415 ; Emp. Cancer Cam/paifjn, 

Aunuol Mep. 1931: ^Acta Radiol. 1931, Snpl. xi ; ^Brii. Aled. Jour. 1933, Jan, 7 ; 
t/o 2 ir. Pathol, and Bacteriol. 1932, xxxv ; ^Brit. Jour. Surg. 1932, Jan., 481; 
^Lancet, 1931, New. 28 ; “Imp. Cancer Me^. Fund, 10th Sc. Rep. ; Brit. Jour. Radiol. 
1932, V, No. 50. 

CABBIOSPASM. [See (Esophagus, Diseases of.) 

CARDIO¥ASCUIsAR SYPHILIS. A. G. Gibson, M.D., F.R.C.P. 

In a review on the diagnosis and treatment of syphilis of the aorta and 
heart, Carey F. Coombs^ enlarges those aspects of his Lumleian Lectures 
reported in last year'’s I\Iedical Annual (p. 226). He suggests that syphilis 
is a cause of crippling and death which bulks substantially in cardiovascular 
disease. In Great Britain it may be up to 10 per cent, and in the United 
States up to 15 per cent. The outlook when the diagnosis is made easily is 
almost desperate, and the average expectation of life probably not more than 
five years. There are records of aortic regurgitation for as long as eighteen 
years, but this is exceptional. Indeed, it is probably by cardiovascular disease 
that s>T 5 hiiis is most lethal. Aortitis is the most common lesion, and in 
Turnbuirs post-mortem series was found four times as often as scarring of the 
aortic cusps. The action of the spirochaete from the mediastinal lymphatics 
through the vascular adventitia is discussed, and its action on the orifices of 
the coronary arteries with a consequent tendency of portions of the cardiac 
wall to become fibrotic. Syphilis has the capacity of lying latent in the body 
and of killing at the end of one or two decades. Coombs makes the state¬ 
ment that in all probability the aorta of every person infected with syphilis 
has suffered a certain amount of damage within a year or so of infection. 
However earefully the source of syphilis may be watched, neither symptoms 
nor signs of aortic disease are recognizable until about fifteen years after the 
primary infection. The shortest period on record is six years. In Turnbiiirs 
series it varied between eight and twenty-five years. Symptoms as a rule 
appear before signs, and the commonest is dyspnoea, usually associated with 
the ventricular defeat of chronic hyperpiesis. In one series about one-tliird 
of the patients complained of anginal pain, and the writer has had a case 
of pain on sw^aliowing tis the first symptom. There are two exceptions to 
the rule that symptoms precede signs : (1) Those patients ’who die suddenly ; 
and (2) Those who come under observation for some other syplnlitic lesion. 
This last class is important in so far as dilatation of the aorta may in them 
be detected before the valves have become incompetent, for when these have 
l:>egim to leak the chance of much good by treatment is small. 

Diagnosis.— in diagnosis of dilated aorta Coombs refers to the following 
points : increased dullness at the-site of the manubrium sterni by careful 
percussion;'both ,dowm and,across';' an emphatic second sound, the ‘bruit'de 
Tabourka’, .especially if this is accompanied by' a low ■ blood-pressure ; altera¬ 
tion in thC'blood-pressure, as .between’the two upper limbs and .finally the 
widening: of .the..'.aortic .shadow'' by X. .rays. -From the X-ray appeara.nces ' 
alone aortic syphilis may be suspected when there is diffuse dilatation 
without .'the.; eorresponding" enlargement .of .the" heart.,' w^hen..the'.'aortic 'shadow 
is dense.':'.and.' high . in . the ’...chest ■'in' ’a'-,’relatively young 'subject: w.it'h'"h.i'gh' 
blood-pressure, or Ayhen there is a localized dilatation and increase of bloodr 
j>ressii're. . . . .':. ■.. 



medical annuai. 


90 


CARDIOVASCULAR SYPHILIS 


III the matter of diagnosis J. K. IMoore, J. H. Danglade, and J. C. Reisiiiger^ 
eome to |)rae.tiealiy th.c same conelusions us Coombs, and mention that in 
a patient 'with, known late syi)hilis, with or witlioiit a positive Wassermarm 
reaetion of tlie l.>!ood, there is strong evidence for the diagnosis of syphilitic 
aortitis if three of the following signs are present; X-ray dilatation of the 
aorta, increased retromaniibrial dullness, the history of circulatory ernbarrass- 
ment, beli-iike second sound, substcrnal pain, or paroxysmal dyspnoea. 
Coombs declares that a man of middle age with the signs of myocardial disease 
without obvious cause should be suspected of syphilis. A small percentage 
of cases W'ith complete heart-block, perhaps 10 per cent, is syphilitic, 
and a smaller percentage of bundle branch block cases. Cardiac infarc¬ 
tion is rare, and in less than 2 per cent of a series w^as auricular fibrillation 
caused by syphilis. In 21 per cent, how^ever, of Parkinson’s and Clarke 
Kennedy’s cases of heart failure with normal rhythm there wms a s^^hilitic 
basis. 

Treatment.— The effect of treatment of syphilitic focal myocarditis is 
good, especially prolonged treatment by Potassium Iodide. This drug also 
has the reputation of relieving tlie pain of syphilitic aortitis. Full anti- 
syphilitic treatment for all lesions is desirable wdien possible, including the 
use of the Arsenical Preparations. But the problem of healing s^’philitic 
lesions of this type is more than the killing of spirocluetes. 

J. E. Moore, J. H. Danglade, and J. C. Reisinger^^ discuss the prolongation 
of life that can be obtained as the result of treatment, based on a study of 
4S patients with aortic aneurysm, 90 wdth aortic insufficiency, and 8 with 
various other forms of syphilitic heart disease. They remark on the efficiency 
in prophylaxis of thorough treatment in the early stages of syphilis. Of 117 
patients w^ho had tluis been treated, not one presented any evidence of 
.cardiovascular disease, while 21 of another series of 285 patients showed 
signs of one or other form of cardiovascular disease. Their conclusions are, 
therefore, that modern aiitisyphilitie treatment is probably not the cause of 
the apparent increase in the incidence of syphilitic aortitis. They found that 
of patients with aneurysm 98 per cent have a positive Wassermann reaction, 
and 96 j>er cent of tliose witll aortic regurgitation. 

In patients with aortic regurgitation wdio received little or no treatment 
the mortality WTis 91 per cent, and the average duration of life was thirty 
months, w'hereas in tlie w'clbtreated patients the mortality wtis 16 per cent 
and the average duration of life seventy-one months. The authors refer to 
the symptomatic relief given by antisyphilitic treatment, and the opinion is 
expressed that tliis relief is in direct proportion to the amount of treatment 
given. Restoration of capacity to work is miieh more likely if proper 
treatment is given. The old salvarsan (‘606’) should not be employed 
in cases of aneurysm or aortic regurgitation, and in tliose patients with 
ueurosyphilis Tryparsamide is recommended. As an indication of progress 
in treatment the authors discard the AYassermann reaction, which usually 
^'becomes, fixed., , . .... 

R. from a study of 2B1 eases of syphilitic aortitis, infers that after 

symptoms have once become manifest the fate of the patients is largely 
dependent on wdiether he receives antisyphilitie treatment or not. Under 
this treatment the symptoms disappear and a complete clinical cure is possi- 
„ble. , 'Moreover,, it .'Checks .the■progress of the. disease. In,.general, if 'the aorta 
appears wide, the' p,rognosis. ,is.”.favoura'ble.'p .if''narrow,, unfavourable. 

F. Kiseb,^’ ho\vever, believes that the aorta is not saved from the syphilitic 
process by the modern arsenic therapy, though it counteracts the infectious¬ 
ness and prevents the spread to a certain ejetent. He is against the ordinary 
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arsenical therapy in syphilis of the aorta complicated with myocarditis, and 
advises cardiac kimiilants, such as Big'ltalis with Mersalyl (salyrgan), and, 
later, treatment with Sodium Iodide. 

(See also Coronary Artery Disease.) 

Refeeences.— '^Qua-Tt. Jout. ATed. 1932, Jan., 179 ; of I?iternal Med. 1932, 

May, “53 : Mbid. June, 879 ; AAbstr. in Jour, Amer. Med. Assog. 1932, April 9, 1341 ; 
hud. 1931, Sept. 12, 818. 

CATAEACT. W, S. Buke-Elder, M.D., FM.C.S, 

lutracapstilar Estraction of Cataract.—^The very great operative experi¬ 
ence and the excellence of his results make it worth while to note the opinion 
of A. Eischnig^ (Prague) on the ideal operation for senile cataract. For many 
years he has practised the intracapsular method of extraction and in a recent 
paper has summarized his technique. He takes minute precautions to ensure 
sterility in the conjunctival sac, irrigating both the conjunctiva and the 
lacrimal sac with mercury oxycyanide and applying a yellow oxide of mercury 
ointment until swabs on two consecutive days show the eye to be clean. 
Prior to the operation as much care is devoted to the ansesthetization and 
immobilization of the eye. The general ansesthesia of the globe is induced 
by a 3 per cent solution of cocaine. The muscles of the lids are then immo¬ 
bilized by injecting a 2 per cent solution of procaine hydrochloride-epinephrine 
into the subcutaneous tissues over the outer half of the zygomatic arch, thus 
paralysing the facial nerve ; 1 c.c. of the same solution is then injected retro- 
orbitally, the needle being inserted through the skin at the outer and lower 
angle of the orbit. In addition, in sensitive and nervous patients a subcon¬ 
junctival injection of 2 per cent cocaine is made into the upper equatorial 
region of the globe, care being taken to avoid the tendon of the superior rectus. 
Finally a stay-suture is inserted into the tendon of this muscle in order to. 
steady the movements of the eye. If necessary, in order to secure complete 
immobility a canthotomy may be done. 

Sutures are then placed in a conjunctival flap and the corneal incision is 
made. This latter involves the upper two-fifths of the arc of the normal 
limbus, but if the cornea is small, it is larger. The conjunctival flap is then 
lifted with forceps, the anterior chamber is opened, and a small slit made in 
the iris close to its root with the de Weeker scissors. Using the author’s own 
capsule forceps the capsule of the iens is then grasped at the lowest available 
part of the dilated pupil, and the lens gently rocked from-side to side for 
about eight or ten seconds. Thereafter it is raised in the forceps so that its 
lower edge is brought forward and upwards through the pupil, the whole lens 
being tumbled over so that its lower part engages in the w^ouiid. This 
manoeuvre is aided by pressure with a hook against the cornea on the level 
of the lower edge of the dilated pupil. Immediately thereafter the wound 
is closed by tying the prepared suture, and finally a repositor is inserted 
underneath the flap and the iris replaced into position. Eserine is then in¬ 
stilled into the eye, the wound touched with a 5 per cent tincture of iodine, 
an ointment of eserine oxycyanide instilled, and a bandage applied. 

Elsehnig considers that such an intracapsular operation is indicated in about 
80 per cent of all cases of cataract, wMe it is quite the safest in cases of 
immature or posterior cortical cataract. It is not, however, applicable to 
cases of intumesceat cataract. In old patients, in the adipose, and those with 
chest complicatloBs, or in other cases wherein a prolapse of the iris may be 
expected, an iridectomy should be performed in place of a simple incision 
of the iris; but the author considers that in eases of high myopia this 

step.is contra-indicated." 
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Glaucoma after Cataract EsKtractioxi.—A very informative case illustrat¬ 
ing one of the causes of hypertension after cataract extraction has been studied 
histologically aiid_ experimentally by M. Carrado.^ The case is reported of 
a patient operated on for cataract, whose eye remained red and painful, and 
became blind a few months later. The corneal epithelium was rough, and. 
one deep infiltrate was present. The site of the corneal incision was marked 
by a deep furrow, and the iris was adherent to the cornea. The tension was 
very high, and the eye was enucleated on account of pain. Sections showed 
an ingrowth of corneal epithelium covering the two edges of the corneal wound 
and lining the anterior chamber, except where the iris and cornea were in 
contact. Mitoses were seen in the newly formed epithelial lining. 

The author attempted to study the conditions necessary for such epithelial 
ingrowth by animal experiments. Incisions in the cornea were made, through 
which a flap of conjunctiva was introduced into the anterior chamber, but 
this was always absorbed within two or three weeks without any growth of 
epithelium in the chamber. The same was true with corneal flaps treated 
in the same way. When, however, a similar flap was separated from one lip 
of the wound by a piece of celluloid held in place by two notches, the epithelial 
flap remained intact. The celluloid was removed in two weeks, and the flap 
remained adherent to the iris. The same was tme when a flap of cornea was 
placed on the capsule of the lens, with its epithelial side forw^ard. Sections 
showed the epithelium and corneal tissue to have proliferated to form cystic 
cavities in the anterior chamber, lined with epithelium. In one eye the corneal 
tissue had grown so as almost to fill the cystic space. The author believes 
that when the wound remains open unusually long after the cataract opera¬ 
tion, the resulting hypotony with increase in the albumin of the aqueous 
provides favourable conditions for growth of the epithelium, through the open 
wmund and in the anterior chamber. 

Befbbences.- /. AugmUilk. 1931,. Ixxv, 1 ; ^Ann. di Ottal. 1931, lix, 706. 

CEBEBRAJj BIFIiEGIA. Reginald Miller, M.D.j F.E.C.F, 

It is a curious thing that the very common and obvious condition of cerebral 
diplegia tends to remain in the minds of medical students and practitioners 
as something advanced and rare. This is probably due to the fact that a 
great proportion of the cases of this disorder is confined in institutions; but 
whatever may be the cause of this mental attitude, it tends to result in a lack 
of interest in, or at least of grip on, this disorder. This is regrettable, for the 
mental deficiency wixich so often accompanies cerebral diplegia is different 
In type from the ordinary, as seen, for example, in mongolism. Cerebral 
diplegia is due to organic lesions in the brain, and the degree of mental and 
physical incapacity depends upon the extent and situation of those lesions; 
but—and this is the point—the unaffected parts of the brain are normal. 
Hence the interest in the treatment and training of these children should be 
keen ■ and'sustained. 

R. Ironside,in discussing the classification and prognosis in eases of eerebral 
diplegia, agrees with the commonly accepted view that the commonest changes 
in the brain are of the type of atrophic sclerosis. These changes may be 
diffuse, producing the so-called walnut brain, or localized, or scattered. The 
cerebellum may be affected as well as the cortex and other parts of the cere¬ 
brum. G. A. Patten® has also investigated the origin of cerebral diplegia from 
the point of view of birth injuries^ and comes to the conclusion that “the 
frequent occurrence of bilateral motor involvement, together with defect in 
intelligence, indicates something more than the effects of trauma or vascular , 
accidents in the neurologic conditions of the new-born infant. There exists 
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probably a developmental defect or arrest \vhicii concerns citl'ier the integrity 
of tile cortical ceils or the proper myelinization of tlie corticosfiisnil tracts and 
association fibres/’ The work of J. Collier in combating the old idea that 
cerebral diplegia was due to birtii injury will, be remeniliered. 

' Classification. ---Ironside cla.s.sifies the types of cerebral diplegia. a,s follows : 
(1) Cortical types, usually symmetrical, and giving rise to spastic paraplegia 
and diplegia/ To these may be added squints, blindness, and liulbar sym¬ 
ptoms. (2) Striatal types, again usually symmetrical, and showing bilateral 
choreifonn or athetotic movements. (3) Cortico-striatal types, often asym¬ 
metrical, a combination of the two former groups. (4) Cerebro-eerebellar 
types, showing ataxia, cerebellar speech, nystagmus, and atooia. To these 
groups must be added various transitional types. 

Prognosis. —Ironside pleads strongly for the individual study of each case, 
and lias found in his work at St. Vincent’s Orthopiedie Hospital great help 
to be obtained from the employment of intelligence tests and the fixing of the 
intelligence quotient of each patient. As he truly says, there is no relation¬ 
ship between the type and degree of physical disability and the ainoimt of 
psychical fai,!ure. ‘‘ The t,ragedy is,” he says, '' that a general impix'ssion 
exists that the mental defect is severe in all cases,” and he points out that 
many of these children are capable of improvement. For the best resiilts an 
'obstinate sort of optimism’ is necessary. To give up trying, to isolate the 
cases, and to keep them away from suitable schooling is altogether wrong. The 
symptoms of worst import are fits, gross mental deliciency, incontinence, and 
blindness; but in the absence of these all these cases “should be regarded 
as interesting soluble problems in education, rather than a dull pitiful group 
of dependent cripples.” Orthopiedic treatment may be of great value in 
preventing deformities, and the best results will be obtained by the eo-operation 
of the neurologist with the orthopjedic surgeon. 

References,— ^Proc. Roy. Soc. Med. (Sect. Orthop.), 1932, xxv, 578 ; '-^Areh. 'NeuroL 
and PsycMat. 1931, xxv, 453. 

CEREBBAL TUMOUR, PAPILLCEUEMA IN. 

Macdonald Cntehky^ 

The oceurrenee of unequal degrees of papillmdema in the two o|)tie discs is 
a commonplace in cases of cerebral tumour; moreover, it is well known that 
signs of early papilloedema may occur in one eye only and may remain unilateral 
for some time. Whether the observed ftiets can be utilized for the puri>ose 
of localizing or lateralizing the neoplasm has for long been under dispute. It 
is well known that papilloedema may be found in one optic disc, together witli 
a pressure atrophy in the other disc; in such eases, the neoplasm is situated 
on the side opposite to that of the papilla^dema. The other type of ease 
. presents greater .difficulty, how'ever. It was the practice of Horsley to look, 
for differences in the two discs between the amount of swelling, and to associate 
the side of the tumour with the side of the greater oedema. Tiic experieiu'cs 
. of J; P. M. Martin^ were confirmatory, in..that out of. 55' cases of cerebral tumour.; 
with, unequal; choked discs,.; in 71 per cent the greater'choking, was on the side, 
of thc" tumour.' ,M'. Gunn’s^ ■experiences were confirmatory in so far, as frontal 
''..and'temporo-sphenoidal grmvths were ■■concerned. ■ ,L. Paton,^. however, b'rox.ight' 
■forward, details, of 17 cases in which ■■papilloedema developed first^ in one', .eye 
." whl,lst;.,the ■patientwas' under. observation,;;., in 'll' it developed ,first■ in' the 
.'©■ppc>site :eye,', and ^ in 6" in the ■■'eye' on''the ■.same side. . ;Of 48 cases' in wliich 
'. the. d.eg,ree of papill(Bdema'..'was.■■unequal, in '25,,the.swelling, was .greater., in the.' 
■ eye on the.side of the tumour,'.,and.in 23 it;was ■greater in the opposite eye. A 
recent study by F. A. Gibbs^ has been based upon analysis of 330 cases of 
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ce'!‘el:)ral, tumour with unequal, choked disic. His conclusions are that greater 
choking tends t'.o occur on the same side as the tumour ; this statement holds 
true es|)cx‘iaily for tem|>oraI and parietal growths, whereas in the ease of 
occipital tuinoiir tlie riA'crse is usually the ease. Gibbs’ figures support the 
views of G. W. Swift, Avho attributes unequal degrees of papilimdenia to an 
unequal interferenee witli venous drainage from the two nerve-heads. 

RrEinniENCKS. 1897, ii, 81 ; -Brain., 1898, xxi, 332 ; '^Ibid. 1909, x,xxii, 05 ; 

‘^Areh. of Neurol, and Psychiat. 1932, xxvii, 828 ; ^Northwest Med. 1927, xxvi, 579 
Arch, of Ophthalmol. 1930, iii, 47. 

CEREBROSPINAL FE¥ER. J. D. RoUesion, M.D., F.R.C.P. 

Epidemiology. —A. W, Hedrich^ gives an historical sketch of the disease 
since its first recognition by Vieiisseux, of Geneva, in 1805, and surveys its 
incidence in the United States and other countries during the period 1915-80. 
He shows that thougli ineniiigoeoceus infection is extremely widespread, 
especially in epidemic times, when it may reach 70 per cent, the clinical disease 
is rare, barely 11,000 eases having been reported in the United States during 
1929. The disease, however, is very fatal, as 5208 cases or nearly half this 
number died. The case mortality in certain large cities was as follows : New 
York 49 per cent, Detroit 50 per cent, Chicago 53 per cent, and San Francisco 
7(> per cent. In the recent epidemic all sections of the United States were 
not attacked simultaneously, but the disease first appeared in 1925 in the Far 
West, and in one to three years later invaded the remaining sections. Cerebro¬ 
spinal fever became epidemic in Europe shortly after the outbreak of the Great 
War, the crest of the wave being in 1015 in England, Germany, and France, 
and in 1910 in Denmark. In England and Wales there was a second rise in 
1917, followed by a gradual decline until 1923, when a fresh rise began which 
lasted until 1930. In the rest of Europe the outbreak did not synchronize 
perfectly with that in England and North America. In Germany, for instance, 
there was a well-marked epidemic in 1922, and minor outbreaks took place 
in other countries in that year or the next. There were subsequent epidemics 
in France and Denmark in 1925 and in Sweden in 192(5, w'hen the incidence 
of the disease in the United States and England was approaching the minimum. 
In many parts of the rest of the world there was a co-ordination with the move¬ 
ment of the disease in Europe and North America. 

Symptoms, and (kiMPLicATioNS.—Under the title of epidemic nttningitis'' 
minor J. V. C. Braithwaitc and W. Mitchell Innes'*^ record 13 cases with sym¬ 
ptoms of meiuogitis admitted to the Leicester Royal Infirmary in the course 
of six and a half M'eeks in the early spring of 1931. All the patients -were 
young children ; 10 were boys. The cerebrosjiinal fluid was under pressure, 
clear, and stcuile. The protein was increased slightly, but usually there was no 
other abnormality. Lumbar or cisternal puncture caused rapid and complete 
disappearance of the symptoms. The writers suggest that the condition was 
an abortive form of cerebrospinal fever or influenzal meningitis. 

G. Charleiix*^ reports a ease of cerebrospinal fever complicated hy 'imralyBis 
of the spinal accessory nerve. The patient was a boy, aged 6 years, M^ho on the 
sixth day of disease developed paralysis of the palate, difficulty in swallowing 
and hoarseness of voice, and failing of the head to the right side. Paresis of 
the left vocal cord was found on laryngoscopie examination. No other paralysis 
ensued, and the knee- and ankle-jerks were normal. The meningitis gradually 
cleared up, but the spinal accessory paralysis persisted, as was shown by partial 
reaction of degeneration, and atrophy of the left sternomastoid, although the 
palatal and laryngeal involvement subsided. 

N. B. Gwyn^ records a case of subacute meningococcal endocarditis. The 
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patient ^vas a woman, aged 37, who for eight months had shown tlie symptoms 
and physical signs characteristic of subacute bacterial endocarditis due to 
infection of the heart vah^es with Streptococcus viridans. Blood-cultures, 
however, in the last two weeks of her illness showed meningococci, and deatli 
was due to cerebrospinal meningitis. The autopsy findings agreed witli those 
described in subacute bacterial endocarditis. Meningococci were recovered 
from the meninges only. 

DiAGKOSis.—The possibility of imrms giving rise to symptoms simulating 
meriiiigococeus meningitis is illustrated by L. J. M. Laurent,^ who records a 
case in a girl, aged years, who was admitted to the reviewer’s hospital 
certified to be suffering from cerebrospinal meningitis, the symptoms being 
vomiting, convulsions, photophobia, nuchal rigidity, and general irritability 
passing on to drowsiness; 40 c.c. of clear colourless fluid were withdrawn by 
lumbar puneture under considerable pressure. Cultures remained sterile. 
The next day the child passed a large number of thread-worms after an enema, 
and during the next three days passed more worms as the result of anthelmin¬ 
thic treatment. By the third day her condition had become quite normal 
again. The case therefore was one of meningism due to Oxyuris vermictilariH* 

Treatment. —G. M. Lyon® reports six cases of meningococcus meningitis 
in children aged from 9 months to 31- years wdio w^ere treated by large doses 
of Anti-meningococcus Serum (60, 70, or 80 c.c. at once) injected into the 
ventricle and simultaneous withdrawal of cerebrospinal fluid from the sub- 
araclmoid space. Ko bad effects were observed as the result of the large doses, 
but the cerebrospinal fluid became sterile within tliirty-six to forty-eight hours, 
and clinical improvement was I’emarkably rapid. 

J. N. C. Ford, G. Shera, and Sir J. Purves-Stewart^ report a case of fulminating 
meningoeoccal meningitis in a woman, aged 22, wdio recovered after systematic 
Cisternal Punctures and administration of Polyvalent Serum given intra- 
cistemally and intravenously under light anaesthesia. The writers recommend 
that in cisternal injections the serum should be carefully ’warmed and injected 
very slowly to avoid interfering with the respiratory centre. 

Beferences.-—'^Pm^Zzc Flealth Mep, 1931, 2709 ; Writ. Med. Jour. 1931, ii, 567 ; 
Wuil. Soc. de Fed. de Paris, 1931, 608; ^Arch. hiternal Med. 1931, xlviii, 1110; 
Writ. Jour. Child. Dis. 1931, 29G; Jour. Dis, Child. 1931, xliii, 673; Writ, 

hied. Jour. 1932, i, 668. 

CHANCBOID., . Col L. If. Harrison, D.S.O.' 

P. Ravaut, E. Rivaiier and R, Cachera,^ after mentioning the difliculty in 
eertain cases of distinguishing between bubo due to Buerey’s bacillus and 
others such as lymphogranuloma inguinale, report the results of complement- 
fixation 'tests'With an antigen d-erived' from- Dnerey’s .bacillus. In general 
they found the test highly specific, Ducrey infections giving a positive reaction 
almost always and lymphadenoma inguinale hardly ever. A strong ditference, 
between the two infections was manifest also after injections of the Ducrey 
vaccine sold as ‘Bmelcos.’ In eases with Ducrey infection the vaccine pro¬ 
duced a great increase in the titre of the reaction which might persist for many 
months, while in lymphadenoma inguinale and other control cases the titre 
was 'Only .moderately raised and lasted.only a comparatively few weeks, ^’he 
emtaneous test (see Medical 1931v p. 92, and 1932, p. 92) in cases of 

Ducrey infeetion became positive before the complement fixation, and the 
authors-appear to think- it' of more-value - because, by the use of'Frei’s. 'and 
pucrey’s antigens respectively in dlfierent sites, the eases of lymphadenoma 
inguinale call be positively distinguished from those of Ducrey infeetion, each 
reacting cutaneously only to its own antigen. F. Bernstein^ recommends for 
the treatment., of chancroid.-the.. Ideal .appiicatiO'n .of . .crystals' -of 2iiiic'':'.C3iil.0rid0-..;.; 
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[This is only iiiiotlier addition to an already very long list of methods of local 
treatment. Most of them are unsatisfactory if used alone, but almost any of 
them—the simpler the better—serves if the patient is injected intravenously 
with iDmelcos.—I j. W. H.] 

Granuloma Ing‘«inale.—F. G. Greenwood® reports on the treatment of 
twenty-two cases of granuloma inguinale by Diathermic Ful^uration. [The 
term ‘granuloma venereum' or ‘granuloma inguinale’ is apt to be confused 
with Tymi)hogranuloma inguinale’ referred to above. It has no connection with 
lymphadenoma inguinale, and a number of workers have expressed regret that 
the term ‘lymphogranuloma inguinale’ -was ever invented. Clinically gTaiui- 
loma inguinale is a nodular and ulcerative affection of the pudenda, probably 
identical, as the author says, with the disease described formerly by Macleod 
as ‘serpiginous ulceration of the genitals’. In this country it is apt to be 
confused with chancroid, as it is seen only rarely in the ordinary practice of 
V.D. clinics. It may be suspected when a centrifugally spreading intractable 
ulceration which leaves behind it a weak scar is found on the genitals of a man 
who has recently liv^ed in the tropics. Antimony appears to he a specific 
for the condition ; it is usually given intravenously in the form of a 5 per cent 
solution of tartar emetic, the dose ranging from to 1J gr. every twm or three 
days. Various other preparations of antimony are also employed such as 
stibenyl, Heyden’s No. 661, stibosan, and sodium antimony thiogiycollate. 
Antimony appears, how'ever, to be somewhat slow and uncertain in its effect, 
so that there is room for a successful adjuvant treatment such as that suggested 
by the author.— h. W. II.] The fulguration was applied under general anaes¬ 
thesia to the active edge of the lesion. It should clearly be entrusted to 
an expeit in diathermy, so that it is unnecessary to detail the author’s 
technique. The results appear to have been very satisfactory. The average 
time taken for healing was seventy days, which the author says is much 
shorter than under any method so far practised. The number of treatments 
need not exceed two, and the second, when necessary, can probably be done 
under local anaesthesia. 

Repebenoes .—'^Presse med. 1932, March IG, 409; K4.rch. f. DematoL 1931, clxiii, 
50G (ReL Zentralb. f. BaJcierioL 1931, civ, 8); Jour. Radiol. 1931, Oct., 48$. 

CHEMOTHERAPy OF CANCER. ' (.S'ee Cancbb, CHEMOTHEmvpy of.)' ,; • 

CHICKEN-FOR. {See also Herpes Zoster.)- 

J. D. BoUeston^'MM., F.R.aP. 

Epidemiology. —De Decker^ describes an epidemic of varicella w^hich occurred 
at Kipiishi in the Belgian Congo, where the disease is endemic, in the second 
half of 1931. During the first seven months of the year the average number 
of eases monthly was 6, but in August the nmnber rose to 28, and in September 
to 144. In October it was ISl and in November fell to 42, Ayliile in December 
it reached the average level again. Of 398 cases admitted to hospital, 334 were 
w-^orkmen, 34 w^omen, 27 children, and 3 strangers to the district. No deaths 
occurred, but the epidemic was serious in that it mvolved 4453 days’ stay in 
hospital for the workmen. Miners were much more frequently attacked than 
wmrkers above ground, in the proportion of 7 to 3. The other remarkable 
features of the epidemic were the relatively small incidence of the disease 
among women and children and the fact that adults weremainly afeeeted, 
whereas in Europe varicella is essentially a disease of ehildliood. In two-thirds 
of the cases the disease ran a typical course, but in the remainder it closely 
resembled varioloid or mild small-pox in vaccinated persons. No benefit was 
derived from treatment by convalescent serum. . \ , 
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SYMPTOJis AND COMPLICATIONS.—Owiiig to tlic mrity of scvcfe attacks of 
A-aricelia the case recorded by A. V. Salomon" is of interest. The |)a;t!erit was 
a girl, aged 5 years, wlio had been exposed to scarlet fever. Tlie atta,ek was 
acwmpanied by an acute streptococcus pharyngitis and tonsillitis wliicl] were 
complicated by a bilateral mastoiditis, baeteriaiinia with, mnneroiis metastatic 
pus foci, aiurieft sinus thrombosis, which ended in complete recovery after 
four niajor operations, numerous minor incisions of metastatic finTineles, and 
two blood transfusions. It is a question whether the patient laid eootracted 
an attack of non-eruptive scarlet fever which was cliecked by rapid and inten¬ 
sive use of scarlatinal antitoxin or whether the condition was due to secondary 
infection. 

A. Netter^^ deals as follows with the objections raised l)y Coniby to a close 
rekiHomhlp between herpes zoster and varicella : (1) According to Coniby vari¬ 
cella is a very common and exceedingly contagious disease, whereas zoster is 
very rare at the time of predilection for varicella, and is not eontagioos. Netter, 
however, alludes to several eases on record showing that tliough less contagious 
than varicella zoster may be transmitted by contagion. (2) Cornliy maintains 
that varicella is inoculable, while zoster is not. Netter, however, refers to 
several cases recently published by Austrian, German, Italian, and Rumanian 
authorities of successful inoculation of zoster. (3) Comby considers tliat the 
absence of reciprocal immunity is shown by the concurrence of varicella and 
thoracic zoster, whereas Netter regards this concurrence as an argiunent in 
favour of a common cause for both diseases. 

Diagnosis. —S. A. Glaubersohn* gives the name of the Skloxmky symptom^ 
which he regards as pathognomonic of varicella, to the following phenomenon 
described by Professor E. L. Sklowsky in 1927. W'hen light pressure witli 
the index finger is made upon the healthy skin near and then over the vesicle, 
the wall of the vesicle rapidly collapses and the contents escape. While this 
symptom is found both in the large and small vesicles of chicken-pox, it does 
not take place in a number of vesicular skin diseases such as strophulus, vesi¬ 
cular urticaria, eczema in the vesicular stage, herpes zoster, herpes simplex, 
and dermatitis herpetiformis. 

Prophylaxis. —During an epidemic of varicella in a children’s home at 
Stockholm, C. Gyllensward*'^ on three different occasions inoculated 4d children 
with O'1 c.c. of the clear contents of varicella vesicles taken from a child on 
the second day of disease: 15 were inoculated subcutaneously and 20 intra- 
cutaneously ; 19 had undoubtedly already had chicken-pox, and 19 liad not 
had it. All show'ed some redness and swelling at the inoculation sili* within 
twenty-fbiir hours with the exception of one child who had liad a })revious 
attack of varicella. Three children who had not previously had varicella 
developed an abortive attack on the second, sixth, and fourteenth days after 
inoculation. There was no control group, but a child who had not been inocu¬ 
lated had a profuse eruption and moderately severe constitutional disturbance. 
After inoculation of all the children who had not had an attack the epidemic, 
which had lasted two-and-a-haif months, came to an end; 

B/EFBEENCES.—^iRwIb 7nid, du Kalanga, 1932, 10; of Pediat, 1931, f>79 ; 

Soe. mid. Plop.P-e Paris, 1932, 1194; *Vrot. and Cutm. Rei\ 1931, 718';' AlrUo 
Med. Smnd, 1931 , 106 . ' , ' ' 

"'OBlSiBIlEHj MEBICAIa DISEASES ■ OF. ' (See ■■ Anvemias, , of Infancy ; 

, : Gbrebral ■'DiplegiA;;,' Convulsions ' in "Infancy ' 'iNTtJss'USCEPTioN, 
Radiography IN Jaundice" in Childhood "Newb"0"rn, Birth In.furx""fs" 

:.:"'TN:p ;B^WBORN,:,;:"Hj2MbREHAGXC'Dl^ DtITIS MedIA ■ IN" INFANCY ; 

Steatoerbcba, Idiopathic j Tuberose Sclerosis.) 
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CHILBREN, SURGICAL DISEASES OF. {See Cleft Palate and 
Hake-lip ; PLmpyema ; Hirscei.spkung’s Disease ; Intussusception ; 
Ossii'TCATiON, Diseases due to Errors of ; Peritonitis, Pneumo¬ 
coccal ; Poliomyelitis, Anterior, Surgery op ; Pylorus, Congeni¬ 
tal Stenosis of ; Rectum, Prolapse of ; Spina Bifida ; Subdural 
H.ematoma in Infants ; Testis, Undescended ; Urological Surgery 
IN Childhood.) 

CHOLECYSTITIS, CHROHIO. ' Robert Ihilchison, M,D., F.E.C.P. 

Diagnosis. —G. I.evene^ describes a new sign in cases of gall-bladder disease 
—tenderness in the right costovertebral angle. In order to elicit this sign the 
patient is placed prone on the examining table, the arms by the sides. The 
examiner stands at the side, and placing the middle finger and thumb, respect¬ 
ively, over the left and right costovertebral angles, applies gentle pressure, 
first over the left and then over the right side. He then explores the area 
from the tenth to the twelfth ribs, in a zone 1 or 2 in. from the spine. It 
is better to palpate the left side first, in order to determine the general reaction 
of the patient. The sign was positive in over 90 per cent of patients showing 
X-ray evidence of gall-bladder disease. Tenderness due to gall-bladder disease 
is found invariably higher than that produced by disease of the right kidney. 
However, its location may vary a distance of one or two ribs, depending on 
the position of the gall-bladder. 

D. W. Carmalt-Jones**^ draws attention to another new sign —tenderness over 
the lower edge of the eighth right costal cartilage. The sign is sought for with 
the hand flat on the upper abdomen ; the third finger-tip is brought into firm 
contact with the costal margin, inch by inch along its whole length from 
without inwards, beginning on the left side, saying nothing and watching the 
patient’s face. Occasionally in cases of gastric ulcer there is a similar but 
slighter area of tenderness on the left rib margin, but it is inconstant. On 
the right, in a case of cholecystitis, a single tender spot, indicated by the 
patient’s expression, is found, generally on the eighth rib edge, sometimes 
a little higher or lower, and Just covered by the finger-tip. Occasionally but 
by no means always, the skin of the whole eighth dorsal segment on the same 
side is hyperalgesic to pin-jirick. The author believes this tender spot to be 
quite as dependable in the diagnosis of cholecystitis as is McBurney’s point 
in appendieitis. 

Franklin W. White and I. R. Jankelson^ mention tlie occasional oceurrenee 
of severe gusiro-infesfmaf hannorThage in eases of cholecystitis which may lead 
to an erroneous diagnosis of peptic ulcer. The cause of the hiemorrhage is 
obscure, but it may perhaps be due to infection of the gastric mucosa from 
the gall-bladder. 

Treatment. —R. Finkelstein. and.E. W. LipscKiitz^ report on the results'of 
treatment by O'leic Acid and Bile Salts , in ,25 cases. The doses used were 
2 e.c. of the aeid and 1 gr. of the salts t.d.s. for periods of six to eight weeks. 
In over 70 per cent the symptoms disappeared or were greatly improved. 

J, Tate Mason ^ compares the late results of surgical and medical treatment 
in 200 cases, after a lapse of five years. Only one-third of the cases treated 
medically became symptom-free, whilst per cent of those treated surgically 
considered themselves cured. The medical treatment employed consisted 
almost entirely of dieting and regulation of the bowels, but bile salts w^ere 
usually given. Patients sensitive to particular articles of food were found to 
be less apt to respond to medical treatment. 

ReFER iWOEs Jour. Med . 19$1, Aug. 20, 403 ; -Lancet, 19M2, i, 015; 
^New Enq. Jour. Med. 1931, Oct. 22, 793 ; ^Med. Jour, and Record, 1932, May 4 , 440; 
KAnn. of Surg. 1931, Oct., 780. 
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CHOtEEA. Leonard Rogers, M.i),, F.E.CJK, FJLS. 

Bacteriopliages.— The interesting but complicated subject of the action of 
bacteriophages in destroying tlie cholera organisms continues to attract invest!* 
gators in India, especiafiy in the Calcutta School of Tropical Medicine*. C. I,. 
Pasricha and A. J. de Moiite^ report, on the seasonal variations of clioleia 
bacteriophages in 385 samples of river and tank waters in Calcutta, and they 
also examined the stools of 403 non-cholera cases for them, with 4 per cent 
positive. As usual, most of the cholera cases occxirred in tiie hot montlis of 
March to June and the fewest in the rainy season July to September, and 
the percentage of cases from which the bacteriophage was isolated followed 
a similar curve. The ease-mortality is always highest in January and February, 
and the writers point out that it declines in the hot weather when the bacterio¬ 
phages increase. [On the other hand, it is lowest in the rains, when bacterio¬ 
phages are rarely found, so there is no definite relationship between the presence 
of the bacteriophages and the case-mortality, although the writers attrilnite 
the lower mortality to bacteriophages.] The bacteriophage was isolated from 
57 of the 385 samples of w^ater, or 14*7 per cent, nearly all of tlie A type acting 
only on smooth-type cholera vibrios. Non-agglutinating vibrios were i.solated 
from 59 per cent of 336 samples of water, and their presence followed very 
closely the seasonal incidence of cholera cases, but they are not more frequent 
at the begmnmg of the cholera season. 

In a further paper the same workers with S. K. Guj)ta‘** record a preliminary 
note on one new type—cholera bacteriophage D—and two possible further ones, 
E and F. Type I) possesses reciprocal action similar to that of the Asheshov 
types. A, B, and C. 

The same three workers® also deal with the mutation of cholera-like 
vibrios under the action of bacteriophages. In 355 eholera-like vibrios 
isolated from Calcutta waters none were dissolved by the A type of bac¬ 
teriophage found ill a few of the waters, and only 20 per cent were lysed 
by types B and C bacteriophages. Secondary bacteriophage-resistant colonies 
obtained after bacteriophage action on cholera-like vibrios may absorb agglu¬ 
tinins and produce strongly agglutinating serums, but these eliaracters are diffi¬ 
cult to maintain in subcultures, and the change is due to the mere presence of 
the bacteriophage. Loss of agglutinability may result naturally in the body. 
The authors believe that many of the morphologically similar vibrio.s' isolated 
In nature where cholera exists differ only in serological reactions, and that they 
play a great part in the etiology of the disease. In yet another paper these 
writers^ deal further with technical points concerning the mutations of cholera 
vibrios, . . 

C. G. Pandit and R. S. Rao^ in a small cholera outbreak in Madras isolated 
an A type of bacteriophage winch show'ed lysis of each of the four groups of the 
A type hitherto isolated, alt&ough usually this is not the case. 

The results of his forecast of cholera, small-pox, and plague incidence in 
India in 1931, and a fresh forecast for 1932, are recorded by L, Rogers,® the 
former having proved to be correct in at least twelve out of the fifteen itreas 
dealt with in the case of cholera. A healthy year as regards these epidemic 
diseases is forecasted for 1932. [This has proved correct up to tlie time of 
writing.] 

InLOcuIation ag'ainst Cholera. —G. C. Maitre and M. L. Ahuja’ have investi¬ 
gated the causes of unpleasant reactions after cholera inoculations, and they con¬ 
sider them to be due to an excess of foreign proteins, the products of bacterial 
metabolism, such as peptones, proteoses, amino-acids, etc. They therefore 
advise the use of bacterial deposit with a minimum of nutrient material. The 
same workem® report that cholera vaccines may be stored at a temperature 
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not exceeding 37® C. for a year without affecting their agglutinating power, but 
they do not advise their being kept over six months. 

;Rei’Erenci5vS.— Med. Qaz. 1931, Oct., 543 ; Mhid. 1932, May, 262 ; ^Ihid. 1931, 
Nov., GIO ; ^Ibid. 1932, Feb., 64 ; '^Ind, Jour. Med, Research, 1932, April, 1019 and 
1023 ; ^Ind. Med. Gaz. 1932, Feb., 61; Und. Jour. Med. .Research, 1931, July, 159; 
MMd. 1932, Jan., 957. 

CIRCUMCISION. (See Penis, Surgeky of.) 

CLEFT PALATE AND HARE-LIP. John Fraser, Ch.M., F.R.C.S.Ed. 

The errors of hare-lip and cleft palate have been fully reviewed in recent 
numbers of the Medical Annual, and at this time reference will be made 
only to one or twD of the more important contributions. 

Cleft Palate.—-F. Risdon^ gives a general review^ of the position, but perhaps 
the most remarkable statement in his paper is his claim of 100 per cent primary 
unions in relation to cleft palate, with the qualification that cases in which 
there is a small hole at the junction of hard and soft palates are excluded. He 
does not indicate what percentage of eases comes under this heading, but it 
is obvious that such results should not be included under the heading of 
primary union. 

The type of operation varies in different cases, but it is evident that Risdon 
is attracted by a variety of Lane’s operation described by Logan, and the 
posterior displacement operation described in the Medical Annual of 1929 
(p. 217) under the name of Limberg’s operation, but here associated with 
Dorrance’s name. 

A review of cleft palate surgery by A. D. Davis® opens with the interesting 
statement: Statistics tell us that about 80 per cent of all palate plastic 
surgery result in failure in some fomi.” It is difficult to reconcile this remark 
with that of Risdon previously quoted, and it makes one realize how mis¬ 
leading statistical information is apt to be. Briefly, however, Davis’s paper 
is concerned wdth the old question-—Should an osteoplastic operation form a 
part of the cleft palate repair ? Davis is an enthusiastic advocate of this 
technique, and he claims that by such means one obtains a secure bony 
framework, a lowering of the palate arch, and a solution of tile problem of 
orthodontia. His methods are, in fact, those of the Brophy operation, and 
he concludes with the remark that surgeons of experience are increasingly in 
favour of the bone-closure procedure. The pros and cons of the argument 
have been reviewed in these pages upon several oceasions, and they need not 
be repeated now% but Davis’s article is important in so far as it shows that 
there is evidently an increasing school in favour of the bone-closure procedure. 
It only remains to be said that British and Continental surgeons continue to 
be sceptical of the value of the manoeuvre. 

G. M. Dorranee’s® article, to which reference has already been made, is 
concerned partly with the anatomy of cleft palate and partly with a descrip¬ 
tion of what he calls ‘the push-back operation’. This operation is somewhat 
on the lines described by Limberg in 1929, and the details are showm in 
the accompanying illustration (Plate F/i). In brief it implies separation of the 
mucoperiosteum from the hard palate, detachment of the museles which pass 
from the posterior part pf the hard palate into the velum, and a back¬ 
ward displacement of the separated structures, a manoeuvre which permits 
closure of the cleft while retaining a sufficiency of length of the velum. 
The ‘push-back* operation is probably the most satisfactory procedure for 
cleft-palate closure, because it affords sufficient relaxation w'hile ensuring 
such a length of soft palate as permits efficient action of the sphinctene 
arrangements. . ^ is 
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The details of pre-operative and post-operative treatment of hare-iip and 
cleft-palate cases is ably summarized by E. A. Kitlowski.'^ The details recom¬ 
mended are on the usual lines, but it is interesting to notice that Violet- ray 
Lamp exposures are employed as the routine pre-operative procedure, begin¬ 
ning witli one minute, the patient being 30 in. from tlie light, and tlie time 
being increased by one minute daily until a daily exposure of live minutc^s is 
reached. Five drops of 20 per cent Argyrol are instilled into each nostril 
daily for se^n^ral days before and after the operation. 

The results of 150 cleft-palate operations are very fairly reviewed by 
E. Pagnameiita.^ In general the operation was on the Langenbeek plan, and 
a time towards the end of the second year was that usually chosen for the 
operation. As far as healing was concerned the results were distinctly good, 
some 75 per cent healing by primary union, but the author alludes to the 
difficulty of securing satisfactory phonation even when the closure result 
appears satislactory. He insists very rightly on the importance of special 
training in speech production if the best results are to be secured. 

Hare-lip.—The treatment of hare-lip is discussed by W. Rosenthal.The 
article calls for no special comment beyond noting the recommendation to 
close the cleft in three layers—skin, muscular tissue, and nuicons membrane 
being united independently. This is a procedure of very doubtful merit, for 
the introduction of so much suturing material is apt to im|)eril the line of 
healing, while no real functional or aesthetic improvement is gained. The 
method of two or three supporting sutures which include all the coats except 
the mucous membrane, and thereafter independent suture of skin and mucous 
membrane edges, gives better results. 

Referexces.— hjftaarf. Med. Assoc. Jour. 1031, Nov., 5C>3 ; Kkilif, and Med. 

1031, Nov., 357 ; U/W. of Surg. 1932, xcv, 641 ; Mhid. 659 ; M)eut. Zeits. f. Ckh\ 1932, 
Jan., 214 ; ^Foris. d. Zahnh. 1932. vi, 953. 

OOELIAC DISEASE, (See Steatoreucea, Idiopathic.) 

GOLD, THE COMMON. J. D. Rolkston, M.IX, .F.H.CJX 

Prophylaxis.— -Although a eonsiderable amount of work has l)eeu and is still 
being done in connection with the. prevention of the common cold, which forms 
a large proportion of all industrial lost time for sickness, no spechic lias yet 
been discovered. 

R. V. Ward! records his three years’ experience of Vacemation against the 
common cold among the employees in a large Montreal factory. The com|)o- 
sition of the stock vaccine was as follows ; B. wfiuenzee 200 millions, strepto¬ 
coccus 100 millions, Mierococcus eatarrhalis 200 millions, Staphyhmmrm mm>m 
200 millions, Ahn albm 200 millions per c.c. The dosage was 3 min. on tlie 
first, da.y, followed ,by Smiin. three days later, and by 7 'min.live days after that. 
Coniparison of 420 vaccinated persons >vith an nnvaceinated group of 1341 
showed that considerable improvement took place in the records of the vacci¬ 
nated iis regards freedom from pneumonia, bronchitis, common colds, and 
tonsillitis ; no serious reactions occurred. AVard concludes that although stock 
\aceines cannot be regarded as a sure and specific preventive of acute respira¬ 
tory disease, they do benefit in a considerable number of cases. 

^ and M. L. Lawrence^ point out that 

although a deficiency disease imph^^ resistance, infections being parti- 

cularly liable to,,occur in,rickets and. scurvy, an over-supply'of vitamins A 

and 1 ) does , not'protect'against ■'rhinopharyngitis, .'as',is'shown by its'high 

incidence among,,,.Canadians on ' their .'.return'To ■ towns after a' holiday where 
they have been liberally supplied -with.'ftesh'fruit,,■.and'vegctabl^^ '. The'" w^riters' 
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also gave a kirge amoiiiit of vitaniiii A to 20 infants, and 40 infants under pre¬ 
cisely similar cireiimstances were supplied with the amount of vitamin A usually 
oi\'ei:i to normal children. No appreciable difference, however, was found in 
the incidence ot' up|)er resj)iratory infections in the two groups. 

RinciiCRnNCns. •^(.'anacL Med. Asmc. Jour. 1931, xxv, 408 ; -Ibid. 412. 

COLITIS, ULCEBATI¥E. Robert llutchison, M.D., F.R.C.P. 

Bacteriolo(4y.—J. A. Bargen, with M. C. Copeland and L. A. Buie,^ has 
studied the bacteriology of 56 eases, cultures being obtained by curetting the 
bases of ulcers after proper prejiaration of the colon. In no ease could any 
dysentery organism be isolated, and agglutination tests 4 vere all negative. 
On the other hand, Bargen’s diplostreptococciis was isolated in 80 per cent 
of the cases. II. A. Rafsky and P. J. Manheims,- on the other hand, regard 
Bargen’s diplococciis as a strain of the enterococcus and in no way specific 
for the disease. They did not find it in even a majority of their cases. In 
this they agree witli most English observers. 

E. 1). Kiefer'^ in 25 eases found the Craig complement-fixation test for 
Eutamreba histolyiica positive in 15 out of 19 cases and suggests that the 
disease may be due to a pyogenic infection superimposed upon an original 
amcebie iileeratioii. He thinks that all patients with ulcerative colitis should 
therefore have a course of Emetine treatment. If operation is required he 
prefers Ileostomy, and considers it a life-saving measure in severe cases. 

J. R. B. Hern‘ has studied all the cases of this disease (about 50) admitted 
to Guy’s Hospital in ten years. His paper i.s one of the fullest that have 
recently appeared on the subject, but only some of his conclusions can be 
mentioned here. He defines the disease as “a diffuse regional or general 
inflammation of the colon, especially in its lower part, liable to ulceration, 
anatomically identical witli chronic bacillary dysentery, of uncertain etiology, 
and possessing no apparent infectious properties The most striking feature 
in the morbid anatomy is the deep and diffuse involvement of the submucosa 
in addition to part of the mucous membrane. The author thinks it most 
probable that the infection, whatever it may be, is blood-borne and does not 
attack tlie bowel from the surface. He devotes a good deal of space to a 
consideration of the radiography of the disease. In all cases one finds : (1) A 
rapid flow from the amis to the ctecum and equally rapid emptying; (2) A 
lumen which is at first narrow, whether it afterwards prove normal or reduced ; 
(8) A smaller capacity than usual, often due chiefly to reduction of the rectal 
anipulla ; (4) Reflux through the ileocieeal valve more often than is normal. 
Loss of liaustration in the upper colon is common. The fine miliary ulcei\s 
are not shown by X rays but only those of coarser grade. 

' Prognosis.—A s regards, prognosis, the'average duration exceeds six years 
and is more nearly ten or fifteen. The general hospital mortality is 28 per 
cent, increased to 40 per cent if eases are followed up. Relapses are very 
common. Differences of severity are due more fo differences in extent than 
in intensity of the disease-process, and a high pulse-rate is of much graver 
import thair a high' temperature. ' 

Arhere is at the present time, however, no necessity for prognosis to be 
founded solely or even c^hiefly upon these vague generalities. The X rays 
provide a far sounder basis for it, as follows : (1) If gross ulceration is deinon- 
■. stratc'd ■ in, ■ the,, upper parts of the ' colon' the, patient is likely "to die,' but , 'will 
not necessarily do so. (2) If the upper colon is normal, death in the existing 
attack may be almost certainly excluded, though complete recoverj^ may be 
very delayed. (3) If the small completely tubular colon is seen, and diarrhoea 
the chief symptom, no measurable improvement is to be looked for, (4) If 
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the completely tubular colon is seen and blood is being passed in considerable 
quantity, some impro^’ement is very probable short of complete recovery. 
(5) So 'long as the ascending colon remains lianstrated, complete reeoveiy 
remains possible, if not probable, whatever the condition be lower down. 

Treatment.— According to Hern, treatment resolves itself into General 
Nursing and Management. Rest in bed, plenty of air and light, a libera! 
diet free from coarse residue, paraffin when required to prevent the formation of 
hard scybala, avoidance of all purgatives, possibly charcoal if the stools are 
very offensive, are about all that are worth while. Patience is abimdantly 
necessary, and the employment of many harmless remedies is justified to 
preserve" the patient’s morale in face of what may prove one of the most 
desperately wearisome ordeals- 

The utility of lavage is problematical”, but “Transfusioii is rational 
and often appears highly beneficial As to the use of anti-dysenteric serum, 
” it would be a gross exaggeration to claim that its effects are either dramatic 
or reliable or pernianeiitiy curative”. As regards the question of operation, 
tile author shares the prejudice of the Guy’s School against it and pooh-poohs 
the results claimed for it by Mimimery. 

ItEFfiRENCES.— '^Practitioner^ 1931, Aug., 235 ; • -Amer. Jour. Med. Sci. 1932, Feb., 
252 ; ‘^Ne.w Enq. Jour. Med. 1932, March 17, 5r>2 ; Amer. Jour. Med. Sci. 1932, Mav, 
G24 '‘ Bosp. Eep. 1931, July, 322. 

COLON, FUNCTIONAL mSOBBEBS OF. 

Robert Thitchison, M.D.^ F.R.C.P. 

E. I. Spriggs^ has made a careful analysis of 242 cases of functional disorder 
of the colon, including in this term colonic delay or constipation, irritable 
colon with nervous diarrhoea, colospasm, and mucous and muco-membraiioiis 
colitis. 

Etiology. —An unstable nervous system, acquired or Inherited, is a pre¬ 
disposing condition. xVbiise of aperients is as potent a cause as constipation. 
Displacements of the colon are of no importance so long as the musculature 
is efficient. Study of the bacteriology of the bow'ei is not -worth while. 

Diagnosis.-—T his rests upon thorough physical examination, personal inspec¬ 
tion of the motions, the use of the sigmoidoscope, and X-ray examination 
after a barium enema. 

Prognosis. —In nearly all cases the patient recovers if the constipation can 
be cured without the use of chemical irritants. 

Treatment.— The main rules are to allay anxiety, to abolish laxatives and 
purgatives, to give a suitable diet, and to regulate rest and exercise. In severe- 
cases it may be, necessary to remove the patient for a long time from .the 
.surroundings in ivhich the t.rouble arose. ■ , . . 

A mixed Biet is given, but meat is allowed only two or three times a week 
or at' most onee ,a day eggs, fish, and cream, cheese taking its place. Whole- 
,mear bread is'given with plenty of' butter.'. Fresh fruit, salads, and cooked 
.'vegetables "are'; ailO'Wed freely,- Acid Milk prepared from a pure 'culture .of 
M. acidopUilus is of''value., ^ 

' .:Pa',raffinds,.'the best laxative. '.If, it ‘runs away’, it may be given in warm 
milk or immediately after food or as a jelly, BeEadonna (T| to 15 min. of 
t,he tineture iii' divided doses' daily) is" of great use in cases of spasm,. . ■ 

,. "AlkaM's'may .be "■■g.iven with it in -cases , of acidity and Bromides for 
excessive,neurosis. ' 

Irrigation of the Bowel is of value in mucous colitis, but should not be 
used oftener than every'other'day-;., normal saline is'ms good as any, of the 
'fluids 'that have been .advocated..'', '.In. 'Cases'..of nervo«s,,,.<iiaiu.tea'Ahe of 
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Kaolin, Calcium Lactate (10 gr. t.d.s.), tiie omission of fmit and green 
vegetables from the diet, and encouragement usually give good results/ To 
prescribe opium before any engagement is unwise, as At may lead to a habit. 

Refiijkence.— Jour. Med. 1931, July, 533. 

COLON, SURGICAL DISEASES OF. {See cdso Hirschspbun o’s Disease.) 

A. Eendle Short, M.D., F.R.C.8. 

Cancer of the Colon.— 

Diagnosis. —“ It should be emphatically stated and reiterated again and 
again that any change, however slight, in the normal bowel behaviour of any 
individual without any known cause, particularly in the cancer age, persisting 
for more than a few days after adequate treatment is started, should demand 
the most painstaking investigation.” So writes E. L. Yoimg^ (Massachusetts). 
He points out that the first X-ray examination is negative in 10 per cent of 
the cases in which cancer is present, so a single examination should never be 
taken as final. He attaches a good deal of importance to occult blood in the 
stools. Sir Gordon C. Watson,- writing on the same subject, says that with 
growths of the proximal colon pain is rarely complained of, but a sense of dis¬ 
comfort, with borborygmi, and a feeling that wind is held up somewhere. An 
ordinary X-ray, without barium, may show gaseous distension of the colon as 
far as a certain point; if the rectum is inflated, there may be a shadow at the 
site of the growth where the distended coils meet. F. W. Rankin ^ (Rochester, 
Minn.) says that cancer of the right colon may show itself in one of three ways : 
there may be dyspepsia, or nothing but anaemia and weakness, or a lump. It 
is \rell known that anaemia may be the most prominent symptom in cancer of 
the stomach, but not so well known that it is also met Avith in cancer of the 
right colon. He considers that the presence or absence of occult blood is of 
little value. Cancers of the left colon cause obstructive symptoms. 
Tr,eatment.— 

Fre-operative Treatment. —^At the Mayo Clinic (Rankin), the patient is given 
a Diet low^ in residue but high in food value, such as butter, eggs, rice, candy, 
and fruit Juice, with plenty of fluids, and if anaemic a Blood Transfusion. 
A Vaccine of streptococci and colon bacilli, prepared from fatal cases of 
peritonitis, is given intraperitoneally as a routine three days before operation. 
This has been used in .500 cases, and is believed to have greatly reduced the 
deatli-rate from peritonitis from 23 to 5 per cent. According to Young, how¬ 
ever, these injections upset the patient a good deal, causing malaise and fever. 
He injects, instead, 100 c.c. of amniotic fluid three days and one day before 
operation. 

Operation for Cancer.—Goxdon Watson, in eases of cancer of the left colon, 
prefers a one-stage resection with proximal drainage made at the time ; when 
the growth is in the sigmoid, he aids the operation by a rectal tube passed 
through the stretched sphincter. If necessary, the patient is left with a colos¬ 
tomy, and the whole pelvic colon resected, hut not the rectum. 

Rankin sa^^s he has passed through various phases in relation to resection 
of the right colon ; at present, if the patient is a good surgical risk, he prefers 
a one-stage hemicolectomy; . in less fit patients a tw^o-stage operation, com¬ 
mencing with an ileo-colostomy, follow^ed by a resection. If obstruction foilow's 
at the site of the anastomosis a Witzel ileostomy may be done. For cancer 
of the sigmoid, if therr is little or no obstruction, he advises a modified Mikulicz 
operation ; the growth is resected with the glands, etc., and the two loops are 
brought to the surface like a double-barrelled gun, but instead of tying in tubes, 
elamps/aredeft, on; thC'ends,.;'"" ■That on;the''proximai,,ioop 'has; ta, be released to 
let off gas in sixty or seventy hours, sometimes sooner ; the clamp on the distal 
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loop is left till it falls oif. If the mucosa is not everted or attached to the skin, 
and six or seven weeks are allowed to elapse, the colostomy will oiteii close 
spontaiieoiisly after crushing the spur with an enterotome. Of course, this 
closed metlmd must not be used if there was obstruction before operation, 
F. H. Lahey^' • contributes three articles. Two of these describe a method 
of hemicolectomy on the Mikulicz plan for cancer of the right colon. The 
terminal ileum, cseeiim, and hepatic flexure as far as the transverse colon near 
Its middle are resected, and the end of the ileum laid parallel to the transverse 
colon and sewn alongside it, so that both ends come out through the abdominal 
wall. If there is obstruction, the ileum is left long and projecting and a tube 
tied in; if not, both ends are left closed with clamps for a few days. After 
a week, a crushing cramp is put on to divide the spur. A month or more must 
elapse before the o}:>ening is closed. It is admitted that the discharging liquid 
f^ces make the skin very sore, but that does not seem to interfere with healing 
when the opening is closed. He prefers an operation on the Mikulicz plan for 
all parts of the colon except the transverse. Like Rankin, he comments on the 
type of patient with cancer of the cjccum whose main symptom is anaunia. 

D. Cheever® (Boston) believes that it is better in cases of cancer of the left 
colon treated by resection and anastomosis to make a formal colostomy just 
proximal to the union, so as to divert the whole stream of faeces, rather than 
a eseeostoniy. It is more trouble to close, but in his opinion safer. F. Starr® 
(Toronto) leaves a rubber drainage tube in the lumen of an ileocolostomy to 
keep it open. 

Statistics .—Sir C. Gordon-Watson gives the following table to illustrate his 
results :— 
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* Tiii?ee eases resected later and iaaMded ia rescefciorLs; remainder, colon drainage or abdominal 
drainage. 

t Two perforated at'time of operation. 

, t OtLe'Patient. died under anspsthetic before operation. 

§ Two sbook.; 2 peritonitis',;, .'1 cardiac fatlure... ' 

II One peritonitis; 1 peritonitis and ileus; 1 pnlmonarj embolism. 

In Ranking's table the statistics for 1929 from, the Mayo Clinic are given. For 
growths of the right eolon, there were 160 operations'with 14 deaths (8*7 per 
cent). These include a small number of cases of tuberculosis of the csecum 
and other conditions. For growths of the were 227 operations 

with 17 deaths (7*4 per cent). Gheever reports 35 resections with preliminary 
eaecosfcomy or colostomy, with 8-5 per cent fatalities, and 50 cases without 
preliminary drainage, whereof 24 per cent died. 
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Hans Steiiidl.^'^ (Vienna) has collected the figures there showing 76 cases of 
cancer of the sigmoid ; 38 were resected, of which 9 died, while Si were treated 
by colostomy, with 10 deaths. For all the colon growths in every situation, 
there were 82 resections with 26 deaths. 

Cancer zmth Abscess. —J. Charrier and R. Leibovici^i show that this condition 
is not necessarily inoperable ; in fact, the abscess may lead to early diagnosis. 
They have treated 2 cases, and collect 17 from the literature. Of these, 70 per 
cent came through successfully, and at least 3 were wtII several years after. 
Usually the best treatment is to drain the abscess and perform caicostomy as 
a first stage, and resect some weeks later; but sometimes the growth can be 
exteriorized at the first intervention, and resected within a few days. 

Care of Colostomy.—W. M. Shedden^^ (Massachusetts) gives some hints on 
the management of a permanent colostomy. It is, or should be, w^ell Imown 
that a colostomy need not unfit a patient for very active work or social life. 
As Shedden says, care of the diet, and lubricants by mouth, with or without 
a daily w'ash out, will usually ensure a morning evacuation and leave the patient 
free from inconvenience for the rest of the day. He does not like the usual 
rubber belt or bag. A better arrangement is a triple-layer dressing of absorbent 
cellucotton, then waterproof paper, then eellucotton, covered by a shallow 
aluminium plate about 6 in. across, shaped like an Army ‘tin-hat’. This is 
held to the abdomen by tw’’o straps. If a deodorant is needed, the pad may 
be medicated, and the patient may take a daily capsule of kerol, 3 min. 
The metal plate cannot be used if the opening is too near the ribs or 
pelvic bones. 

Haemangioma of the Sigmoid.—This is a rare disease w^hich has usually 
proved fatal, and the operative results unsatisfactory. A successful result has 
been obtained by a new method by F. W. Bancroft^® (New York). The 
characteristic symptom is persistent bleeding from the rectum over a number of 
years, often starting in childhood. Nothing can be felt per rectum, but the 
sigmoidoscope may sliow dilated vessels in the mucosa of the sigmoid. 
Bancroft’s patient, a boy of 17, was cured by opening the abdomen, performing 
a temporary colostomy, tying the superior hsemorrhoidal vein, and injecting 
the vein with 10 c.c. of 40 per cent Sodium Salicylate {Plate VIXl). 
Nearly a year later the colostomy w^as closed, and it was observed that the 
dilated vessels on the sigmoid w^ere mostly thrombosed. The result was very 
satisfactory. . " ' 

Grranuloma of, the Colon in Amoebic Dysentery.-—H.' Gunn' and .N.' 
Howard^*^ (San Francisco) Iiave had three eases in six months and report 
a number of others from the literature. The symptoms, physical signs, and 
X-ray appearances exactly resemble carcinoma, and the growths were removed. 
Amoebae were found in the sections. Cases are on reem'd in which patients 
have refused operation for supposed cancer of the colon, and the lump has 
disappeared alter a course of anti-amoebie treatment, 

Dlcerative Colitis.^—J. H. Regan and E. H. Mensing^® (Milwaukee) deseribe 
three cases all very well upwards of seven years after operation for severe 
uleerative colitis which proved refractory to medical treatment. An ileostomy 
was performed to give complete rest to the colon, and left open from one to 
three months; then the ileum was anastomosed to the colon and an appendi- 
costomy performed.,,'' '■■■ 

; Acute Dilatatiou': :o'f^'. the: Coleu.-—J. ',Sehoemaker^,^' ,as$ert^^ that acute dila¬ 
tation occurs not only in the stomach but in the colon. It comes on without 
apparent cause in middle-aged or elderly people. The symptoms are those 
of acute intestinal obstruction, and the patient is operated upon in expectation 
of finding a carcinoma, A Witzel fistula should be made. Of 7 ca^s, 6 
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slirvived. [Two eases have come under our own care. One lived, the other 
diecl„4. R. S;j 

Preservation of the Ileoc®cal Sphincter.— \S, H. Ogilvied' beilevirig that 
the sphincter has considerable physiological importance, describes a method 
of performing hemicoieetomy, i.e., resection of the cajciim, ascending colon, 
hepatic flexure and part of the transverse colon, with retention of the sphincter. 
An end-to-end anastomosis is made, the ileum, with a small piece of cteciim 
including the sphincter, being implanted in the transverse colon- Three eases 
are described suffering from dysfunction or adhesions of the cfficum and 
ascending colon; all were benefited, but had only been follo'wed a few 
months. 

Total Colectomy.—By this term F. W. RaiikiiBs means excision not only 
of the whole cieciim aiid*^ colon, but of the rectum as well. The indications 

for such a drastic procedure are multiple 



Fiij. lf».—Infantilism in ii man of 22, 
due to intestinal p<->Iyposis. kind 
permission 0 hrme nuldicak'*.) 


adenomatosis (polyposis) which is a precursor 
of cancer, and certain intractable cases of 
ulcerative colitis. Six eases from the Mayo 
Clinic are reported, and all survived. A 
three-stage method was followed ; first, ileos¬ 
tomy ; next, colectomy down to the sigmoid ; 
and lastly, abdomino-perineal excision of the 
rectum. Time must be allowed after the 
first stage for the ileum to acquire the power 
of absorbing water. This takes about three 
months. In cases of ulcerative colitis the 
sigmoid is too friable and rigid for the stump 
to be closed, and it is better to bring the 
end out through the abdominal wound. The 
third operation is the most difficult; it is 
performed like the classical abdomino-perineal 
excision of the rectum for cancer, except 
that the perineal stage is done first and the 
abdominal last. After the rectum has been 
freed from below as far as the peritoneal 
floor, it is enclosed in a rubber glove, and 
the wound closed. The rectum and the glove 
are then pulled up from the abdomen, dis¬ 
sected away, and the peritoneal floor recon¬ 
stituted. The empty space is drained through 
the perineum, by removing some of the 
stitches. 

Colon Resection.—H. von Haberer^® writes 
on this subject, particularly with reference 
to acute or subacute ileus. He says that his 
mortality for 172 cases of colon resection is 
■25 per cent using the one-stage operation, 
and that cardiac failure as a result of ileus 


is the main cause of death. The remedy, 
he maintains, is not to resort to multiple-stage operations, but to provide a 
safety-valve by introducing a tube in the bowel above the anastomosis by the 
Witzebtechnique.: This reduces, the. mortality'to 16 per cent,' and'the fistula 
■closes of itself, "A' 


"; IntestiB'al ■ Rolyposis.— An" interesting. '..and well-illust.rated.':'article is'.con-' 
tributed 'by; B., Bensaude,.: P.,..::iIi!lemLana,''and, P., Augienso.;,, "■' They ''point., out', that: 
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the condition may give rise to infantilism, and append, a picture of a' case 
(Fig. 16). The diagnosis can be made by the barium enema, and often by 
the sigmoidoscope (Plate IX). It is possible to destroy any polypi within 
reach by diathermy (Fig. 17). 



17. —Mardiaiid’s diathermy forceps for electro-coagulation. (The source of illumination 
is an integral part of the instrument.) (By kind permission of *La JPresse inidimle ’.) 
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COHVALESCEHTS, TREATMEHT OF. ' (6^ec ■ Pharmacology '' anb 

Therapeutics.) 

CONVUIiSIONS : IN' INFANOY. . Reginald Amier, M.D.y F.R.G.P. 

S. Graham^ discusses the significance of convulsions in infants—that is, in 
children under the age of 2 years. He review's the older hypotheses to account 
for the feet that convulsions occur more easily and frequently in infants than 
in adults. The oldest theory is that of Soltmann dating from the middle of 
last century. This viewed the infant’s nervous system before the medullation 
of the nerve-fibres as lacking in the power of inhibition, and the peripheral 
nerves at the same age as unduly excitable. From this it was deduced that 
any sort of peripheraT irritation, such as gastro-intestinai upsets, teething, 
worms, phimosis, and so on, would readily set up convulsions. In practice 
this hypothesis failed to satisfy, as there seemed no correlation between the 
degree of peripheral irritation and the tendency to convulsions. Such severe 
peripheral irritation, for instance, as a burn is not peculiarly liable to produce 
convulsions, nor are convulsions associated particularly with the severer forms 
of constipation. A more convincing hypothesis Is to the effect that infants 
suffer more frequently than older children from .convulsions because there 
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exists in tlieiii a state in which the calcium metabolism is more readily deranged, 
(the ‘spasoiophilie condition’ of Heubner, or the ‘spasmophilic diathesis’ of 
Finkelsteiii). In them a lowering of the amount of ionic blood calcium Is 
specially prone to occur from changes in the acid-base balance produced by 
any cause : and of these causes the most significant is fever. Calcium being 
the most sedative salt, its diminution tends towards convulsions. 

This calcium instability is, as is well known, present in all infants suffering 
from frank rickets ; but Graham lays special emphasis on the fact that it is 
not confined to such infants, and may occur in those who show no clinical or 
radiographic evidence of rickets. If the suggestion put forward is the true 
explanation of infantile convulsions, then the incidence of convulsions should 
show the same seasonal variations as does tetany, and this Graham finds to be 
the case. On these grounds it may therefore be taken that the commonest 
type of infentile convulsion is that associated with a low blood calcium. Such 
a view, it is to be noted, takes us a good deal further than the vaguer impres¬ 
sions widely held for many years, that eonwlsions are commoner in rachitic 
than in noii-rachitic infants, and that they may be an actual nervous manifesta¬ 
tion of rickets. 

Putting the foregoing type of infantile convulsion first in importance and 
frequency, Graham proceeds to discuss other groups of the disorder. He gives 
the following : (1) Conwlsions of the newborn, due to cerebral trauma, vascular 
lesions, or possibly, in vie*vv of the favourable end-resuit of some instances, 
cerebral oedema; (2) ‘Idiopathic conwlsions’ in infants between 2 and 4 or 
5 months of age, and controllable by the use of chloral; (3) Convulsions due to 
disease of the nervous system—meningitis, encephalitis, and mental deficiency 
will be the most obvious causes. To these groups some would add hypo- 
glycjemic convulsions, but N. Morris,^ who has been working in conjunction 
with S. Graham, doubts if this is a true factor in the production of convulsions. 

Treatment .—This may be discussed under three headings :— 

1. First, there is the immediate treatment to be adopted to cause cessation 
of the fits. Here there is the time-honoured expedient of the Hot Bath or 
hot mustard bath, which has, as has been said, the virtue of giving the mother 
and nurse something to do before the doctor arrives. Chloroform Inhalation 
may be tried, but the use of sedative drugs is better. For this purpose Chloral 
may be given by mouth, or, if this is impossible, by the bowTd : 2 to 4 gr. should 
be given at once (or 5 gr, per rectum in •water) and repeated every two hours, if 
necessary. Graham advises for a baby of one month old 1 gr. of chloral every 
tw’O hours. [In an infant of 24 hours old, 1 gr. of Bromide every hour for 
four doses, and then four-hourly, is often quite efficacious.—R.M.] Whatever 
sedative is used, it is of the utmost importance that its administration should 
not be dropped suddenly. The doses should be gradually lessened and the 
intervals between them gradually lengthened. 

2. Every effort must be made to exclude organic disease of ’the brain as the 
(cause.Df' the convulsions., ■ , ■ 

3v Bearing in mind what has been said above on the diminution in the blood 
calcium,(treatment by^ meansv of Calcium Chloride and' Cod-liver' Oil should 
be institiited. It should be imderstood that the calcium salt used is not meant 
to be absorbed as such, and it is amistake, therefore, to use calcium lactate. 
The chloride is used for its acid-producing qualities, not for its calcium. The 
lactate,'bemg':;a'neutral .salt, is: inefficient. ■ .:The. dose of the; chloride, recom¬ 
mended by Grahani is from 15 to 30 gr. every four hours for three days only. 
The simultaneous:,:' adBiinistration;of ■ ■■,cod-Iiver oil ■ ,(or''' such substitutes ,as, 
Badiostol or OsieHn) ensures an increased absorption of calcium. 

REFE'BENCES,.----'^d^fa.S$fOte^,iiM^ ^Ihid, 126 . 
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COENEA5 DISEASES OF. W. S. Dukc-FMkr, MJJ., FM.C.S. 

Corneal Ulcers.—The tre:iiin(‘irl', of eorneai ulcers complicated by a 
hypopyon by means of para(?entesis with a fine-pointed Galvan©cautery is 
suggested by G. Ihiealin,' 'rhe cautery is plunged into the anterior chamber 
and quickly withdrawn, whereupon the aqueous huinour escapes in a jet; if 
the piineture is made rapidly, the sear left liehind is small. The selection of 
the area to puncture depends somewhat on the local ion of the ulcer. If the 
ulcer is peripherally situated, the puncture is made through it near its highest 
margin. If centrally located, the puncture may he made through clear cornea 
about half way between the limbus and the centre of the cornea. The advan¬ 
tages of the cautery over the knife are several: the operation is extremely 
simple of performance and does not require fixation of the eye (often a difficult 
matter) ; the cautery does not open up avenues of infection in the corneal 
tissues and is therefore sounder in principle than the knife, and the wound 
leaks for some time, prolonging the action of the paracentesis. 

Marginal Degeneration of the Cornea.—L. Lugli,'*^ in a report of three 
cases of this condition, concludes that marginal degeneration of the cornea is 
essentially due to endocrine disturbances, and that the inflammatory symptoms 
are not invariably present and are incidental and secondary. One ease 
occurred in a boy of 18, anotheu' in a woman of 45, neither of %vhom showed 
general conditions that seemed to account for the condition. In both of these 
there developed over a period of years a typical bilateral furrow around the 
corneal periphery, the corneas being thin in this area, and containing fine 
vessels that terminated centrally in a grey line of opacity. Periods of slight 
irritation and congestion marked the early stages in botli eases, but no loss 
of epithelium was ever observed. Astigmatism developed which varied from 
1-75 to 5 dioptres. In one case vision was reduced to 6 /10 in spite of correction 
in one eye, while in the other it could be corrected to about normal. The 
third patient, a woman of 4S, showed, besides a furrow of the 3ight cornea, 
a definite ectasia of the upper portion. The cornea was exceedingly thin at 
the summit of the ectasia and above it. A cystic cavity filled with clear 
fluid was present in the stroma. No signs of arcus senilis were present in 
either cornea. Vision in the riglrt eye M'as reduced to 1/50 owing to corneal 
astigmatism of 20 dioptres. The left cornea showed a slight thinning of its 
upper part near the limbus, containing thin vessels but with no fatty deposits 
in the cornea. 

All the cases showed endocrine disturbances : tlie first hypothyroidisni, the 
second a premature menopause due to comx>lete hysterectomy, and the third 
premature senility. The author eoneludes that the glandular imbalance is the 
only hictor that could be eonsidcred a cause in all eases. The deposit of fat, 
considered by Sehieck to be the iirimary change, was absent in tlie third case, 
while the relation to arcus senilis was absent in this ease and in the first case. 

. ■■ Epithelial Dystrophy of the Cornea.—Fuchs originally described' the 
condition of epithelial dystrophy of the cornea in 1910. In its essentials the 
condition consists in an oedema of the corneal epithelium with the formation 
of numerous blebs of varying size, associated with punctate greyish opacities 
in the epithelium, and greyish lines and dots in the parenchyma. The condi¬ 
tion begins insidiously, the only symptom being gradual diminution of vision, 
which is reduced to 6/60 or even counting fingers. The sensation of the 
cornea is greatly diminished or absent, and Fuchs believed the cause of the 
condition to be a disturbance of nutrition affecting the superficial eorneai nerves. 
Treatment was of practically no effect in his cases, removal of the epithelium 
being followed by only temporary improvement. The cases collected from the 
literature since Fuchs’ report bear out his description in almost all particulars. 
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Tlie typical picture of epithelial dystrophy can be confused with but few 
conditions. In advanced or absolute glaucoma the cornea often sllow^s changes 
that are identical, and it is quite possible that in some of the reported eases In 
which glaucoma occurred tins w^as the primary condition, the cornea! clianges 
being secondary to increased tension. Changes in the cornea following 
cataract operation may produce exactly the same picture. The changes in 
neiiroparal^dic keratitis may also greatly resemble this condition, although 
they more often resemble the mild form to be described. 

While the typical picture occurs but rarely, it would appear from the 
observations of S. li. Gifford® (1932) that the disease occurs commonly in a 
mild form, of which he describes tAventy-three eases. The usual history in 
the mild form is of a scratchy feeling in the eyes Avith some diminution in 
Aision. There is seldom any real pain, and vision is apt to be worse in the 
morning, clearing up later, and often being practically normal for the greater 
part of the day. One eye is usually affected more than the other, and often 
a decrease in A’ision is noted only in one eye. This decrease is seldom extreme, 
Aision A^arying from 20/30 to 20/50 in cases of average severity, and in iniider 
eases Aision is practically normal at most examinations. The age of the 
patients Agarics, but most are in middle life or older. On ordinary examination 
few objective signs are to be seen. There is often slight superficial congestion, 
but there may be none at all. Examination Avith focal illumination may shoAv 
a slight dullness of the windoAv reflex, which with the loupe may be resolved 
into a slight roughening of the corneal epithelium. Ophthalmoscopic examina¬ 
tion AAith the dilated pupil and a plus 10 dioptre sphere before the ophtlialino- 
scope Avill often shoAv a number of fine black dots against the red reflex, 
which, Avhen one is familiar Avith the condition, may at once lead to the 
diagnosis. In many mild cases, howcA^er, nothing is seen with the ophthal¬ 
moscope. A moderate degree of chronic catarrhal conjunctivitis and blepharitis 
is often present. Such patients, especially those in Avhom the Adsiial defect 
is inconsiderable at the time of examination, may be considered as simply 
sufferers from eye-strain. They have often been refracted, frequently Avithout 
obtaining benefit from the changes made in the correction, or haAV^ been gh^en 
treatment for the lids. 

Exammation with the slit-lamp, after the instillation of 1 per cent 
fluorescein, show^s changes that make a diagnosis unavoidable in even the 
mildest cases. A number of areas that stain witli fluorescein are seen which 
A^ary in number from liA^e or six to seA^eral hundred. Minute blebs may be 
present, but more often it is only the remains of ruptured blebs, the staiiiing 
areas, Avhich are seen. These areas are usually more niiinerous just l)eloAv the 
centre, but may be found all o\-er the cornea. Between such areas, and 
usually involving the Avhole corneal epithelium, tiny droplets are present, 
which are best seen Avith retro-illumination, the beam being focused on the 
iris'.while'the cornea over this, is examined witlr the microscojje. The droplets' 
are so small as to be distinct only Avith the higher magnifications of the micro¬ 
scope. They represent an oedema of the epithelium that is always present, 
the droplets collecting, apparently, between the epithelial cells. Wn certain 
places they form tiny blebs, which promptly rupture and leave staining areas 
from five to twenty times as large as the original droplets. They may be so 
large as to be seen with the loupe, but are never to be confused with the 
larger blebs occurring in recurrent erosion of the cornea ; the pain associated 
with their formation in the latter condition is entirely absent. Besides ccdema 
of the e,pitheliuin' and''.staining'areas,''W'^hich are ■constant, many cases, show 
fine punctate white dots in the epithelium which do not stain and Avhich seem 
to represent the site of former blebs. The corneal nerves are often definitely 
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enlarged, but such nerves may show no particular relation to the opacities. 
Opacities in the corneal stroma are only occasionally seen in the more severe 
cases. 

All almost constant finding in the mild form of epitliclial dystrophy, as 
well as the typical form, is more or less marked insensitivity of the cornea. 
When tested with a tightly wound cotton wisp, cut off with scissors so that 
what remains Is fairly stiff, most patients feel no sensation of pain and do not 
wink when touched—an interesting analogy between epithelial dystrophy and 
herpetic corneal lesions and neuroparalytic keratitis. 

TrevVTMeni.—T he treatment for the typical form of epithelial dystrophy 
is discouraging. Fuchs tried removing the corneal epithelium and applying 
Iodine, as has been done with success in recurrent erosion, but in the dystrophy 
cases the results were only temporary, and no other form of treatment seemed 
to have any elTcct on the condition. Phototherapy has been tried but with 
no success. In the mild form, how^ever, the use of Ethylmorphine Hydro¬ 
chloride is apparently of great value. A 2-5 to 5 per cent solution of ethyl- 
morphine hydrochloride in a 1-5000 solution of mercuric cyanide was used 
by Gifford in most cases, a drop being instilled three or four times a day. 
The effect on the symptoms was in most cases almost immediate. By begin¬ 
ning with the 'weaker solution the resulting chemosis did not continue long 
enough after instillation to be a serious inconvenience, and in a few cases in 
w'hich this was more prolonged a 1 per cent solution was used. Not only was 
the burning, scratching sensation relieved, but in eases with reduefcion of vision 
this usually improved after a few days’ use of ethylmorphine hydrochloride. 
The staining areas became fewer and less extensive, but never disappeared 
entirely in some cases, and in others did so only after weeks or months. Such 
cases showed punctate grey dots in the epithelium, and in all cases the 
epithelium continued to show a delinite oedema during the period of observa¬ 
tion. The corneal sensitivity remained reduced in most cases, as well. A 
number of patients were seen in wdiom symptoms disappeared entirely while 
ethylmorphine hydrochloride was used, but reciirred some time after it was 
stopped, to disappear again when it was resumed. It was continued for long 
periods in most cases, the number of installations being cut down to one or 
twm a day as symptoms subsided. 

Another drug that seems of value is Phenacaine. Besides its anesthetic 
elfect, this drug is said to have a stimulating effect on the corneal epithelium, 
and in a number of cases a 0*5 per cent solution was used, either with the 
ethylmorphine hydrochloride or alone. A few cases that did not improve 
on ethylmorphine hydrochloride seemed to do better under phenacaine. 

KEFEEKNcns.--~^Arci^. (rOphtalmol^ xlviii, 498 ; ^ArcK di Oital. 1081, xxxviii, 

440; ^AreX of OphthalmoL 1932, vh, 18. 

CORONARY ABTEilir DISEASE. ,■ A. G.. Gibson,3I,B,,FM.aP.' ''' 

A. R. Barnes and R. G. BalB give an account of the main situations of 
coronary thrombosis. Out of 49 cases of gross myocardial infarction, 28 
showed a distribution in the held of the anterior descending branch of the 
left coronary artery, affecting the septum, the tip of the left ventricle, and 
the neighbouring parts of the wall of that ventricle. A very commoii site is 
on the posterior wall of the left ventricle. This is due to a thrombus in the 
termination of the main branch of the right coronary artery after it has 
encircled the right auriculo-ventricular groove. A similar distribution is seen 
when this part of the heart is supplied by the terminal branch of the dreum- 
llex branch of the left coronary artery. A rarer form is seen when the 
circumllex Ijranch of the left coronary artery is affected as to a branch -which 
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descends on tlie left border of tbe ventricle^ The main clinical point tliat 
emerges is that in, a case of coronary thrombosis tiie brunt of the disease falls 
on the left ventricle, and tbe failure'of the heart therefore is of tlic left ventri- 
eiilar t>i3e. 

Ill review of a long series of cases of coronary thrombosis with post¬ 
mortems, J. C. Meakins and W. W. EakitV-^ record that out of 62 eases 
arrlndiimias we,re seen as follows: extrasystoles 18, auricular fibrillation 8, 
gallop rli^dlim 4, and ventricular tachycardia 1. In 20 cases the rliytliiii was 
recorded as normal. The other interesting feature of this review is the tabula¬ 
tion of the existence of thrombosis in other systems, arterial and venous. In 
4 cases only ivas thrombosis absent elsewhere. It was most commonly seen 
ill the pulmonary arteries, where it could not be attributed to direct trans¬ 
ference from mural thrombi, for this thrombosis was seen mainly in the left 
ventricle, and 15 cases showed arterial thrombosis without any mural thrombus 
in either ventricle. The authors assume that in this affection there must be 
some general tendency to thrombosis in the body. 

W. "h. Leaked refers to some abnormal rhythms in coronary occlusion. 
Of 18 cases recorded by the author, 5 showed auricular fibrillation. Four 
cases showed ventricular tachycardia, and in 1 it occurred in short periods ; 
in 1 case It Tvas controlled by quinidine. Two cases showed complete 
heart-block. 

In the course of a lecture on the clinical aspects of coronary disease, T. F. 
Cotton-^ makes some significant remarks on prognosis and treatment. The 
outlook is more favourable in those cases with true angina pectoris than in 
those with coronary occlusion with infarction. In the former type the patient 
may survive five years, in the latter seldom more than two or three. The 
prognosis must always be guarded, and the presence of gross structural disease 
increases the gravity. No definite prognosis can be given in the first three 
weeks of coronary occlusion Avhether the symptoms are mild or severe. After 
this, if there is improvement without gross cardiac signs, the patient may be 
expected to recover and even to lead a normal life. 

In. coronary thrombosis Cotton advises Rest in Bed for one month or 
preferably six weelcs, saving the patient for the first fortnight every unneces¬ 
sary movement. Digitalis should be given w^hen there is congestive foilure 
or fibrillation, and a convalescence of two months should be allowed before 
permitting gradual resumption of activity. Angina pectoris, on tine other 
hand, is mostly treated -while tlie patient is up and about, though a long rest 
may help the i>atient if the attacks recur at frequent intervals. Chloral 
Hydrate or Morphine may be used to lower the threshold for x>ain, and all 
physical and mental activities should be suspended. In cardio-aortic syphilis 
Iodides and Mercury should always be prescribed, and, in the early stages, 
intravenous injections of ilrsenic. (See also Cardiovascxjlau Syphilis.) 

In a report on the prognosis of angina pectoris and coronary thrombosis, 
F. D. White and R. F. Bland® state their view that the subject is becoming 
increasingly important because of its frequency in persons of responsible 
position. Of 500 eases of angina pectoris, 213 were dead with an average 
duration of life of 4-4 years after the onset of disease. Four-fifths of the 
patients died of chronic heart failure. About one-fifth of these had normal 
hearts, normal blood-pressure, and normal electrocardiograms. Of 200 eases 
of coronary thrombosis, on the other hand, the duration of life, provided that 
the patient survived the acute attack, was not appreciably affected. The 
electrocardiogram was of little help in predicting the outcome, though those 
patients that had the coronary T wave in Leads I or II showed a tendency 
to die earlier. S^qihilis, poor heart-sounds, cardiac enlargement, congestive 
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fciiliire, or marked arteriosclerosis made tlie prognosis worse. One of the most 
vital kictors was the amount of care that the X->atient was able to gi%^e to the 
management of his health. 

Befeuences.- Jour. Med. Sci. 1032, Feb., 215; -Canad. Med. Assoc. Jour. 
1932, Jan., j8 ; '^Cedif. and Western Med. 1932, March, 153 ; Med. Jour. 1932, 

i, 3C>S ; ^'Abstr. in Jour. Amer. Aled. Assoc. 1931, Dec. 19, 1919. 

DEAFMESS. (See Ear, Diseases of.) 

BEMENTIA PABALYTICA. (See Neurosyrhilis.) 

DEMENTIA PBffiCOX, (See also jMental Disease, Treatment of;. 
Psychoses, Pathology of). 

DEMENTIA PBiECOX, DYNAMISM IN. H. Devine, M.D., F.E.CP. 

In contrast to psychoses associated with definite structural decay of the 
brain, such as the senile dementias, the schizophrenic group often give the 
impression that nothing is irredeemably lost, since under certain conditions, 
such as a bodily illness, a normal reaction may be stimulated. This dynamic 
peculiarity of schizophrenics has suggested many methods of treatment, the 
purpose of wliieh is to stimulate healthy reactions on the one hand, and to 
dissipate diseased or abnormal ones on the other. According to this dynamic 
conception, the static view of Kraepelin that the symptoms of dementia prascox 
are to be understood as manifestations of structural disease of the cortical cells 
is not accepted. On the contrary, it is assumed that the disease is to be con¬ 
ceived (at any rate in its early stages) as a phenomenon of dissociation and of 
psychic arrest—the expression of a morbid distribution of psychic energy. 
“ The precocious dement is a rich man whose capital is immobilized. Later 
he becomes a pauper.” 

Writing on this problem, C. PascaP observes that the psychogenic view of 
dementia pramox poses the problem of the evaluation of the ‘psychic eapitaP 
and its capacity for reintegration. She points out that the discrimination 
between the schizophrenic who is susceptible of rebirth and one who has become 
incurably fixated and static can only be ascertained by methods which are 
capable of elucidating the dynamic possibilities of the vital forces. She is 
of the o})inion that objective clinical methods are incajjable of solving this 
problem, as they fail to reveal the extent to which the patient is capable of 
gaining contact with reality. Pascal therefore utilizes what she terms the 
‘psycho-analytic pharniaco-dyiiamic method’ as an aid to diagnosis and pro¬ 
gnosis. The essential aim of the method is to establish above everything else 
the extent to wiiich the lesions are destructive and irreversible on the one hand, 
and fimetional and reversible on the other. The drugs employed, either alone 
or in combination, are the following : Ether Inhalations, Cocaine, Caffeine, 
Strychnine, Hashish, Mescaline, and ■ Nitrons Ojcide Inhalations. ■ The 
patients thus treated were mostly negativistie, intermittently mute, and 
apparently irredemiabJy ‘chronic’. When under the indiience of the drug 
psychological stimuli are utilized. Thus the patient is subjected to: persis¬ 
tent attempts to elicit responses ; association with dynamogenic words (Jung’s 
association experiments); sensory excitation by means of music, odours, etc. ; 
awakening of emotional memories by the presentation of such objects as 
photographs, letters, and personal belongings; and the evocation of events 
wdiich have left behind jirofounci emotional sensitivity. 

Forty-three paticritvS w'cre submitted to these methods of stimulation, all 
of whom presented definite and indisputable signs of dementia |>ra:*eox. Only 
3 of these presented states of agitation. The others were negativistie and 
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periiiciiieiitly or iiiteniiitteiitly mute. In the majority of the cases (29) the 
pliarmacodynaniic excitants dominated the autism without dissipating it 
altogether. The most negativistic and hostile changed tlieir affective attitudes 
and became amiable, gracious, and polite. In some cases it 'was possible to 
follow the psychic rhythm, the effort in the direction of reintegration, and the 
progressive or brusque return to disintegration. The negativism (principally 
the^niutism) fell like a mask under the influence of the excitants in the greater 
number of the cases. In the remaining cases the excitations failed to loosen 
the resistances. The writer suggests that the methods she describes might 
with advantage be introduced into the practice of psychiatry. In none of the 
patients were the drugs found to have produced any harmful effects. 

Somewhat similar methods of investigation have excited considerable interest 
in America. In the ]Mebical Annual of 1930 (p. 338) we summarized the 
work of Lorenz, Loevenhart, and others on the reactions of conlirmed catatonic 
patients resulting from the administration of carbon-dioxide-oxygen stimu¬ 
lation. In a nimiber of these patients normal reactions were elicited for 
varying periods, and after the effects of the inhalation had worn off the patients 
once more sank back into their stupor. Since then it has been found that 
Sodinm Amytal produces similar results in schizophrenic patients. W. J. 
Bleckw'enn,^ who records his experience of this drug in the treatment of fifteen 
eases of catatonic patients, points out that Lorenz suggested several theories 
in explanation of the reactions exhibited by his patients on the basis of cellular 
oxidation and cortical stimulation. Now it would appear that an entirely 
different drug, apparently a cortical depressant, is more effective in the stimu¬ 
lation of catatonic patients. It wmuld thus appear that the foregoing explana¬ 
tions are no longer tenable. Bleckwenn believes the recent explanation of 
Lorenz to be the most reasonable. In substance this is as follows : That an 
individual develops a psychosis following normal mental life. Assuming that 
this psychosis in the case of catatonia is at a much low'er level of mental exis¬ 
tence than the normal, and be even a subjugation to the more primitive 
foetal existence, yet it is not so deep as real unconsciousness. If at this point 
one precipitates a catatonic patient into unconsciousness by the use of a 
narcotic or anaesthetic one pierces through this level of catatonic stupor and 
dislodges the catatonic mechanism. Upon the return from unconsciousness 
induced by the drug the catatonic patient mentally approaches tlic so-called 
normal. After lie has regained this normal mental life, the varioiis factors 
and stimuli responsible for his original psychosis become effective ; and after 
a period of hours he reverts back to this more primitive level which is apparently 
a more desirable refuge. 

Regardless of any theoretical considerations, the fact remains that catatonic 
patients can be roused from their stupor for intervals of from two to foiirteen 
hours, during which, if previously tube-fed, they eat ravenously, show spon¬ 
taneity, and ask and answer questions with consistent emotional reactions. 
Thus the drug offers an opportunity for the daily approach and psychological 
study of a mental condition previously only accessible during acute febrile 
states and following, spontaneous Temissions,' , There ■ is nothing' ■ specific ■ as, far 
as the use of .'sodium amytal. is concerned,' ’''Many of the other .barbituric acid 
derivatives may liave, similar effects. ' 

The writer's purpose was to induce deliberately a profound narcosis in 
catatonia. The best results w^ere obtained with the intravenous injections 
of the ^drug.," ■■ FroiU 'lO.'to 15 .gr.;''were administered,' and, following .the initial 
intravenous dose, some of the cases have been treated with daily intraimiscular 
Injections. Others required the more profound narcosis obtained by the intra¬ 
venous method. Some of tlie eases have received daily injections for tw'O 
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nioiitlis. There does not seem to be any increased tolerance for the drug-. In 
all, 15 cases of catatonia have been' studied. Of these, 4 have failed to^ talk. 
They, however, ol:)ey commands. Only one of the eases failed to take food 
by the mouth, following tlie injection of the drug. As a result of the daily use 
of this treatment tiie patients are gaining physically. The so-called ‘normal 
lucid intervals’ vary from four to fourteen hours, during which several hearty 
meals are taken. Many of the cases give valuable hints as to the possible 
fundamental mechanisms that may have contributed to their schizophrenia. 
The writer feels that it is perfectly possible to prophesy that, given an accessible 
approach to catatonia, the physiological and psychological study of the illness 
should help inameasiirably to clarify what is at present an obscure mental 
condition. Furthermore, it may even be hoped, as a result of such analysis, 
to apply psychotherapy to advantage in cases where it has never been possible 
before. In the Medical Annual of 1932 (p. 300) details are given of the 
method of administration and the dosage of amytal. 

Such rcsearclies are both interesting and important. Pascal observes that 
the investigation of the dynamism in these cases must be the basis of diagnosis, 
prognosis, and theraperitics of dementia prmcox. It enlarges the psychiatric 
outlook, satisfies the therapeutic impulse, and permits the assumption that 
schizophrenia is a curable disease and not necessarily an irreversible state of 
dementia. The fact that confirmed hebephrenics, under the influence of certain 
drugs, are capable of exteriorizing their thoughts and maintaining for a time 
a normal reaction to their emdronment, at least gives ground for the hope 
that more enduring recoveries may in time be effected. 

ItEFEttBNOES. —^Presse med, 1932, April 13, 6C9 ; ^Proc. Assoc. Research in Nerv. and 
Ment, Pis. 1931, x, 224. 

DERMATITIS VENENATA. A. M. II. Gray, M.D., F.E.C.P., F.R.C.S. 

Bakers’ Dermatitis.—^F. S. HausmaiA has investigated three cases of 
dermatitis occurring in bakers (In two cases the patients had been baking for 
thirty years and in one for twenty years). In all three cases a ‘yeast food’ 
containing ammonium persulphate was used. The skin of these patients w’as 
tested by both seratcli and patch tests to varying strengths of ammonium 
persulphate solutions. The sldn of the abdominal wall in ail three patients 
gave a positive reaction to the patch test when a 1 per cent solution was used, 
accompanied by a lighting up of the original patches of dermatitis. Six 
control cases gave negativcj' results. 'The scratch test gave indecisive results, 
as did the Prausnitz-Kiistner reaction. The author also tested various 
chemical substances on the skin of the affected persons, and came to the con¬ 
clusion that the persulphate radical was responsible for the results obtained. 
He concludes, in opposition to Prosser-White, that ammonium persulphate is 
the cause of dermatitis in certain dough-mixers and that the* allergic nature 
of this substance 'has been demonstrated. ■ He 'thinks that''the' use of,.this 
substance in dough-making should not be permitted unless inaniial contact 
with 'thC' dough is prevented,xmtil the'dough has '‘quickened’. .Where all the ' 
dough is mixed by machinery there is no reason why the use of ammonium 
■persulphate .should be prohibited.' v 

G. Badham^ obtains similar results. An outbreak of dermatitis among the 
',bake,rs of' New South Wales began within a'few months of the i,ntrpdii'Ction~“in' 
March, 1929—of potassium ',or’ ammonium' perS'Uiphate to ;'the .'activators, „(accel-„' 
erators or yeast foods) used in dough-making. These compounds are gener¬ 
ally composed of a base of wheat, malt, flour, and chloride of ammonium, 
2 to 3 per cent of ixersulphate being added to the mixture. The outbreak 
of dermatitis continued while the persulphate was used, and rapidly subsided— 
in October, 1930—^when it was no longer added to the activators. 
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Epliedrine.—S. Ayres, joii., and N. P. Anderson^ describe two cases of local 
dermatitis associated'witii'general eruptions in two patients who used epliedrine 
ill a nasal spray and also took the drug internally. In the authors’ first ease 
the local reaction occurred on the nose and upper lip and consisted of an 
er\i:lieiiiatous itchy eruption. Later an erythematous seaiiatiniforin eruption 
developed Avhich became generalized ; there was oedema of the legs and piir- 
pmie lesions developed in this area. Slight fever was present and an elevated 
pulse-rate. In the second case the nose and upper lip were, similarly affected, 
and later on a generalized blotchy macular erythematous eraption developed, 
morbilliform in type. The condition gradually cleared on cessation of the 
drug and desquamation occurred, the palms exfoliating as in scarlet fever. 
The patient took epliedrine subsequently by the mouth, and this was followed 
by the appearance of swelling of the nose and upper lip and the development 
of wtieals on the thighs and ankles. Patch tests were positive to ordinary 
epliedrine but negative to synthetic epliedrine in this case. Passive trans¬ 
ference by the Waizer modification of the Prausnitz-Kustner reaction was 
unsuccessful. 

Oranges and Ijemons.—Sybil G. Horner-^ has investigated cases of derma¬ 
titis occurring in workers preparing oranges and lemons for marmalade. She 
finds that the condition occurs chiefly among ‘peelers’, who handle the skin 
of these fruits. ‘Orange oil’ occurs only in the peel of the orange and consists 
of 90 per cent dextro-limonene. Limonene is a terpene—a hydrocarbon group 
whose irritant action on the skin is exampled in the turpentines. Pinene> 
believed by certain American investigators to be responsible for the irritant 
action on the skin, is not only closely related to limonene, but is also present 
in lemon oil, together with camphene and octylene (a hydrocarbon differing 
from the terpenes). So nearly are lemon oil and turpentine related that the 
latter was at one time a common adulterant for lemon oil. The author 
suggests that limonene might well be the cause of dermatitis in lemon and 
orange peelers. The rind of these fruits, particularly the bitter orange, con¬ 
tains a number of oil vessels w'hieh readily become ruptured on handling-—a 
risk which is augmented by the practice of steaming the fruit preliminary to 
peeling. It was found tliat wdien the exposed skin was oiled 1:)efore beginning 
work, injury was rarely sustained. 

Procaine.—B. M. Jamesdescribes a case of dermatitis of the eyelids and 
surrounding skin due to theiise of a 1 percent procaiiie solution used as eye- 
drops, The patient was found to be highly sensitive to procaine by the patch 
test. Guy Lane has previously called attention to susceptibility to procaine 
among dentists, and Galewsky has noted dermatitis from procaine eye-drops. 

Shoe Iieather.—-G. M. Lewisdescribes two cases of dermatitis of the feet 
and ankles. Both eases gave positive patch tests to the leather of the shoes. 
The author points out that the various processes through wfinch the leather 
employed in shoe-making passes are so varied and complicated that it is often 
impbssiMe to trace the actual chemical substance responsible for the dermatitis. 

■BBFBRn.NOES.':— ^Med^ Jour, Ai(straliai Jvtly 25/.9t'; ^Report of JDirectoT-General 

of Public Health, Ketv South Wales, for year ending Dec. 31, 1930, p. 71 ; Awer. 

Med. Ashoc. 193i, Aug. 15, Meencet, 1931, ii, mi ; Moiir. Arner. Med. 'Assoc. 

1931, Aug. 16, 440; ^ Arch, of Permatol. and Syph. 1931, Oct., 697. 

■.mmrnm,: Anderson, ''M.!). 

In the past twelve months the swing towards the higher-carbohydrate—lower- 
fat diet has continued, and an important discussion which took place at the 
Royal Society of Medicine last year is summarized below. Such a diet has 
many advantages, but certain difficulties present thentselves, more particularly 
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in tlie severe cases. The success of this type of diet is making certain observers 
ask if it does not render untenable the popular conception that diabetes is 
merely due to a dehcient production of insulin. E. P. Joslin has written an 
appraisal of tlie present treatment of diabetes, and finds the methods employed 
better than is often thought. Asa result of the control of tlie primary disease, 
complications— especially those of the cardiovascular system —are assuming 
a more important place in our scheme of treatment and management. Though 
the year has not apparently produced any one publication of outstanding 
importance, there is much food for thought and reflection in the papers 
appearing in the various journals. 


Etiology- 

I. S. Wright^ considers that a careful questioning will increase the recognized 
incidence of the hereditary factor in diabetes. lie quotes one case in which two 
diabetic parents had 13 children ; of these 9 developed diabetes and the remain¬ 
ing 4 “died of a questionable disease in Russia during the World War The 



LB LB LB OO OB OB 


Affected nixies if LlT?^^fe.cted 
Ur?e>,ffectGd FewebiesQ LiviTTg-L De^kd-D 

Diekbetic Wrstovy ZJriH.rxo^'n-f ^HetTrophiltexc ~ C> 

i'%. 18,—Genealogical tree showing familial diabetes and haemophilia, and male dominance 
in transmission. (Frmn the ^ Amerimn Journal of the Medical Sciences^ 

himiiy tree is extraordinary 18), and shows : (1) the familial tendency of 
diabetes, (2) a male dominance in transmission, and (3) the presence of hauno- 
philia in five brothers. The author notes also the frequent association of 
obesity with diabetes, and bis cases support Cammidge’s contentions, that 
diabetes is transmitted in human beings according to Mendeiian laws and that 
when the characteristic is dominant the disease tends to be mild (jMedical 
:'MniuAl,'T932,' 



diabetes 


128 


BIEDICAI. ANNUAL 


Complications. 

In a series of 827 cases treated in hospital between 1022 and 1930, F. I). 
Miirpliy and G. F. iMoxon^ found that over 82 per cent showed some complica¬ 
tion. The eardiovaseiiiar group was the largest (33 per cent), and infection 
in some form (exciudiiig pulmonary tuberculosis) came next (10 per cent), 
dental caries being present in 7 per cent. Only one of the uncomplicated cases 
died, but the mortality-rate in the group with complications was over 35 per 
cent. This high figure is explained by the advanced state of the disease when 
many of the patients entered hospital, and also the advanced age of many 
others. “ Delay in beginning treatment was an outstanding cause of death.” 
The writers stress the danger of infection in diabetes ; pneumonia and pulmonary 
tuberculosis being particularly badly borne. Of 20 cases of primary coma 
only 2 died (10 per cent), but in secondary coma, i.e., following a severe inlec¬ 
tion or serious complication, the death-rate was nearly 77 per cent (10 out of 
13 cases). Murphy and J^loxon suggest that when a diabetic’s progress con¬ 
tinues to be unsatisfactory after he has been rendered sugar-free, the presence 
of some complication should be seriously considered ; uncomplicated diabetes 
is usually a benign disease, but in the presence of one of the many possible 
complications it becomes a grave one. “The prevention of complications 
should be the aim in the management of diabetes ” ; early diagnosis and 
thorough treatment are essential for this. 

Figures from the Mayo Clinic, reported by F. N. Allen,® give a somewhat 
similar result, 1386 complications being noted in 840 cases. Heart disease, 
gall-stones, and peripheral neuritis, in that sequence, were the most common. 
“ The treatment of patients with diabetes involves much more than tlie treat¬ 
ment of the diabetes. The diagnosis and treatment of associated conditions 
and complications is often the most important problem.” 

Arteriosclerosis.—Cardiovascular disease in diabetes is engaging the atten¬ 
tion of physicians more and more, for, as Joslin says, “ Every other diabetic 
now dies of arteriosclerosis, and the percentage of such cases has been rapidly 
rising.” S. Strouse and his co-workers,who have carefully studied the 
literature in addition to their owm series of cases, re-affirm the deieterious 
effect of insulin liypoglycasmia on the heart, especially in older patients with 
cardiovascular disease. “It is possible that, for such patients, the higher 
blood-sugar levels usually found do represent the ‘normal’ or optimum value, 
as far as their cardiovascular state is concerned,” They conclude witli a plea 
for the demands of the diseased myocardium and that its needs should not be 
forgotten by the physician in his efforts to control the metabolic manifestations 
nf diabetes. " L. W. Dunlop'^' concurs strongly in this view since • the advent 
of insiiiin, arteriosclerosis has become a subject of great interest” and “has 
unexpectedly developed into a problem of major importance in diabetes.” 

Pregnancy.—B; 1). Bowen and N. Heilburn® describe 5 new^ cases of preg¬ 
nancy in diabetes and also review 73 cases previously published. They liiid 
that W'hile insulin has markedly lowered the death-rate, we are still far from 
the obstetrical ideal as regards both mother and child ; the greatest danger 
being acidosis and coma. Clinical evidence suppoits the view that pregnahey, 
in the majority of eases, increases the severity of the disease, at least temporarily, 
though there is a great variation of tolerance and insulin requirements during 
both the gestation period and the puerperium. “It would seem that the 
whole subject, of carbohydrate metabolism during pregnancy is exceedingly 
complex and that each patient must be treated individually.” If the amount 
of insulin has been markedly increased during pregnancy, it is generally wise 
to reduce the dose during the puerperium. 
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Treatment. 

Diet.—The use of a higher carboh^^drate diet la the treatment of diabetes 
was referred to in last year’s Medical Annual (p. 124), and this aspect of treat¬ 
ment was fully discussed by the Section of Therapeutics and Pharmacology of 
the Royal Society of Medicine in February, 1931.’ After tracing the evolution 
of diets from the undernutrition or pre-insulin days, E. P. Poiilton gave details 
of a series of patients, of varying ages, treated with vaiying amounts of carbo¬ 
hydrate. He postulates 250 grm. of carbohydrate as being a normal daily 
intake for a healthy adult and 200 grm. for middle childhood. On this assump¬ 
tion a diet containing not less than 100 grm. is regarded as a ‘higher carbo¬ 
hydrate diet’ when compared with the usual standards among diabetics. 
In 10 adult patients who were tried on the low' and the higher carbohydrate 
diet, it was found that in 7 the carbohydrate to insulin ratio was increased on 
the higher diet, “ indicating that a given quantity of insulin becomes capable 
of dealing with more carbohydrate w^hen the fuller diet is employed.” Poulton 
regards the course of the disease as being no more unfavourable in adults with 
the high or normal, than with the low, carbohydrate diet ; in children, several 
eases showed improvement. In all cases the amount of insulin was raised to 
a point sufficient to keep the blood-sugar within normal limits during the 
twenty-fours, and, w'here higher diets W'ere given, the insulin injection was 
made as long as possible before meals. Poulton does not advocate higher 
carbohydrate diets if they necessitate three doses of insulin a day. The cost 
of insulin and the mechanical difficulties consequential on large doses (over 
about 100 units a day) may also be disadvantages to a high carbohydrate diet. 
On the other hand, such a diet is of distinct advantage in the presence of such 
complications as phthisis, circulatory disturbances, and a lowered renal effi¬ 
ciency. Poulton’s observations have extended over tw'o and a half years, and 
he advocates the method in general for patients taking insulin. One diet 
which contained 315 grm. of carbohydrate, 102 grm. of protein, 143 grm. of 
fat, giving a total of 3040 calories, required 66 units of insulin at first, but only 
40 units some eight months later; in the interval the w^eight increased from 
147 to 170 lb. The author’s diet tables are carefully prepared, the carbohydrate 
to fat ratio varying from 1:1 to 4:1; they naturally include many articles 
of food as a rule forbidden in a diabetic menu. 

R. D. Lawrence’ agrees that it is advisable to give considerably more carbo¬ 
hydrate than was allowed wRen insulin w^as first introduced, but doubts the 
wisdom of a diet containing more than 70 to 120 grm. of carbohydrate. He 
found difficulty in balancing the carbohydrate and tlie insulin on higher carbo¬ 
hydrate diets, and in his experience the ghicose-insulin equivalent did not rise 
as Poulton described. In LawTcnce’s opinion the most important point was to 
construct a diet on which the patient could live most normally, comfortably, 
'and economically.'",'.'"^ 

J. A. Nixon’ allows his patients to choose what they consider their normal 
diet, omitting articles which contain sugar as such. This diet is estimated, 
any obvious discrepancies are corrected, and then sufficient insulin is given to 
balance it. A maintenance diet of 1600 calories contained as a rule 100 to 150 
grm. of carbohydrate, and a full diet of 2500 to 3000 calories might show 300 
to 400 grm. of carbohydrate. Nixon prefers to describe these diets as con¬ 
taining ‘adequate’ rather than ‘high’ amounts of carbohydrate. 

G. Graham’ in a series of 10 cases foimd it possible to increase the amount 
of carbohydrate given, the amount of the increase varying from 30 to 57 grm. 
Three patients required slightly less insulin (2 units), 3 could do on the same 
amount, but the other 10 required more insulin (6 to 20 units). He found great 
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variation in different patients, and in the same patient at different times, with 
regard to the amount of extra carbohydrate looked after by extra insulin. He 
feels that the key to success lies probably in the balance between the fat and 
the carbohydrate. The fat should be kept low, as in his experience jiaticiits 
on high carbohydrate diets were more liable to develop ketosis under any added 
stress. 

A. P. Thomson^ regards 100 grm. of carbohydrate as the minimum necessary 
for adequate dieting in the great majority of cases, and often gives a good deal 
more, particularly in children. The amounts of protein and fat he leaves to 
the appetite of the individual patient, varied according to the daily demands 
of his life. 

P. J. Cammidge- deprecates the relatively high proportion of fat in many 
diabetic diets. A diet relatively rich in carbohydrate is particularly useful 
in such complications as nephritis and heart, disease, as the reduction of 
nitrogenous waste spares the kidneys and improves the nutrition of the cardiac 
musculature. 

His experience with high carbohydrate diets leads M. Rabinowitch*^ to 
inquire why these diets are successful, and further whether such success is. 
compatible with the present conception of the metabolism of diabetes. The 
view’ generally held at present is that, in diabetes, there is a defective produc¬ 
tion of insulin. Much of the experimental data to date fails to support this 
%iew\ Diabetes does not appear to be due to delective production of insulin, 
but to interference with the action of a normal supply.’’ In sii})port of this 
contention Rabinowitch refers to the not infrequent experience in cases of infec¬ 
tion, w’here patients fail to respond to insulin injected hypodermically. He 
prefers the phrase ‘high-earbohydrate-low^-caloric diet’, and considers that 
every patient should be kept about 7 to 10 lb. underweight. (He proposes a 
simple method to estimate the proper height-weight relationship. Individuals 
are divided into four groups, according to their ages, namely, 15“-25, 26™B(), 
31“85, and 36 years upw’ard. Assuming all to be 5 ft. in height, the corres¬ 
ponding w'eights of the different groups for their height are 120, 125, 130, and 
135 lb. respectively. Allow 3 lb. in w^eight for each inch above 5 ft., and in 
the case of females deduct 5 lb. from the final figure. Thus a male, aged 33 
years, height 5 ft, 6 in., should have a normal body weight of 130 -\~ (6 X 3) ~ 
148 lb. The normal body weight of a female aged 38 years, 5 ft. 4 in. in lieight, 
is 135"-f X 3) — 5 ™ 142 lb.) ' Diets in eases quoted run as folhwvs, and: 
serve to illustrate the proportions used: 254 grm. of carbohycirate, 75 grm. 
of protein, 45 grm. of fat; 272 grm. carbohydrate, 78 grm. protein, 45 grm. 
fat. In 500 cases, 16 luilures occurred, and Rabinowitch regards those as 
due ill; the main to dietary indiscretion,- inadvertent or deliberate, om the- part 
'of''the patient.', 

In J. H. BaraclTs® hands the high-carbohydrate-low-fat diet has proved 
successful. He feels that the diabetic patient tolerates carboliydrate better 
than fat, and that, gram for gram, carbohydrate throws less strain on the meta¬ 
bolism.” In his experience fat is more dangerous to the diabetic than carbo¬ 
hydrate. 

For the past six years the diet at Salford Royal Hospital for diabetic patients 
on insulin has contained a liberal allow’ance of carbohydrate. A specimen 
diet for a man of average vreight is 165 grm. of carbohydrate, 83 grm. of protein, 
and 126 grm. of fat. C. S. D. Don^^ has analysed the results seen in certain of 
these cases, after discharge from hospital, for varying periods up to six years. 
With regard to the insulin requirements the dose was reduced in 17, increased in 
20, and remained as before in 20. In 19 out of the total of 171 cases insulin was 
stopped, but had to be restarted in 8. The blood-pressure in treated cases 
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showed an increase above 151/100 in just over half of those who had been on 
insulin for'an average period of three years. 

S. C. Dyke^^ agrees with J. A. Nixon’ and gives a diet containing at least 
100 grin, carbohydrate at the onset of the treatment, no matter what the state 
of the patient.” Insulin is given freely, 100 units or even more, and if necessary 
in four doses. When the blood-sugar is within normal limits and the urine 
sugar-free, the diet is increased to about 2000 calories with 125-150 grm. carbo¬ 
hydrate. After stabilization the diet is increased again to the caloric require¬ 
ment of the subject. The insulin given varies according to the condition of 
the patient’s blood-sugar and urine. Dyke aims at reducing the dose to one 
in the twenty-four hours if possible, and considers that if the daily requirements 
do not exceed 40 units a single morning dose is as a rule all that is necessary, 
even on a diet containing up to 150 grm. carbohydrate. [No detailed diets 
are given in his paper and it is not possible to know at which meal the main 
part of the carbohydrate is given.—J. H. A.] Dyke stresses the need for hospital 
control at first. It is ditlieult—in fact almost impossible—to carry out treat¬ 
ment in the early stages satisfactorily except in an institution ”, even in the 
relatively mild eases. 

E. P. Josiin,^- after a careful survey of available statistics, believes that the 
average diabetic in America who has been under the direct care of a physician 
receives about 150 grm. of carbohydrate a day. To his mind, avoidance of 
overw^eight is a fundamental principle of treatment, and discursions and differ¬ 
ences as to details in the make-up of the total calories are of minor importance 
in comparison. With this F. M. Allen^® agrees, and adds that he has ahvays 
endeavoured to avoid the extremes of high fat and high carbohydrate. Joslin^^ 
puts the same point very neatly when he wnltes “ as for fat and carbohydrate, 
I like to look on them as two children who sit on opposite ends of a seesaw and 
the more one goes up the more the other must go dowm, but both are safe if 
the seesaw is not overloaded or so high that either end reaches an extreme 
position.” Protein for the young child should be about 3 grm. per kilo of 
body weight and 1 grm. to 0*6 grm, for the adult or nephritic patient. Joslin 
gives as his considered opinion that the present treatment of diabetes is better 
than is often thought, and, therefore, one should be slow to depart from 
standard methods.” Many workers hold that the excess of fat in many dia¬ 
betic diets has a direct bearing on the frequency of arteriosclerosis in the later 
stages of the disease. This is an important practical point, and the change 
in the amount of blood-cholesterol has been noted in several eases when the 
fat in the diet has been replaced by carbohydrate. The number of cases pub¬ 
lished so far is not sufficient to allow of any dehnite conclusion being drawn. 

In the last few years the carbohydrate moiety of the diet of the 
average adult diabetic under insulin therapy has steadily increased, with a 
consequential fall in the amount of fat. The general consensus of opinion 
points to 100 to 150 grm. of carhohydrate as a reasonable amount, though 300 
grm. carbohydrate have been given in individual eases. The advantages of 
the high carbohydrate diet include more variety and scope in the food, and, 
as a result, less temptation for the patient to ‘break diet’, a lessened liability 
to acidosis, and a better protection in the presence of complications. Proof 
is still wanting as to whether the addition of carbohydrate and reduction of 
fat is always foiiowed by a lowering of the blood-cholesterol, and, even if such 
is the case, what effect this has on the incidence of arteriosclerosis. On the 
other side, it is more difficult to control the glyesemia in many cases on a high 
carbohydrate intake, and the ehance of insulin reaction is somewhat increased; 
generally more insulin is required, and this may present financial and meehanical 
difficulties. 
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[In tlie writer’s opinion more conclusive information will be gained ivhen a 
sufficiency of cases has been studied in groups classified according to the severity 
of the disease, mild, moderately severe, and severe. In a severe case of dia¬ 
betes in a girl recently seen, the use of the higher carbohydrate diet produced 
a greater sense of well-being, a steady gain in weight, a reduction of the gly¬ 
cosuria, and the disappearance of acid bodies from the urine. At the same 
■time there ivas great difficulty in getting the morning blood-sugar steady and 
-within normal limits, and in clearing the sugar from the urine passed daily 
between 8 a.m. and 12 noon. The same patient did better on 60 units of insulin 
given in three doses than on SO units in two doses. A case at present under 
observation, a girl age 15 years, is exhibiting similar tendencies. Some patients 
prefer to continue with the older type of diet. A man of 29, who has been for 
some years on a diet with a carbohydrate-fat ratio of 1 :3, leads a normal 
life, with a clear urine and normal blood-sugar values. The advantages of 
the higher carbohydrate diet have been fully discussed with him, but he refuses 
firmly even to give it a trial.—J. H. A.] 

The value of the Jerusalem Artichoke has been carefully investigated by 
H. B. Stein^^ and his co-wmrkers. They regard it as a useful vegetable to fur¬ 
nish variety to a prescribed diet, but do not consider that carbohydrate from 
this source offers any advantages over those usually given. In their hands— 
and their work was carefully planned and checked wherever possible—^tlie 
special claims sometimes made for this tuber as an article of diet are not 
substantiated. Much the same result was reached by S. Soskiii, H. F. Bins- 
wanger, and S. Strouse^^ in a smaller series of cases. 

• tosuEn,—Insulin is so largely used in the treatment of diabetes that the 
question of its freedom from contamination is an important one. It is claimed 
that the acidity of insulin solutions is such as to protect the fluid against acci- 
dential infection, so that the addition of preservatives, generally of the phenolic 
group, is unnecessary. Working with a strain of Staph, albus, P. Hartley^® 
found that “ provided the normal acidity of insulin solutions is maintained, 
the danger of infection from casually introduced micro-organisms is not serious 
“ A slight change in the reaction towards the alkaline side not only destroys 
this germicidal action, but converts the solution into a culture medium if no 
preservative is, present.” 

The fact that iiisiilin loses some of its pow’er in the presence of certain com¬ 
plications of diabetes Is generally accepted. W. Falta and R, Boiler^’ find 
that certain cases of endocrine imbalance, liver disorders, encephalitis, and 
psychic disorders can show a similar resistance to insulin in the absence of 
any complication. Elderly patients with obesity and arterial hypertension 
often exhibit the same tendeney. Falta and Boiler feel that “ hunran diabetes 
mellittis cannot ahvays be explained by an insufficient function of the islands of 
Langerhans”. (Reference has already been made to the arguments advanced 
by Rabinowitch in support of the same conclusion.) 

Suhstiitttes.~---&jnth^ remains the only rival to insulin in the 
treatment of those diabetics who cannot be controlled by diet, alone. A. T. 
Todd and his eo-w^orkers^® at-the diabetic clinic of .the Bristol Royal Infirmary 
now treat about" TO''per,:cent of their - cases' with synthalio.,' .They claim ‘'Hhe 
system is easy to carr^^ out ” and gives mueh less trouble to the patient than 
Insulin ”, while the cost is about the same. In their opinion synthalin exerts 
'*its action either by lowrering the cellular threshold for glucose-insulin meta¬ 
bolism, or, rnore probably, it acts by depressing glycogenolysis, thereby 
increasing the secretion of endogenous insulin.” Their ciaim for simplicity of 
method does not seem home out on closer examination. In addition to a 
diet with a caleulated carbohydrate-fat mto the patient takes synthalin and 
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M proportionate amount of deeiiolin on specified clays, a mixture three times 
a da3% bemax or inarmite once daily, and liver and sweetbreads on certain 
days. Given with these precautions the depressant effect of syntlialin on 
the liver can be. avoided. 

At the diabetic clinic of the Birmingham General Hospital synthaiin has 
also proved of use in the bands of A. P. Thomson, R. J. Gittins, and G. 
Thomas^^ in cases of diabetes of mild or moderate severity. In this series, 
though thti synthaiin was given apparently without any safeguards such as 
described above, toxic symptoms only appeared in rare cases and then were 
of a mild nature. It is to be noted, however, that in certain patients insulin 
had to be substituted for, or used as an acijiivaiit to, the s^mthalin. The 
uncertainty of the action of synthaiin is well illustrated by some of Thomson’s 
cases. By adding synthaiin, the blood-sugar fell in 35 cases, but rose in 9 ; on 
withdrawing the drag the blood-sugar rose in 12 cases and fell in T. It is 
possible that experiences of this kind may have influenced Sir William Willcox”® 
in making the statement “ Synthaiin does more harm than good.” [A careful 
study of the two papers outlined above would seem to disprove any case for 
synthaiin as a substitute for insulin when the latter is available. The dis¬ 
advantage of medication by hypodermic injections is more than counter¬ 
balanced by the other advantages of insulin. This conclusion is shared by 
the great majority of observers who have studied the actions of the two 
drugs.—J. H. A.] 

Surgical Treatment.—^Animal experiments have shown that ligation of 
the tail of the pancreas is followed by certain regular changes in the part so 
isolated. The acini degenerate, and there is a general sclerosis, in which, 
however, the islands of Langerhans do not take part, but, on the contrary, show 
hyperplasia and hypertrophy. On theoretical grounds this should lead to an 
increase in carbohydrate utilization, and In normal dogs such has been shown 
to be the case. G. de Takats®^ has now carried this work a step further, and, 
after isolating the tail of the pancreas by a band of fascia in t’wo selected eases 
of juvenile diabetes, lias demonstrated an increase of carbohydrate tolerance 
after the operation. The brilliancy of his operative technique is only equalled 
by his caution and his moderation in drawing conclusions, for he writes: “ a 
longer period of observation and further trial on other cases promise a better 
evaluation of such results”. 

Renal Glycosuria. 

Before a case can be regax'ded as one of renal glycosuria, A. Marble®^ considers 
it should show a glycosuria due to glucose, without hyperglyciemia, and inde¬ 
pendent of diet; a blood-sugar infiuenced only slightly by the ingestion of 
food ; an absence of the characteristic symptomatology of diabetes mellitus ; 
and no progression toward true diabetes over a period of three years. A normal 
respiratory quotient and a normal metabolism, before and after a carbohydrate 
meal, are two other useful differentiating criteria; further, a common finding 
in renal glycosuria is a history of glycosuria in the patient’s relatives. In 
addition to his own cases Marble has surveyed the literature very thoroughly, 
and, in an analysis of 900D eases of glycosuria, can accept only 15 cases as 
confonioing to his standards : 2 cases of ‘essential’ pentosuria were also dis¬ 
covered. Of the 15 cases recognized as true renal glycosuria none progressed 
to the more sinister form, though cases were under observation for long periods, 
in one instance over thirty-six years. As a rule the glycosuria was first found 
early in life, in 9 cases under the age of ten years. No evidence of nephritis 
was seen, and in 11 of the 15 cases there was a history of glycosuria in 
;■ relatives.':"', 
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T\ l^arkes 'We'lier-^' describes a family group of a mother and four children, 
all of wlioiii liax'c glycosuria without Iiyperglycaania, but whom lie hesitates to 
term ’renal’ diabetes, excepting in the sense that the glycosuria is due to a hnv 
renal threshold for sugar, from a congenital developmental condition. The 
mother *' must lurve been passing sugar in the urine for forty-four years without 
being any the worse for it.” As Parkes Weber shrewdly remarks, eases of this 
kind, of glycosuria may increase the difficulties of diagnosis wffien any infeetion 
or temporary illness occurs. Thus one son, when overseas, was seen in an 
attack characterized, by mild vomiting and headaclie and was regarded and 
treated as a case of threatened coma. Sugar-tolerance curves carried out 
some weeks later, at the instigation of the medical man cognizant of the urinary 
peculiarities of other members of the family, cleared the diagnosis. It is also 
interesting to note that a daughter of the same mother, but by a different father, 
has, together with her own child, apparently escaped the ffimilial glycosuria. 

Diabetic Coma. 

Increasing attention has been paid in recent years to the variation of the 
blood-urea in diabetic coma, particularly as to the significance of its increase 
as a guide in prognosis. A. Lyall and A. G. Anderson^^ have examined this 
point in 17 patients who have presented tw’enty examples of diabetic coma in 
the last five years. Care has been taken to exclude any case which sho'wed 
cardiovascular or pre-existing renal disease. In their series, where the blood- 
urea was normal, there was only 1 death ; in 13 cases where the blood-urea was 
increased, but did not exceed 100 mgrm. per cent, 1 death took place ; but in 
0 cases where the blood-urea was over 100 mgrm. per cent 4 cases ended fatally. 
Lyall and Anderson modestly regard their series as too small for statistical 
purposes, but feel that their results, taken in conjunction with those of other 
observers, make it clear that blood-urea estimation is of great value in prog¬ 
nosis in cases of diabetic coma. 

The cause of the increase is not yet clear. One theory is that it is due to a 
reduction in the volume of the blood-plasma, with a consequent relative in¬ 
crease in the concentration of the chemical constituents. Such a dehydration 
may be contributed to by polyuria, loss of fluid by vomiting, lack of fluid intake, 
and excessi%"e excretion of water vapour by hyperpnoea—all clinical features 
of coma. Another sugestion is that the increase is due to the chloride loss of 
both blood plasma and tissues following a prolonged acidosis. It is generally 
accepted also that in severe; diabetes there is an excessive breakdown of protein, 
parfciciilariy in the pre-eoma stage, and this may increase the urea content of 
the blood in coma. “If any degree of renal failure is super-added to these 
factors already at work, nitrogen retention proceeds rapidly.” The kidney 
is implicated in the majority of coma cases, though these renal charges are 
transitory if recovery takes place. Lyall and Anderson conclude '’‘that in 
cases with a blood-urea over 100 mgrm. per cent the mortality is markedly 
increased. The blood-urea may increase during the early stages of coma, but 
begins to fall within thirty-six hours if recovery is to take place.” 

'MiSCELtANEOUS.' 

^ ■As a rule thC' diagnosis of diabetes-mellituS'. is'readily established by examina- 
tioii of the urine, estimations of the blood-sugar, and the study of a sugar- 
tolerance curve. Titfalls, however^ M. Wishnofsky and C. S. Byronss 

point out that a high fasting blood-sugar and a high blood-sugar curve after 
the ingestion of dextrose may exist in such conditions as hypertension, 
nephritis, and hyperthyroidism* In such cases the respiratory quotient curve 
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may aiTord valuable help. They give 1*75 gmi. of dextrose per kilo of body 
weight and consider that the respiratory quotient should rise to 0-88 within two 
and a tialf hours if the case is to be considered normal. Two cases of hyper¬ 
tension and two of hyperthyroidism are described in which a final diagnosis was 
only arrived at after a respiratory quotient curve had been done. 

In most laboratories the blood-sugar curve obtained after the ingestion of a 
measured amount of dextrose is discontinued at the end of three hours. E. P. 
Ralli and J, Shannon-® have prolonged the investigation for a five-hour period 
in both the normal and diabetic patient. Their results may be tabulated as 
follows :— 


TYPE OP Case 

CtKEATEST 

H rPERGL YC J'MTA 

eeturn to 
Staiitix(3 Point 

Normal .. 

1-1 hour 

2—3 Jiours 

jffild diabetic .. 

1-2 hours 

3—4 hours 

Moderately sevci'c dia¬ 
betic .. .. .. 

Variable periods ; 

4—5 hours 

vSevere diabetic .. 1 

1 

Markedly elevated for entire 
five-hour period 


They suggest that the blood-sugar level taken four hours after a meal is a 
better index of the severity of the disease than the starving blood-sugar. 

E. M. Watson*^ ^ is not able to support the vie%vs as to the presence of 
eosinophUia in insulin-treated diabetes previously recorded by R. D. Lawrence 
and O. B. Buckley in 1929. Seventy differential blood-counts from 43 diabetics 
receiving insulin showed a definite eosinophilia in only 1 case, and the average 
percentage of eosinophils in diabetics receiving insulin did not appreciably 
differ from the results obtained in a group under dietetic treatment only. 

In every disease the aim of treatment is to enable the patient to resume as 
normal a life as possible. The extent to wdiich tliis is being done in diabetes 
is set out by N. Allen^^ in his survey of a year’s work by the Mayo Clinic. 
“ With efiective treatment, diabetes has come to have less effect on the lives 
and on the deaths of the persons affected. Treatment is no longer so dis¬ 
agreeable and unpleasant. With insulin it is possible to give a diabetic patient 
all the food he needs and almost all he wishes. The disease need not interfere 
with school or college education. It will probably have little effect on expect¬ 
ancy of life. This is the situation with good treatment. Unfortunately, a 
large proportion of diabetic patients fail to receive adequate treatment. Mild 
cases go with little, if any, attention, and severe cases have only partial control. 
The difficulty arises from the fact that such patients may seem well enough 
and the consequences of neglect are not appreciated. Yet, failure to control 
diabetes completely may lead to trouble in various ’ways. There may be 
insidious impairment of health and vitality ; there may be progression of mild 
diabetes to a severe grade ; there may foe susceptibility to infections and 
degenerative changes in arteries, nerves, and eyes; and, finally, there may be 
risk of death from coma, particularly if the condition is aggravated by 
a complication. Most of these dangers can be avoided by thorough 
treatment.” 

These are brave words and furnish tis with a fine standard to aspire to. 

Referekces."— ktw-er. JlfM. Nci. 1931, Oct„ 484: ; Sept., 301 ; ^Prcc.Sta^ 

Meetings of Mayo Clime, 19Z2, B&pt. 7, ; *Jdur. Amer, Med. Assoc. 1932, May 14, 

1703; ^-Med. Jour, of Australia, 1931, Oot. 31, d33 ; ^Amer. Jour. Med. Sci. 1932, June, 
803; -^Froe. Roy. Soc. Med. 1931, July, 1291; K^anad. Med. Assoc. Jour. 1932, Feb., 
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DIAPHRAGM, CONGENITAL ELEVATION OF. 

W. IL Wynn, M.D., F.R.C.P. 

W. B. "^Vood and F. G. Wood^ discuss this condition and report 6 cases. 
Congenital elevation of the diaphragm is a condition due to faulty development^ 
as the result of which the diaphragmatic dome on one side, usually the left, 
forms a sac Imlging upAvards into the thorax and containing displaced abdominal 
viscera. The condition was first recognized by Jean Louis Petit (1674-1750), 
who gave it the name of 'eveiitratio diaphragmatica’. The diaphragm is 
raised in many pathological conditions : (1) Certain abdominal conditions, 
e.g., ascites, pregnancy, siibphrenie abscess; (2) Pulmonary diseases, e.g., 

tuberculosis, fibroid lung, atelectasis, neoplasm; (3) Paralysis of the phrenic 
nerve due to disease, trauma, or operation; (4) Temporary elevation of 

doubtful origin may occur in children or in adults as the result of trauma. In 
all these cases the cause of the rise of the diaphragm is obvious. It is charac¬ 
teristic of eventration that a considerable degree of elevation is present in the 
absence of any demonstrable cause. There is no increase in intra-abdorninal 
pressure, there is no disease of the lungs, and no disease of the phrenic nerve. 
In congenital elevation the right side of the diaphragm is in its normal position, 
whilst the left forms a thin sac wdth normal attachments, but projecting into 
the thorax to reach a high level. This is due to a failure of the musculature 
on one side. As a result the muscle sheet is almost entirely replaced by a thin 
membrane, which yields to abdominal pressure. 

The malformation is generally discovered by chance as the result of radio¬ 
logical examination or operation or on autopsy. There are no distinctive 
symptoms. The usual methods of inspection, palpation, etc., have only a 
limited value and may give misleading results, as the signs may suggest a 
pleural effusion. On inspection there may be diminished movement of the 
affected side, almost always the left. The presence of Litten’s sign has been 
noted. Vocal fremitus is reduced. The results of percussion depend upon 
the relative amounts of fluid and air in the stomach, a dull note being elicited 
over the fluid, with a tympanitic note over the inflated part. Tympany may 
extend as high as the 4th rib. Breath-sounds and vocal resonance are absent 
over an area corresponding with the height of the diaphragm. A suceiission 
splash is usually evident, for the stomach is rarely empty. 

' ' Ra^dioscopy shows the diaphragmatic movement, .During, quiet respiration, 
the iinaffeeted dome exhibats normal excursions. These are usually W’eil 
marked, but,there is .no.evidence of exaggeration,to. compensate for the„.abnor“ 
.mality on the .other ■ side, v Whenrthe .patient is instmcted .to breathe. deeply 
the abnormally elevated dome will be seen to move slightly up and down, its 
excursions being synchronous with those on the other side. A radiogram 
taken when the patient is recumbent shows the right side of the diaphragm 
in its iiornial situation, wfliiie the left side shows a boldly outlined and smoothly 
rounded dome, the summit of which may be at the level of the second or third 
intercostal space. No stomach bubble can be made out in this position, but 
the splenic flexure with its contained gas is seen lying high tip under the raised 
diaphragm. The heart’s shadow is displaced to the right, and Just above it the 
translucency of the bifurcation of the trachea is similarly displaced. Below 
the affected diaphragm a uniform opacity obscures the view except in cases 
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where a displaced splenic flexure is tbimd. In the erect position a very charac¬ 
teristic picture is obtained. Where previously an opacity was observed in 
the left lower zone a large gastric air-bubble is now revealed above which 
arches the bow line of the diaphragm,. The contour of this line is unbroken in 
antero-posterior and lateral views, but an oblique view may show a bulge 
with convexity upwards, wliere the gastric fundus presses against the concavity 
of the >delding diaphragm. Below the translucent area, especially if the 
patient has recently had a good meal, can be seen two, or typically three, fluid 
levels ill the stomach. In the erect lateral position the three fluid levels exhibit 
a staircase formation, the stairs ascending from left to right. After a barium 
meal the cardiac orifice appears to be low in position in relation to the rest of 
the stomach, and the fluid on entering the stomach appears to pass upwards 
towards the fundus and then downwards toward the pylorus. The whole of 
the stomach is more to the left than usual. The recumbent position is necessary 
to exclude a diaphragmatic hernia. In this pOvSition the smooth contours of 
the fundus are outlined and none of the barium is above the diaphragmatic 
level. In hernia some of the barium wall pass into a pouch above the diaphragm. 
The three fluid levels are seen to be due to a curious folding of the wail causing 
three little pools of barium ; an upper one near the oesophageal opening, a 
smaller one Just in front of this, and a larger one more anteriorly placed, the 
walls of which seemed to be formed by the main body of the stomach. The 
lateral view thus presents the appearance of a cascade, w ith a stream of barium 
connecting the three pools. 

Treatment.— No curative treatment is possible, but foitunateiy the condi¬ 
tion seldom causes discomfort. Symptomatic treatment for any gastric dis¬ 
orders which may arise is indicated. For the rest the patient may be reassured 
that his abnormality is unlikely to lessen his efficiency or shorten his life. 

Beferenoe.— ^Lmicet, 1931, ii, 392. 

DIAPHRAGMATIC HERNIA. (A>e Hernia, Diaphragmatic.) 

DIARRHIEA, CHRONIC. ' ' Robert Hutchison, M.D., F,R,aF. 

Classification. —Chronic diarrhoja, as M, Erdheim^ truly says, is a sym¬ 
ptom and not a disease. He suggests the following classification as a con¬ 
venient wwking basis in studying a given case 

Classification OF Chbonic Diaebhceas. 

I. JPimetional— 

1. Castrogonous, - 

2. Intestinal fermentation and putrefactive dyspepsias. 

3. Norvona diarrhoea. 

4. Endocrine :— 

a, Basedow’s disease and thyroid intoxication, 

h. Addison’s disease. 

6, Toxic (uraemia). 

(). Pancreatitic (chylous diarrhoea). 

7. Idiosyncraic or anai^hylactic. 

■ ,11. Organic —> 

, 1. Inflaimliatory :™~ ' 

u, Bacterial: (i) Specific—'(a) dysentery, (j8) cholera, (y) tiibei’culosis, 

(ii) Nonspecific—-various colitides where no specitio germ can 

:' bo: found." ' ■ ' ■ ' ■ ■ 

h. ProtoKoan : (i) Amoebic, (ii) Syphilitic, (iii) Various other tropical 
diseases.':' 

2. Tumours:—' 

а. Benign : (i) Lipoma, (ii) Polyposis. 

б. Malignant: (i) Oatcmoma, (ii} Sarcoma. 

c. Inflammatory tumours (non-neoplastic): (i) Diverticulosis, 

(ii) Tuberculosis, (iii) Actinomycosis, (iv) Hodgkin’s disease. 

3. Mechanical causes—foreign bodies. 
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'Tliis elassificatioii seems too elaborate. Philip Browii“ suggests the follow- 
ing provislofial groups : (1) neurogenic, (2) reflex, (3) irritable bo'wel, (4) 

allergic, (5) ciiarrhcea following acute infection of unknown .nature, (0) dcliei- 
eney diariiicea, (7) sprue-type, and (8) faulty fat digestion ; but tliesc certainly 
do not cover the vrhole field. McCrae states that the common causes of chronic 
dianiima are : (1) gastrogenous, (2) tuberculous enteritis, (3) pancreatic 

disease, (4) fatty or chylous diarrhoea with disease of the absorption sj-^stem, 
and, (5) emotioruiL To this grouping he adds mucous colitis, loose stools due 
to gastrocolic reflexes or carbohydrate indigestion, coeliac disease, sprue, and 
hill diarrhoea. 

Perhaps the most practical classifleation is one based primarily on the part 
of the alimentary tract which is the source of the disorder : 

1. Gastrogenous, due to inal-digestion in the stomach. 

2. Fatty dlarrlima, due to imperfect digestion or absorption of fat. This 
includes pancreatic diarrhoea, congenital steatorrhoea, and diarrhmas of the 
coeliac type. 

3. Enteritis, properly so called, a catarrh of the small intestine and including 
so-called ‘fermentative’ and ‘putrefactive’ diarrhoea. 

4. Colonic diarrhoeas, where the seat of the trouble is in the colon, e.g., 
chronic catarrhal colitis, ulcerative colitis, tuberculous and malignant disease, 
scybalous or spurious diarrhoea, etc. 

5. Neurogenic, where the nerve mechanism is over-excitable. These may 
be subdivided into : (a) psychical, (h) reflex (lienteric). 

Diagnosis. —To arrive at a diagnosis it is necessary, in addition to the 
ordinar}^ clinical investigation, to examine the rectum digitally and, if neces¬ 
sary, by the sigmoidoscop>e ; to make a naked-eye inspection of the stools ,* and 
to examine them microscopically for the presence of parasites, of undigested 
connective-tissue or starch, etc., and perhaps to have them analysed for excess 
of fat; to give a test-meal; and to use the X rays after a barium enema. 

Even when all these methods have been employed, however, one is often 
left in doubt as to the cause. Indeed, Philip Brown, in reviewing the records 
of the Mayo Clinic for a whole year, was forced to the conclusion that in two- 
thirds of the cases in which ^arrhoea wms the major complaint there was 
nothing deftnite to explain the condition. The cause of enteritis, for example, 
is, as P. Morawitz® says, often quite unknown. 

Tkeatment, —This must depend upon the cause. Diet is the most important 
measure, but dieting must not be overdone. In most cases a ‘ low-residue ’ diet 
is indicated, but special types demand a diet of special composition. Thus in 
the fatty diarriiceas fats should be restricted ; in the fermentative, carbohydrates 
should be limited ; in the putrefactive, animal proteins should be reduced. 

Drugs are of limited use. In gastrogenous diarrhoea full doses of Hydro- 
. oMorio.Acid are. indicated, and in enteritis the Carbonate and Phosphate of 
Calcinm are helpful. The routine use of astringents Is to be avoided. Opium 
is of value in small doses before meals in reflex (lienteric) diarrhoea and in other 
forms to relieve tenesmus or to ensure sleep. In the psychogenic diarrhoeas 
there is a danger of the patient’s acquiring a habit, and opium is best avoided ; 
the Bromides, however, are free from objection and sometimes succeed. 

As regards other measures, ITaccmes are of uneertam value but may prove 
helpful in certain types of indeterminate diarrhoea (Philip Brown). Opinions 
differ as to the benefit derived from Colon Irrigations. Some authors con¬ 
demn them, as a routine agent, out of hand ; others (Morawitz) find them of 
use, in,.chronic colitis.' ■ ' ■ . ■ .. ' '' 

Befebbnces.— Wew Fngr. Jour, Med, 1^31, Aug. 6, 135; -Amer. Jour. Surg, 1932, 
March, 483 ; UUnch, med, Woch, 1931, July 31, 1287; Oct. 9, 1731. 
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BIPHTHERIA. J. D, Rolleston, MJX, lAE.C.P. 

Epidemiology. —B. Weill-Halle^ compares the iiuniber of admissions and 
ease-fatality of diphtheria at the Hopitai des Eiifants Malades, Paris, in 1929 
and 1930, with his obseiwations at the same hospital in 1903. During the 
last twenty-five years there has been a considerable fail in the incidence of 
diphtheria in Paris, mainly as the result of active immunization ; but the 
number of severe cases still remains high owing to the virulence of the organism, 
delay in the diagnosis and treatment, association with seasonal infections, a 
special constitution, and latent congenital syphilis. The dose of antitoxin now 
used at the hospital is three or four times as large as in 1903, and the sub¬ 
cutaneous route has been replaced by the intramuscular, with the result that 
the death-rate is lower than it was t’wenty-five years ago. 

Similarly at Marseilles E. Cassoute^ reports that there has been an increase 
in the incidence and severity of the disease, but that the case-fatality has not 
risen, owing to the doses of antitoxin having been considerably increased. 

In a discussion on the recent outbreak of severe diphtheria in Germany, 
J. Huiler, H. Schaber, and De Rudder® pointed out that this malignancy was 
not peculiar to Germany but that similar epidemics had occurred in France, 
Italy, Hungary, and North America. The high fatality-rate was shown to be 
due to the predominance of malignant faucial cases, whereas laryngeal attacks 
of which there had been a high incidence in 1915 had considerably diminished 
in frequency. De Rudder did not consider that there were any grounds for 
the view that meteorological or constitutional factors were responsible for the 
malignancy of the outbreak, which he held was rather due to the high toxieity 
of the diphtheria bacillus. 

The ninth annual summary by the Joiirnal of the American Medical Associatiofd 
of diphtheria mortality in ninety-three cities of the United States with a popula¬ 
tion of 100,000 and over shows that in 1931 the highest mortality was in the 
cities of the three Southern groups, but it could not be decided whether this 
"vvas due to an excessive prevalence of the disease in 1931 throughout the 
Southern cities, to an unusual freedom from or mildness of diphtheria in the 
Northern States, or to a more extensive active immunization in the latter group. 
The number of diphtheria deaths in the ninety-three cities and the death-rate 
for the total population concerned were both much lower than in any previous 
period, being less than half what they wwe in 1929 (see BIedical Annual, 
1931, p. 151). It w^as, however, impossible to say how' far this decline in diph¬ 
theria mortality was due to natural fluctuation in the severity of the disease and 
bow far to prophylactic inoculation and other methods of control. 

Bactebiology.-— P. Roberto® examined the blood in 100 cases of diphtheria 
of various degrees of severity, and found C. diphtherm in only 4 cases, of which 
one was fatal. The examination was repeated in 12, 24, 48, and 12 hours, and 
in only one instance was a positive result again obtained. The presence of C. 
diphtkerixje in the blood is therefore a rare and transient phenomenon without 
any prognostic signiflcance. It helps, however, to explain an unusual localiza¬ 
tion of the organism in diphtheria carriers, such as the urine or cerebrospinal 
fluid. ■ 

Blood.-— P. Landowski® examined the blood in 100 eases of diphtheria in 
children aged from 13 months to 14 years with the following results : (1) The 
amount of blood-urea is almost constantly increased in severe or malignant 
forms, and there is often a slight hyperazotsemia in moderate or mild attacks. 
(2) Hyperchlorsemia is frequent in diphtheria, being barely appreciable in mild 
forms, but more considerable in severe attacks. (3) Hypocliolesterinaemia is 
very frequent at the onset of diphtheria and at the height of the attack, but 
in convalescence there is a hypercholesterinsemia wMch precedes a return to 
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tlie normal condition. (4) Hypoglyctemia is the rule in iiialignaiit diphtheria, 
and is fairly frequent in mild attacks, so that it iias no prognostic sigiiifieaiiec. 
(5) The number of red cells is usually little affected at the onset or during the 
height of the disease, but a fail occurs in convalescence. (6) Tlie Inemoglobiii 
value is more or less diminished at the height of the disease. (7) Tlie number 
of leucocjrtes varies considerably in the course of diphtheria, but a leucocytosis 
exceeding 20,000 is always a grave sign. Polymorphonucleosis is the rale at 
the height of the disease, and eosinophilia appears in convalescence. (8) The 
bleeding time is little if at all affected in mild or moderately severe attacks, 
but ill hsemorrhagic eases it is prolonged. The coagulation time is not affected. 
(0) Tlie sedimentation rate is always accelerated at the onset and height of 
the disease. In almost ail favourable cases the acceleration is considerable, 
while in malignant cases it is relatively moderate. 

Symptoms and Complications."— A. G. Signy and R. D. Briice'^ report a 
case of umbilical diphtheria in a male infant admitted to hospital when 17 days 
old with the diagnosis of erysipelas of the umbilicus. Four of the eight other 
children in the family had recently been taken to hospital for faucial diphtheria. 
Birth had been quite normal. The cord had dropped off on the fourth day, 
but on the fourteenth the abdominal wall round the umbilicus looked red and 
raw. On admission to hospital a purulent exudate was seen oozing from the 
umbilicus, which lay at the base of a crater to -1 in. in depth filled with a 
yellowish green slough. Stretching for in. around was a greyish-white ai’ea 
dotted with small red spots, and beyond this was a further ring of brawny red 
skin. The temperature rose to 100 ' on the day following admission, and then 
gradually became normal. The peri-umbilical inflammation spread for four 
days and then began to recede. The throat and nose were negative, but swabs 
from the mnbilieus show-ed virulent diphtheria bacilli. Death took place on 
the twelfth day. Macroscopically all the organs were normal. IMicroscopically 
there was no abnormality of the heart muscle, but the adrenals showed intense 
congestion of the medulla. 

.The liability for cutaneous diphtheria to be mistaken for other skin condi¬ 
tions and prove refractory to all treatment until its true nature is recognized is 
Illustrated by Friedmann,® who records two cases of diphtheritie blepharitis. 
The patients WTre a child aged 24 and a servant girl in whom the condition 
had been regarded as due to scrofula, and had lasted tw o months in the former 
and a year in the latter. After discovery of diphtheria bacilli and injection 
of antitoxin the blepharitis cleared up in eight days in the case of the child and 
in a fortnight in that of the servant. 

G. Bismut® states that the occurrence of diphtherm following ionsilleciomy 
Is by no means rare, and may be severe owing partly to the delay caused by 
the difficulty of diagnosis but mainly owing to the rapid and early absorption 
of toxins. It is therefore advisable that children should be actively immunized 
against diphtheria before they undergo removal of tonsils and adenoids. 

C.;Shou.khoff and L. 'M.'' Taxan^® made electrocardiographic studies of 50 children, 
aged,from ;5'to 14 ye,arS' during, the'.course of mild diphtheria, and fo.und that, 

■■ 'as in'scarlet fever, electrocardiographic'changes occurred in a high, percentage 
■of'iniid; eases, and might be present in the absence of clinical signs of'myocardial 
, involvement,. As; in scarlet' fever ■■ also the'.changes .'tended to, persist, as'is 
shown by the fact.that 46'per'cent of children .with abno.rmalities in the ■.ventri¬ 
cular' portion', of the', electrocardiogram. presented' persistence, of .these "signs up, 
tO' the time'of "their .discharge from .'hospital.'-;' '-C'hildren, therefore, convalescent-, 
from diphtheria.'.should 'not, in - the-■writer’s,ppinion,-'be,'pronounced out of 
■dange'r-until ,they-h,ave'been'exammed-.by.the-' electrocardiograph.S'.: Alstead^^- 
."■also, -,-'.made,' electroca,rdiograp'hlc studies-v-.d'n,- i:0Q' cases' of-' 'diphthe'na,'.' 23,, of'' which 
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were mild, 32 moderate, and 45 severe, and came to the following conclusions: 
(1) The electrocardiograph is a valuable means of estimating the severity of 
diphtheritic myocarditis and is the only means of accurate diagnosis of conduc¬ 
tive lesions in most eases. (2) Although a. large proportion of cases of mild 
myocarditis are not detected by clinical methods, such cases are comparatively 
rare in moderate and severe diphtheria. The character of the heart sounds, 
therefore, is usually a sufficiently accurate guide to the state of the myocar¬ 
dium. (3) The most valuable physical signs in the heart as determined by 
simultaneous eleetrocardiograpMc records are (a) progressive softening of the 
first heart-sound at all areas, especially the mitral and aortic, (b) the character of 
the cardiac impulse at the apex, and the movement of the apex beat to a posi¬ 
tion farther away from the mid-line, and (c) splitting of the first mitral sound, 
producing a triple rhythm, (4) Serial electrocardiographic records show much 
more frequently than clinical records alone that the onset of diphtheritic 
paralysis is accompanied in a considerable proportion of the cases by a relapse 
in the condition of the heart. (5) The severity of the cardiac lesion is usually 
proportional to tlie severity of the toxaemia when the specific treatment is 
commenced. In some cases, however, neither the clinical nor the electrocardio¬ 
graphic changes are sufficient to explain the state of impending circulatory 
collapse wdiich is often seen in diphtheria. (6) The gross degeneration of the 
myocardium and specialized conducting system frequently shown by the 
electrocardiograph during diphtheria is mostly transient. Complete heart block 
is by far the commonest lesion associated with fatal cardiac collapse, but is 
probably only a contributory factor in a condition characterized by widespread 
changes in the circulatory system. 

W. E. B. Halft® reports a fatal ease of acute toxic encephalitis in a female 
aged 18 months, who was suddenly taken ill with vomiting, increasing drowsi¬ 
ness, high temperature, and convulsions. The cerebrospinal fluid w^as under 
pressure, wdth a mainly mononuclear cell-count. Death took place on the 
second day of disease. In addition to membrane in the pharynx from wdiieh 
diphtheria bacilli were cultivated, the necropsy showed distension of the 
cerebral vessels, with linear haemorrhages throughout the white matter. The 
cerebellum, pons, medulla, and spinal cord were normal. Hall has been unable 
to find any other case of encephalitis in diphtheria on record besides that 
reported by Querido (see Medical Annual, 1929, p. 131). 

Diagnosis. —De Wayne G. Richey^® records seven cases of a condition closely 
resembling diphtheria in the form of pneumococcus pseudo-membranous 
pharyngitis. In ail a typical pneumococcus was found to be the dominant 
micro-organism. Local symptoms were constant, consisting in severe sore 
throat, salivation, dysphagia, and cervical adenitis, while the systemic reaction 
varied considerably. A characteristic lesion was always found, consisting in 
a white adherent odourless sheet of fibrin on a superficially eroded oral mucous 
membrane. The condition as a rule is not dangerous, and attacks tend to recur. 
The disease resists most forms of local and general treatment, but striking 
results are obtained by topical application of Ethylhydroenpreiae Hydro- 
©Moride. ' ^ 

pBOPHyLAXis.-—G. Ramon and R. Debr^^^ in a discussion of the various 
modifications of immunization by Anatoxin state that millions of injections 
in different countries have proved that the reactions produced by it are per¬ 
fectly harmless not only in the healthy person but also in the tuberculous 
subject. As many as 94 to 96 per cent of those injected acquire sufficient 
immunity wuthin six weeks to two months to render a previously positive 
Schick reaction negative. The first injection should consist of J c.c., followed 
three wrecks later by a second injection of 1 c.c., and after an interv^al of two 
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or three weeks a third injection of 1-5 c.e. Modification of the method by 
spraying the anatoxin into the nostrils is not practical, economical, or certain 
in its action. The same may be said of attempts to produce immunity by the 
digestive tract by the administration of pills containing anatoxin. Loweiistein’s 
method of inunction an ointment containing killed diphtheria bacilli and 
toxoid produces immimity in a much smaller proportion of cases than does 
the Injection of, anatoxin. 

L. Landau^® points out that though three subcutaneous injections of ana¬ 
toxin usually confer an immunity to diphtheria of long duration within six 
weeks’ time, the method is not infallible. Diphtheria may sometimes develop 
in spite of inoculation, and probably more frequently than is supposed. The 
attack in such cases is usually mild, but occasionally it is severe. 

F. A. B. ideerseman^® states that combined inoculation against diphtheria 
and enteric fei^er was carried out in a French regiment in which diphtheria 
had been more or less prevalent in an endemo-epidemic form for the last ten 
years. Schick-testing was first performed, and positive results were obtained 
in 53*01 per cent of soldiers who had come from towns and in 72*05 per cent 
of those from rural districts—a much higher proportion of positive results 
than that usually observed. Three injections were given, the first consisting 
of 1 c.c. of T.A.B. Vaccine and J c.c. of diphtheria AnatoKin, the second 
of 1 c.c. of T.A.B. vaccine and 1 c.c. of anatoxin, and the third of 1| c.c. of 
anatoxin only. The interval between the first and second injections was 
eighteen days, and between the second and third fifteen days. The local and 
general reactions were usually slight. The proportion of negative Schick 
reactions following combined inoculation was as high as that found after anti- 
diphtheriai inoculation only. After the inoculations had been carried out no 
further cases of diphtheria arose until after the arrival of a fresh batch of 
recruits who had not been inoculated. 

Teeatment.^— E. C. Benn, E. Hughes, and S. Alstead^’ record their observa¬ 
tions on toxic diphtheria treated by the combined Antitoxin and Dextrose* 
Insulin Therapy recommended by Schwentker and Noel (see Medical Annual, 
1931, p. 154). Comparison of 80 consecutive cases so treated with 131 controls 
showed that the case-mortality in the control group was 35*9 per cent as against 
22*5 per cent in the dextrose-insulin group. In both groups the percentage of 
cases which recovered without paresis was approximately the same, but in the 
dextrose-insuim group a considerably higher proportion of cases recovered 
with paralysis as compared with the control group. The incidence of serum 
sickness was considerably less in the dextrose-insulin group (18*4 per cent) than 
.in the controls (30, per cent). , . 

W. T. Benson^® records his observations on 37 patients with moderate or 
severe laryngeal diphtheria in whom Laryngoscopy and Aspiration were 
performed. Suction was performed once in 30 cases, twice in six patients and 
three times in one child. Membrane was removed in 24 patients, in 7 others 
muco-puruleiit., secretion, only was aspirated,' and in 6 nothing was obtained. 
Aspiration produced immediate relief in 10 patients, in another 10 the breathing 
became definitely easier after the removal of membrane or secretion, and in 
',17, three of ,wliom, had traeheo-bronchial diphtheria, no definite benefit resulted. 
Benson, concludes that'although .at'least'five■, years’ experience of aspiration' 
treatment'will be,, required'before statistical evidence-of thC' value' of the method'. 
;'Ca''.n, be expected, the dramatic'relief .following'suction in certain cases is, worthy" 
of'serious, consideration. ' 

,.. .H." '. von. „Wi.Iiebrand^®' records''''10' ,eases,' of laryngeal' ' diphtheria''W'hich had 
been treated, by 'suction in'the fever hospital at Helsingfors since 'O'Cto'ber, 1030. 
''Eyna.h’s method," of'"'bronchoseonV',:''and''"direct*,' inspectio,nwas:' 'rtot-^employed, 
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but a specially devised metal catheter flattened on the sides like an O’Dwyer 
tube was substituted. In 3 cases intubation was also performed, but the tube 
w^as left in only for a few hours. One child, aged 9 months, with bilateral 
bronchopneumonia on admission, died, but all the others made a complete 
recovery. 

References.— Acad, de MM. 1931, cv, 471 ; -Marseille-rned. 1931, 273 ; 
^Jdiinch. med. Woch. 19.31, 1247 ; ^Jour. Amer. Med. Assoc. 1032, xcviii, 1644; ^CHor. 
di Baitcriol. 1932, 274; ^These de Paris, 1932, No. 35; ’^Arch. of Dis. ChildJi. 1932, 
vii, 43; ^Deut. med. Woch. 1931, 1542; ^ These de Paris, 1931, No. 452; Amer. Jour. 
Dis. Child. 1931_, xlii, 811 ; '^^Quart. Jour. Med. 1932, xxv, 277 ; ^-Canad, ilferi. Assoc. 
Jour. 1932, xxvi, ,566; Amer. WLed. Assoc. 1932, xcviii, 730; ^^Presse mid. 1932, 

545; ^^T'hese de Paris, 1932, No. 82; '^^Arch. de MM. et. Pharm. mil. 1932, 65; 

Lancet, 1932, i, 281 ; '^^Ihid. 1931, ii, 956 ; ^^Acia Pcediat. 1032, xii, 191. 

DISSEMINATED SCLEROSIS. Macdonald Critchley, M.D., P.R.C.P. 

The continued interest in the clinical problems associated with disseminated 
sclerosis ivas evidenced by the discussions on etiology and symptomatology 
held at the Centenary Meeting of the British Medical Association. Although 
recent years have witnessed no striking advance in our knowledge either of the 
causation or of the cure of this malady, nevertheless there has been some 
crystallization of our ideas as regards its clinical aspects ; interesting and 
suggestive data have accumulated as regards its relationship with other 
neurological affections. 

At the Centenary Meeting, Adie’s opening paper dealt lucidly with the 
questions of onset, the early manifestations, and the course and duration of 
the disease. Reference w^as made to certain uncommon symptoms and then 
special stress was laid upon retrobulbar optic neuritis as a symptom. 

Age of Onset .—The common teaching is that the first symptom of 
disseminated sclerosis rarely appears after the age of 45. Thus, in Adie’s 
series of 107 cases the age of onset fell in the third or fourth decade in almost 
75 per cent, the earliest age being 12 years. F. R. Ferguson,^ however, 
referred to the problem of disseminated sclerosis as encountered in the elderly. 
Two groups of cases are met with in practice : (1) Those in which the disease 
commences in early life and yet the patient lives on until 60 or 70 ; and (2) 
Those in wdiich the disease starts in the late forties or fifties. There are a 
sufficient number of patients in the second group to constitute a real problem 
in diagnosis to anyone engaged in neurological practice. Statistics vary, but 
apparently no fewer than 20 to 25 per cent of patients complain of their first 
symptom after the age of 40. The author quoted a series of 743 cases of 
disseminated sclerosis from the National Hospital, Queen Square, of which no 
fewer than 92: (12 per cent) were.over 50 and 10,were over.60 years of ■ age at'' 
the time of their discharge. Ferguson demonstrated pathologicak evidence of 
disseminated sclerosis in two cases where the age of onset had been 55 and 56 
respectively, and he quoted two cases, aged 76 and 07, 'where the disease had 
been present for over 40 years. One very important point emerged—namely, 
that there was no obvious clinical difference notable in the cases which started 
relatively late in life. 

, 'Retrobulbar 'Optic■ Neuritis.—Several speakers emphasized the inipoitanee 
of this symptom in disseminated sclerosis. Adie obtained unequivocal history 
of acute retrobulbar peuritis in 41 out of 118 cases of . disseminated sclerosis. 
In every instance it was an early symptom and in 20 it was the first symptom ; 
Adie believes that an attack of optic neuritis rarely appears after the disease 
is firmly established, Dealing with a series of 70 cases of acute retrobulbar 
neuritis, Adie found that in 31-3 per cent the patients were already suffering 
from disseminated sclerosis ; in 41*8 per cent ‘probably disseminated sclerosis’ 
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was tlie diagnosis made ; and in the remaiiiiug 26-8 per cent there were no 
* other suspicious symptoms or definite organic signs of a neurological order. 
The statements were made that: (1) Disseminated sclerosis is the only known 
cause of acute unilateral retrobulbar neuritis ; and (2) Apart from certain rare 
allied acute inflammatoiw^ diseases of the nervous system, it is the only cause. 
It must not be overlooked, how’ever, that occasionally in disseminated sclerosis, 
instances of bilateral acute retrobulbar neuritis do occur. Thus, in C. ,P. 
Symonds’- series of 171 cases of disseminated sclerosis, there w^ere 8 patients 
in wdiicli the optic neuritis was bilateral. Earlier studies upon this pai-tieular 
symptom in disseminated sclerosis were quoted in the Medical Annual, 1932 
(p. 471), 

Trigeminal Neuralgia in Bisseminated Sclerosis.—It is axiomatic that 
patients with disseminated sclerosis rarely suffer from severe or protracted 
pain ; an exception must be made, however, in the case of the w^eil-known 
association with trigeminal neuralgia. A small though not a negligible 
nuinber of patients complain of severe paroxysmal pain situated in the 
territory of one or more of the divisions of the Vth nerve. Sometimes the 
pain is bilateral. The pain is usually not associated with objective sensory 
change, but exceptionally a blunting of tactile sensibility is found in the 
painful area. 

The patient is often a little older than the average case of disseminated 
sclerosis. As a rule the neurological manifestations render the diagnosis easy. 
In the older type of patient, however, where the clinical signs may be those 
of a more or less pure spastic paraplegia, the diagnosis may be a matter of 
some difficulty. 

Treatment by means of alcoholic injection, or resection of the sensory root 
of the Gasserian ganglion, is follow’ed by cure, the case behaving in the same 
manner as one of uncomplicated trigeminal neuralgia. 

Post-mortem investigation has been carried out on a few" of these cases. 
Oppenheim described a plaque of sclerosis within the Gasserian ganglion ; in 
this patient there had been an anaesthesia over the painful region of the face. 
In a series of patients examined by H. L. Parker^ no lesion w’^as found in the 
ganglion. The cases all showed features typical of disseminated sclerosis, with 
perhaps a special preponderance of sclerotic areas in the pons. Parker 
speculated that the explanation of the trigeminal pain might lie in an exposure 
and consequent vulnerability of the root of the trigeminal nerves in the brain¬ 
stem, resulting from de-mj^elinization of the surrounding white matter. In 
this W'ay the nerve is perhaps rendered more susceptible to the influence of 
^ extrinsic morbid processes'. 

The ^ Barber’s-chair Phenomenon.’— -Clinicians have interested themselves 
for the past decade in the not uncommon occurrence of a curious symptom in 
patients suffering from disseminated sclerosis. Tj^pically, the patient exjjeri- 
enees, when he flexes his head on to his chest, a sensation of tingling or pins and 
needles extending across the shoulders and down the two arms as far as the 
finger-tips. The dysaesthesia persists so long as the head remains bent, and 
ceases as soon as it returns to the normal position. At times hypertension of 
the head and neck will also evoke this sensation, and, very occasionally, lateral 
movements also. The sensation may also occur during flexion of the dorsal 
spine as well as the cervicaL Although the distribution of the pain is usually 
as described, it may also include the whole of the vertebral column and even 
both legs as far as the heels. At times the dysaesthesia may be of painful 
Intensity and suggest a sudden electric shock. This symptom Incommodes the 
patient by appearing at frequent inteiyals during the day, as wdien dressing 
or doing- the:^hair. ':' ''lts:''name,\indeedj"^derives 'fiom/1 occurrence during the 
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ritual of the barber's chair. Under the title of hsigoe de deeharge electrique'- 
J. J. Lhermitte was probably the first to describe this symptom in connection 
with disseminated sclerosis, in collaboration with Boiiak and M. Nicolas'* and 
later with G. Levy and M. Nicolas.^ It has often been looked for and described 
within the past six or seven years, and other reports in the literature have 
appeared by W. J. Adie,‘’ Roger, Reboiil-Laehaux, and Aynies,' and C. S. Read.« 

Although the barber’s-chair phenomenon is most typically associated with 
disseminated sclerosis, it is not pathognomonic of that disease. Indeed, this 
sign has been noted during the War as appearing in cases of injury to 
the cervical spine, and ive now’ know it as not rare in commotio spinalis 
eervicalis (Babinski and Dubois,^ Ribetoni®), and in fractures of the atlas 
(G. Jefferson^^). It has also been described in eases of syphilitic meningo- 
myelitis, and the reviewer has known it also in syringomyelia and spondy- 
lose rhizomcdique. 

The explanation is uncertain. Almost certainly the responsible factor must 
be a stimulus of purely mechanical character. We know from the work of 
R. W. Reid and C. S. Sherrington that flexor movements of the vertebral 
column, especially in a forward direction, produce a not inconsiderable diminu¬ 
tion in the capacity of the vertebral canal. A pull on the nerve-roots may 
also be an important factor. Lhermitte and his colleague suggest an analogy 
wuth TineVs sign, wherein mechanical traction, percussion, or compression of 
an injured peripheral nerve evokes similar electrical sensations. In cases of 
disseminated sclerosis and of spinal commotio, it is suggested that the barber’s- 
chair phenomenon is produced by mechanical factors operating on an injured 
or diseased spinal cord, w^herein the damaged myelin sheaths render the axis 
cylinders unduly vulnerable.. 

Pathogenesis.—Since the fiasco of the ‘spherula insularis', attention has 
strayed to other claimants in the realm of pathogenesis. In particiiiar, interest 
is being aroused in the work of R. Steiner, of Heidelberg, who for the past few 
years has been finding unusual histological appearances in the nervous tissue 
of cases of disseminated sclerosis which has been subjected to an elaborate 
staining technique. The claims are again those of a spirochade, and by his 
special method Steiner has demonstrated in 7 out of 28 cases of disseminated 
sclerosis a spirocinete wUieh differs from the Sj). paUida in being thicker and 
coarser. Moreover, in 26 of his 28 eases, Steiner found curious ‘silver-cells' ; 
similar bodies were also seen in brains from patients with G.P.I., but not once 
in a series of over 100 control cases. Helen J. Rogers^^ repeated these 
investigations in Vienna, employing Steiners technique : out of 11 cases of 
disseminated sclerosis, an organism was found in one ; ‘silver-cells’were seen 
in all, and in many instances an argentophil d^‘bris W’as noticed which might, 
according to the author, represent spirochsetal fragments. Examination of 
the brain from a case of G.P.I. shouted ‘silver-cells’, but four other control 
"brains gave Begative'.results.' 

JOrneminaled Sclerosis as a Form of Metatuberculosis ,—A novel suggestion 
as to the pathogenesis of disseminated sclerosis has recently been raised on 
the Continent. Working in Vienna, Lwenstein^® has claimed to have cultured 
tubercle bacilli from the blood in 42 per cent of cases of disseminated sclerosis, 
by means of a special technique. Clinical analogies betw^een tuberciilosis and 
disseminated sclerosis have been emphasized, such as the aggravation of both 
diseases by over-exertion and by pregnancy; and the improvement in both 
instances under rest and diet. M. Ahringsmann^^ has extended the specula¬ 
tions still further and raises the question whether disseminated sclerosis may 
not bear to tubercle the same relationship as tabes and general paresis Ix'ar 
to syphilis. But more i*eeent elinico-experimental studies carried out by 
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A. Friedmann, Katz, and L. Habiiiowitseli^" ha%A" iaiicd to discover IIk^ 
slightest Jiistificatioii for placing tuberculosis in any general or special associa¬ 
tion with disseminated sclerosis. 

Kefebences.— '^Lancet, 1932, ii, 396; ^Ibid. 1930, ii, 19; '^.Brainy 1928, ii, 16; 
neurol. 1924, ii, 56 ; °Presse vied. 1927, May 14; ^’Brainy 1927, 50, 724; "R.ev. 
neiirol. 1927, i, 1030; KJour. of Neurol, and Psychopathol. 1932, Jan., 227; ''Noe. de. 
Neurol 1918, Jan. 10 ; ^^These de Paris, 1919 ; Bril. Med, Jour. 1927, ii, 153 ; ^Mour. 
of Neurol, and Psychopathol. 1932, xiii, 50; ^'^Munch. med. Wocli. 1931, 1080 ; 

J92S, Nov. 13; ^•■'Zcntralh. f. d. y. Neur. u. Psych. 1932, Ixiv, 260. 

BBIYER’S THIGH AND OTHER PRESSURE PARALYSES. 

Macdonald CrUchley, M.D., F.R.C.P. 

J. Hoets^ calls attention to the occurrence of latigiie or pain in the muscles 
of tlie right thigh among those -who spend a considerable time in driving a 
car. The disability may amount to that of a typical sciatica. According to 
the author, the cause lies in a long-continued pressure on the sciatic nerve in 
the lower third of the thigh, by the sharp edge of the seat, as a result of 
pressure upon the accelerator pedal. The trouble is apt to occur when the 
springs of the seat have given way. Treatment comprises adjustment of the 
seat by doing a^’j^ay with the usual tilt backwards. 

Cases have also been described of paralysis of the peroneal nerve from 
pressure, as from recumbency upon an operating-table ; or from the squatting 
posture of coal-pickers. A case is on record of severe bilateral sciatica paralysis 
occurring in a man who dropped into a drunken sleep while sitting across the 
openmouth of a barrel, into which he gradually settled. 

H. W. Walliman^ has drawm attention to affections of the peroneal nerves 
in debilitated patients, from crossing the legs. Predisposing factors include 
some degree of peripheral arteriosclerosis; and loss of w'eight, depriving the 
nerve of some of its protective cushion of fat. In his series of 27 cases, it was 
found eight times as often in men as in women ; it rarely appeared befoi'e the 
fourth and fifth decades of life, and 5vas commonest in patients forced by illness 
into inactivity. In a later paper Walliman® also reports cases of paralysis of 
the ulnar nerves, iisuaiiy bilateral, in bedridden debilitated subjects. The 
author believes that compression of the nerve between the bone and the under¬ 
lying surface is an important factor. 

. Befebenges.^ — ^Med,. Jour, of Australia, 1932, Feb. 20, , 265; “Jour. Amer. Med. 
Assoc. 1929, xAag. 31,- 670 ; Aimer. Jour. Med. Sci. 1930, April, 528. 

BROWNING. (Nee Resuscitation FROM Asphyxia.) 

.DRUG ADDICTION- (Nee Alcohol and Drug Addiction.)' 

DUODENAL ULCER. (Nee also Gastric and Duodenal Ulcer.) 

Robert Hutchison, M.D., P.R.C.P. ' 

In an Hunterian Lecture J. xA. Ryle^ has given a very full account of the 
* Batura! history’ of duodenal ulcer. The lecture contains nothing really new, 
but some of the author’s opinions are worth quoting as being founded upon 
■ a; wide'experience. 

"^'Haemorrhage and, perforation, cicatricial stenosis, and'a,nchorage of The ulcer- 
: base,.;to the,'head' of,the pancreas,; are, he, says,' the chief'complications, "and to'' 
these must "be added'■ anastomosis- ulcer followi'ng op.eration. ' Ha3moiThage 
',oceu'rs,,''in,-about'-a-'quarter- of the recognized cases.'' The -older'the, patient,^ the^ 
longer the histoiy, and the more severe the previous pain, the more dangerous 
is the hsemorrhage, for in these circumstances it is probable that the ulcer is 
-.deep.and 'that,,,, a "-large: vessel has .l^en', eroded.-,-''The author,, draws attention 
to' -an.-'i'mpo'rtaot', If '.rare, ''syndiO''itte: of,-,pyloric'in;."'which'., general 



.MEDICAL ANNUAL 


147 


DYSENTERY, BACILLARY 


symptoms predominate- —so-called “Agastric uraemia’. The symptoms iiicinde 
drowsiness and lrrital)ility or stupor often leading to coma, and are believed 
to be due to alkalosis. The blood-urea is often markedly raised. Vomiting 
need not be severe. Tins complication adds greatly to t!ie risk of operation, 
aiid every case of pyloric stenosis should therefore have a blood-urea estimation 
done before an anaesthetic is given. Treatment with alkalis, of course, is 
contra-indicated in the presence of this complication. 

As regards anastomotic ulcer, Ryle’s experience suggests that the chief 
predisposing factors are faulty selection of cases for operation and the presence 
of a strong constitutional predisposition to ulcer. Short-circuits in young 
subjects and in cases with a short history are unsound. Hsemorrhage is not 
in itself an indication for operation, as many patients bleed again after it. 
His present policy is to advise operation in cases of pyloric stenosis and in 
long-standing cases of ulcer in which there is a tendency to gross scarring, 
anchorage, or slow transit of food through the stomach, and in -which there 
has been I'ecurrenee in spite of one or more strict courses of medical treatment; 
In cases with erosion of the pancreas; and in cases with coexisting duodenal 
ileus. He opposes surgical treatment in young patients, in non-obstnicti’ce 
cases with short histories and adverse pedigrees or which have not had a course 
of strict medical treatment; in cases of recent hsemorrhage lacking other 
indications ; and in cases showing gastric ‘ hurry k Highly nervous and elderly 
individuals may also often have to be deemed unsuitable for surgical treat¬ 
ment, Economic and environmental factors must often, Ryle admits, modify 
the above indications. 

Sara BI. Jordan and E. D. Kiefer^ have tried to determine the factors which 
inhuence prognosis in the medical treatment of ulcer on the basis of a study 
of cases treated at the Lahey Clinic, Boston. They found that about half of 
the cases showed recurrence within five years. About one-fifth of these are 
due to the patient’s carelessness. Of the remainder about one-fourth are 
characterized by gross haemorrhage not associated with pain. If there is a 
liistory of two or more haemorrhages or a marked intolerance to alkalis, medical 
treatment is not likely to be successful. On the other hand, the age at the 
onset of symptoms, the duration of the disease, the severity of the pain, and 
the amount of deformity of the ‘cap’ are of little prognostic value. Improve¬ 
ment in the X-ray appearance of the cap is the most reliable single objective test 
of the value of treatment. Alkalosis was fomid in a large proportion of cases 
to be associated with hypertension, nephritis, or obstruction in the urinary tract. 

Refeeences. — '■Lancet, 1932, i, 327 ; KLmer. Jour. Surg. 1932, March, 172, 

DYSENTERY, AMCEBIC. Amoebiasis.) ,' ' 

: DYSENTERY, BAOIIiLARY. Sir Leonard Rogers, MM,, FM.C,P., 

The seasonal variations of dysentery bacteriophages have been studied in 
'. 'Calcutta by C. E. ..Pasrichaj 'A.' J, de. Monte,, and S. K.,.Gupta.^' ■ They'found. 
that they were met with most frequently, both in man and in the natural waters, 
during the height of the dysentery season in the early monsoon months of 
July and August. They were isolated in 24 per cent of 85 w^aters examined 
during a year, but they decrease in the later monsoon months, apparently 
owing to dilution of the waters by the heavy rainfall. They were also foun^ 
in 80 per cent of 408 individuals examined. In both cases the virulence of the 
bacteriophages isolated was Usually low, and none attained to maximum 
activity, but a few developed great activity after repeated transfers on susceptible 
strains of bacteria. 

493:1, A; 
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DYSPEPSIA,, INTESTINAL. Robert liuichison M.D., F.R.C.’P. 

This subject was considered in the Annual of 1932 (p. 14-5). F, Creinier'^' 
makes the interesting suggestion that the chief factor in the production of the 
flatulent form is not" abnormal fermentation, but stagnation in the abdominal 
vessels, W’-Mcli he speaks of as ‘abdominal plethora’, which leads to defective 
absorption of gas from the bowel. He attributes the plethora to sedentary 
habits and over-eating, and advises in treatment not only a restricted and 
iinfermentable diet but a more active life, abdominal massage, and breathing 
exercises. Drastic aperients should be avoided. 

Reference.— '^2'Iumh. med. H’oc/o 1932, Feb. 12, 250, 

EAR,. AFFECTIONS OF. {See also Otitis Media in Infancy.) 

F. W. Watkyn-Thomas, F.E.C.S. 

Recent Work on Hearing. 

The experiments of E. G. Wever and C. W. Braj^^ quite apart from their 
value in the physiological problems of hearing, are likely to have important 
practical results, as by their methods it ■will be possible to study the exact 
part played by each element in the mechanism of hearing. The work is based 
on the principle that every nerve impulse produces a change of potential in 
the nerve-trunk. The auchtory nerve of an animal is exposed under general 
anaesthesia, and a pair of electrodes are put on the nerve and the neck muscles. 
The electrodes are connected to an amplifier and then to a loud-speaker in 
another room. Words and sounds of tuning-forks from 128 d.v. to about 
5000 d,v, which enter the ear can be distinctly heard from the loud-speaker, 
W. Hughson and S. J. Crowe ^ have used this method to investigate the changes 
of hearing caused by various injuries, and have already recorded the following 
observations. Cats -were used for all experiments. 

1. Clearness and resonance of sounds are diminished by any changes in the 
length or diameter of the external auditory meatus, or by amputation of the 
pinna,' ■ „, 

2. Incision or destruction of the tympanic membrane, so long as there is no 
interference with the ossicles or their ligaments, has little effect on the trans¬ 
mission of sounds. 

3. Anything which increases the rigidity of the ossicular chain, any inter¬ 
ference with the head of the malleus, or division of an ossicular joint, impairs 
the conduction of sounds, particularly of the low notes, 

4. Division of the tensor tympani, which causes a slackening of the ossicular 
chain, produces a considerable loss in transmission of high tones. 

5. Puncture of the round windo'w causes great loss in the transmission of 
^ all,:4ones, ■ ■. 

6. A slight increase of pressure on the membrane of the round window 
increases the transmission of all sounds, provided that the foot-piece of the 
stapes, "is\ intact., 

T. Blocking the niche of the round window with plaster-of-Paris has no 
effect on the transmission of sound unless the pressure on the membrane is 
raised. '■ ' ' 

[Experiment 2 is a complete answer to patients who believe that ‘ cutting 
the dram’ in an otitis media ‘will make them deaf’. Experiment 4, as Dundas- 
Grant points out, suggests a hitherto unsuspected cause of nerve deafness. 
Experiment 6 explains how a small plug of greased wool used as ‘an artificial 
drum’ after a radical mastoid operation often gives better results when placed 
over the round window than it does w'beii applied to the oval window^, as the 
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classical teaching advises. Lastly the experiments as a whole suggest that 
the function of the round window is to act as a ‘ safety-valve ’ for the inner 
ear.—F. W. W.-T.] 

Injuries of the Ear. 

K. Wittmaack^ offers a new explanation for deafness following injuries wldch 
do not cause any visible damage to the middle ear or skulL He has long held 
that the nerve-endings of the cochlear and vestibular nerves are not free in 
the endolymph but are held by a fine network in a jelly-like mass. Thus 
there are really two fluid systems in the membranous labyrinth, and a 
sudden commotion—e.g., a violent blow on the ear driving in the stapes— 
will squeeze the end-organ mass and perhaps destroy the end-organ. The 
arrangement is such, according to Wittmaack, that the endings in the cochlea 
and the saccule are more likely to be damaged than those in the rest of the 
labyrinth. 

[This view has been criticized; but if true, it is of the greatest practical 
importance, especially in medico-legal work. There is a tendency to regard 
with suspicion any history of deafness following an accident in a case where 
there is no evidence of any injury to the membrane or skull and no sign of 
vestibular disturbance such as giddiness or failure to respond to the labyrinth 
tests, although it is recognized that such a condition can occur. If Wittmaack 
is right, it is clear that total deafness might easily be produced without any 
disturbance of equilibrium.—F. W. W.-T.] 

Grete^ describes a iemporo-sphenoidal abscess as a late complieation of 
fractured base six months after the injury. The fracture was a longitudinal 
split of the temporal bone. The patient recovered. This is a rare complication; 
meningitis is more usual, especially in transverse fractures which open the 
labyrinth. Grete believes that all cases in which a skull injury’- is followed 
by persistent middle-ear suppuration should be kept under close observation 
in case some intracranial complication should arise. Any sign of aggravation 
of the condition should be regarded as an indication for an immediate mastoid 
operation with exposure of the dura underlying the fractured bone. If these 
rules are obeyed, he does not think it necessary to follow^ the practice of Voss, 
who operates on all eases of fractured base in which the fracture opens the 
middle ear. 


Diseases of the External Auditory Meatus. 

H. W. Barber® points out that most of the cases described wsf^'eczema of the 
external auditory meatus^ are really cases of infective meatitis. Eczema is 
the reaction of the skin to irritation or infection, and the essential feature is 
an oedema of the malpighian layer. The cells of this layer are the site of 
antibody formation and thus they become "^sensitized’ to the specific irritant. 
In the external meatus they become sensitized to various organisms, of which 
the most common is the pityrosporon, which is the usual cause of seborrhoeic 
eczema of the scalp. In seborrhoeic dermatitis the Staphylococczis albus is 
always found in active growth, but the furuncles which occur in the meatus 
in this condition are usually due to the Staph, aureus, to which the meatal skin 
may become secondarily sensitized. The Streptococcus longus also infects the 
skin, but, unlike the staphylocGecus, attacks the natural folds rather than the 
pilosebaceous .follicles.. 

As the resistance to the organisms is offered by the skin, vaccines should 
be administered by intradermal, not subcutaneous, injection. The phenomenon 
of skin sensitization explains the fact, often noticed clinically, that various 
local remedies which at first give relief, after a time make the condition worse: 
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the skill becomes 'sensitized’ and fivery application causes a reaction. This 
seems specially the ease with mercurial preparations and siiipliiir. 

Undoubtedly the commonest cause of an acute exacerbation of meatitis is 
mechanical irritation by the patient, who attempts to remove debris or alleviate 
Irritation with a match or a hair-pin. 

Thus in any case of infective meatitis we should : (1) Look for and, if found, 
treat any seborrliade condition of the scalp. (2) Discover the predominant 
organism and adiiiinister, intradermally, the appropriate Vaccine. (The 
writer points out that most streptococcal infections of the skin become 
secondarily infected with Staj^h* aureus^ so that special culture media are needed 
to detect the strepfcococciis in the mixture.) (B) Be on our guard against skin 
reaction to the ointments, etc., we apply locally. (4) Warn the patient against 
scratching and rubbing. 

True eczema of the meatus is either : (1) Allergic, associated with paroxysmal 
rhinitis, migraine, and asthma—found in infancy, adolescence, and young adult 
life ; or (2) The variety that used to be called ^gouty’ eczema, associated with 
arteriosclerosis and sometimes with albuminuria. 

Bathing and Aural Disease. 

J. E. G. McGibbon^* analyses the history of 17 cases of acute or subacute 
ear conditions attributed to bathing, all seen by him in one year. One patient 
had an acute otitis externa with impacted cerumen. Ail the others had acute 
otitis media. Of these 16 patients, 7 had su:ffered from previous middle-ear 
disease, and the other 9 ail had some existing abnormality of the upper 
respiratory tract. Although in Liverpool, where all these eases were seen, 
the percentage of bathers who use the baths is far greater than those who use 
the sea, the proportion who suffered from ear disease W’as greater among sea- 
bathers. BToni these facts ^IcGibbon believes that acute aural infection 
following bathing is usually an autogenous infection, and is rarely caused by 
infection derived from the water. He advises, therefore, that anyone intending 
to bathe should be examined by his doctor as to ears, nose, and throat, and 
this should be remembered during the routine examination of school children. 
Anyone who suffers from any abnormality of the ears, nose, or pharynx should 
be, warned of the danger of bathing. 

Middle-ear and MxVStoid Disease. 

Treatment of Middle-ear Discharge. —E. Watson-Williams' points out 
that in uncomplicated otorrhcea the essentials of treatment are free escape for 
the discharge and scrupulous cleanliness. ‘Drops’ cannot reach organisms 
, hidden'■ in the folds of mucous ■ membrane, and Peroxide of Hydrogen is 
useless''as a disinfectant in the presence of'thick mucopus, and is so irritating 
that it'may be dangerous./ Magnesium Sulphate is .non-irritant and mildly 
bactericidal, but its most valuable action is to cause free exudation of serum 
by'.'O'smosis and ,so tO'^ flush out; the ear., .For these reasons .Watson-Williams 
recommends'thC" use of .magnesium'Sulphate in all cases of: painless otorrhoea, 
especially for the viscid mucous discharge often found in childhood. The ear 
is:'.carefullydried .with .pencils :'of cotton-wool, the meatus is then, filled with 
■pQw^d.ered''" desiccated'magnesium .sulphate',., and a piece . of wuoi put in ,. the 
"entrance^ oi: the meatus, not into the meatus'itself.' . The treatment may^ have: 
to be repeated twice or thrice.daily.,.:’ 'Sucb treatment,'of.course, cannot succeed 
in the presence of untreated tonsillar or nasal sepsis, and is not likely to be of 
use when there is a chronic, frankly purulent discharge, as this usually indicates 
'. the .presence of mastoiditis'with'bone ’’disease. 
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Two recent papers dealing with ionization of the ear are of particular interest. 
M. Landry® carried out a series of experiments on rabbits to discover whether 
ions could be made to pass through the intact tympanic membrane into the 
middle ear. The substance used was magnesium chloride, and Landry’s ■ 
results lead him to believe that : (1) Magnesium in excess is ‘fixed’ in the 
petrous by the method ; and (2) The elimination of magnesium from the body 
is retarded by the ionization. The results were obtained by quantitative 
estimation of the magnesium in the temporal bones and excreta of the experi¬ 
mental animals and checked against similar analyses done on normal animals 
used as controls. Unfortunately the magnesium content of normal bone is 
\"ariable, and magnesium is not the usual therapeutic agent in ionization. 
I). M. Lieiie and K. A. Sage,® experimenting with zinc, examined the ionized 
tissue by X rays, qualitative chemical methods, and the spectroscope, and 
foimd no evidence of impregnation. As a result of their experiments they 
conclude that the possibility of the deposition of metallic zinc in the living 
tissue is remote find open to question. In view of these findings, the value 
of Landry’s research appears doubtful. 

Otitis Media in Suckling^s.—(The full reports of ail the papers read at the 
B.M.A. Meeting in 1932 are not available at the time of writing.) 

The relation between otitis media in infancy and gastro-iiitestiiial disturb¬ 
ances such as ‘summer diarrhoea’ has long been a subject of controversy. 
Three views are held : (1) That the otitis media is a cause of gastro-intestina! 
disturbance, i.e., the ear is a septic focus. (2) That otitis media is secondaxy 
to the gastro-intestinal infection, and is caused by it. (3) That otitis media 
is not more common in infants with gastro-enteritis than in other infants, and 
that the two conditions are independent. 

M. Krassnig^® examined the ears of 920 infants admitted for non-auml 
diseases, mostly gastro-intestinal, and examined the temporal bones of 52 
who died. In these 52 eases he found 5 cases of meningitis and 3 of sinus 
thrombosis, but as it had been previously found that post mortem 80 per cent 
of infants had a purulent exudate in the tympanic cavities, he does not think 
it possible to say whether in these 8 cases the meningitis or sinus thrombosis 
was due to the otitis condition or to general infection. In cases where he 
incised the membranes there was a slight exudate which quickly dried up, 
and the course of the illness was unaltered in any way. He regards this form 
of otitis as clinically unimportant; it is an expression of the low’cring of resist¬ 
ance by the intestinal infection, and heals if and when the child, recovers from 
the gastro-intestinal condition. 

W. M. Mollison^^ classifies otitis media in infants as: (1) ‘Obvious’ otitis 
media, with symptoms pointing to the ear : this does not differ from otitis 
media in older children. (2) ‘Latent’ otitis media with no sjmiptom in the ear : 
(a) ‘real’—discovered in Infants apparently normal; (b) ‘pseudo’—associated 
with (i) general illness, crying, pyrexia ; (ii) diarrhoea and vomiting (‘paren- 
terar). (3) Tuberculous otitis media. 

1. ‘Obvious’ Otitis Mebia.“-THs does not differ from otitis media in older 
children. The first sign may be meningismus, and the case may be diagnosed 
as tuberculous meningitis if the membranes are not examined. Examination 
may be difficult and an electric auriscope is useful. Bulging of the membrane 
in infants is not an absolute sign, as in many children a normal membrane 
bulges during crying. Treatment follows the usual lines—mcision of the 
membrane and mastoid antmtomy when the symptoms indicate the need. 
The operation should be done as rapidly as possible in order to avoid long 
anaesthesia. This is particularly important when otitis occurs in pneumococcal 
conditions. 
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2. ‘Latent’ Otitis Media. — 

a. 'Rear .—In some of these cases the infection is probably blood-borne to 
the mastoid, and the tympanic cavity is infected secondarily. Such infections 
may be pneiimoeoccal. A mastoid operation is then required. 

b. 'Parentemr .— This condition Mollison accepts as a latent otitis media, 
the enteritis being a reaction to the infection. 

Jh Tubeticulous Otitis Media. —Mollison does not regard this as common 
in infants ; when it is diagnosed an adequate mastoid operation should be 
done, which gives a very good prospect of recovery. 

Mastoid Operations.—-E. F. Ziegelman^^ describes a method of lining the 
mastoid cavity wdiich he has found very satisfactory. This is a modification 
of one described some years ago by D. Campbell Smjdh. 

(1) The usual postaural incision is made, dowTi to but not into the periosteum. 

(2) The soft meatus is divided at the junction of the cartilaginous and mem¬ 
branous parts. (3) The dermo-periosteal layer of the deep meatus is incised 
along, and as close as possible to, the tympanic ring. This is done with a little 
right-angled knife passed into the meatus from behind. (4) From the upper 
and lower ends of this incision, incisions are carried out along the posterior 
bony meat a! wall, on to the mastoid and then backwards faiiwise. (5) The 
flap with the meatal portion is then dissected up and turned back. The flap 
so formed is a truncated triangle ; the blunt ‘apex’ is covered with the modified 
skin of the meatal ^vall. (6) The radical operation is completed and the flap 
turned forward to line the cavity. A skin-graft is applied to the periosteal 
surface and kept in place with an ambrine inlay. (7) A plastic operation on 
the meatus is then done. The method is not advised if the dura or sinus wall 
is exposed, or if there is any labyrinth lesion. 

O. Voss^® points out that in dealing with the spread of middle-ear suppuration 
we are too apt to think of the mastoid as the only path of infection. Although 
this is undoubtedly the usual route, the infections that spread along the anterior 
group of cavities are just as dangerous, especially in highly cellular bones. This 
group of cavities includes the cells in the roof of the middle car above the 
Eustachian tube (from which infection may reach the cells around the labyrinth 
and carotid canal, and from them the petrous pyramid), the attic region, and the 
zygomatic ceils. Deep extension in this region gives the Gradenigo syndrome 
with trigeminal iieiiraigia and Vlth nerve palsy, or signs of labyrinth irritation. 
Also, infection of the anterior group of ceils can cause meningeal infection, 
septiciemia, and pyaunie metastatic abscesses without obvious infection of the 
venous sinuses ; this complication is probablj^ due to septic thi’ombosis of 
small veins which traverse the tegmen tjunpani. 

These conditions cannot be relieved by a simple mastoid operation, and even 
a radical operation, which sacrifices the stnictures of the middle ear, and soine- 
tiines sacrifices them unnecessarily, does not alTrays expose the whole infeertion 
'area. 

Voss therefore advises the operation of Epitympanal Antrotomy in the 
following':eases u (1) GhroniC; attic ■ suppuration ; '(2) Uncomplicated subacute 
suppuration;: of ythe ■ imddfe aEeeting ■ the■ attic, or of the, attic' .aloneV 

(3) Acute infection of the cells of the petrous pyramid ; (4) Pyaemia secondary 
,to '.attic suppuration';; ■ ($) Fracture „of the temporal bone crossing the', epitym- 
pa.n,ie' .cavity;' . (6) Cases■ 'with' iabyrinthine■ or: meninge,al sympto,ms occurring 
in, the ■ courae .of a,n aeute'otitis'media. 

,,'In ,carr3.ing out.'the operation" Voss..brings the incision over the,'root'.of,,the'' 
zygoma,' and ■ after .opening up' :the,,masto.id'antrum; and,'accessory cells'he,' 
removes the zygomatic ridge above the meatus and clears the bone from above 
downw‘ards; and, i.nwards' until', 'the", attic ;is ■.'fully' '^opened'"' .and,' the 'heads of the 
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malleus and inciLs are exposed. For this stage he prefers fine nibbling forceps 
to gouges. If possible a ridge of bone should be left to support the tympanic 
membrane. He makes no attempt to enlarge the meatus by a plastic operation, 
but packs the wound and does a secondary suture later. 

[It will be seen that Voss accepts wider indications for this operation, which 
closely resembles the ‘epitympano-mastoid’ operation as used in this country, 
than has been customary. This is specially to be noted in cases with labyrin¬ 
thine or meningeal symptoms. In fracture of the temporal bone he has always 
taken a more radical view than is usually accepted here.—F. W. W.-T.] 

H. Beyer^‘^ reminds us that the epitympano-mastoid operation is no more 
difficult in children than in adults, and L. Graham Brown^^ advises it for most 
eases of chronic suppuration where the greater part of the tympanic membrane 
is intact, and where the perforation, usually marginal, is situated in the superior 
or posterior parts of the membrane or in the attic region. He does not make 
any plastic flap, but attempts to preserve the soft parts of the meatus intact 
and keeps the meatus firmly packed. This method closely resembles the 
‘ Plastiklose ’ operation of Barany, and it must be remembered that the late 
results of Barany’s operation are not always satisfactory. S. H. Mygind^® 
in his Clinic in a period of eight years found that of 31 cases of mastoid opera¬ 
tions which relapsed and required further operation, 22 were eases in which 
Barany’s operation had been performed. J. Jessen^’ found that in 71 cases of 
Barany^'s operation there was complete healing in only 58 per cent of cases. 

[It seems therefore that, valuable though the epitjnnpanal operation is, there 
are many cases for which the radical operation is the only adequate treatment ; 
but this does not justify us in resorting to it if a more conservative method 
offers any reasonable chance of success.—F. W. W.-T.] 

Deafness : Causes and Teeatment. 

A. A. Gray,^® in Ids most recent work, has made sections of the auditory 
nerves of a series of subjects wffio in life suffered from otosclerosis. In these 
sections he found a degeneration of the cochlear nerve, which appeared first 
in the medullary sheath and neurilemma and later in the axis-cylinder. This 
degeneration occurs independently of changes in the labyrinth capsule or 
fixation of the stapes. In Gray’s opinion deafness occurs as the result of 
cochlear nerve degeneration before the stapes is fixed, and the clinical picture 
cff otosclerosis is produced principally by the nerve degeneration, stapedial 
fixation playing a minor part. Further, the diminished secretion of wax, the 
sluggish vasomotor reaction, the diminished sensibility of the drumhead, the 
bony changes in the labyrinth, and the degeneration of the cochlear neive are 
independent of each other and are all produced by some common factor, 
probably changes in the nervous controlling mechanism of the nutrient blood 
vsiipply.^ . . , , . ^ 

Although the number of specimens examined is too small for wide 
generalizations, the constancy of the findings supports the probability of the 
‘degenerative’ view, and w'arns us to regard with considerable caution the 
claims of‘cure’in otosclerosis. 

M. Sourdille^® summarizes the results of four and a half years’ practice of his 
operation for otosclerosis. The principle of his operation is that, owing to 
obstruction of the fenestra ovalis by fixation of the stapes, the perihnnph 
cannot move and so the sound waves cannot be propagated to the endolymph. 
The remedy for this would be to make an artificial fenestra. 

It certainly is a elmieal fact very hard to explain on the view of Gray, 
mentioned above, that many observers (Passow, B^r^ny, Holmgren, and 
Jenkins) found a considerable temporary improvement wdien such a fenestra 



EAR, AFFECTIONS OF 


154 


MEDICAL ANNUAL 


was iiiade. ITifortiiiiateiy improvement was only temporary., and it was 
believed by all these workers that the regression of hearing was due to eiosure 
of the artificial fenestra by ne%v bone. In order to avoid this, Soiirdille doses 
the fenestra by a flap of the tympanic membrane and skin of the posterior 
liieatai wall, which gives a thin, flexible covering and does not contain any 
bone-forming elements. The operation is done in two or three stages and 
coriiprises : "(1) An epitympano-mastoid operation with formation of a plastic 
flap from, the posterior meatai wall and tympanic membrane ; (2) Separation 
of the operated area from the attic ; (3) Resection of the head of the malleus ; 

(4) Fenestration of the external canal as near to the ossicles as possible, so 
that the vibrations' can be transmitted through the ossicles to the flap ; 

(5) Immediate closure of the fenestra by the flap. In 16 cases operated on by 
this method, 12 have shown considerable improvement, and in 3 of the 12 the 
improvement has lasted over tw'o years. 

Eiieoiiragiiig though these results are, it is still too early to build much on 
them. The operation is technically very difficult, the indications are narrow, 
and it is possible, from the clinical description, that the cases were of the class 
described by Lowndes Yates^® as ‘membranous periotic deafness’ where the 
lesion is inflammatory in origin and is not a true otosclerosis. 

S. H. Mygind,^^ in a paper on nonsuppurative diseases of ike sound- 
condiicimg apparatus, elaborates the views on Meiiibre’s disease described in 
the 1932 Medical Annual (p. 152). Briefly, he believes that the conditions 
described as ‘chronic middle-ear catarrh’, ‘exudative’ and ‘dry catarrh’, 
‘chronic adhesive processes’, etc., are, like Meniere’s syndrome, due to an 
mdematous thickening of the lining membrane caused by intracellular ‘water¬ 
logging’ of the subepithelial connective tissue. The ear condition may thus be 
secondary to various general conditions such as heart and kidney diseases, 
intoxications either endogenous or exogenous, and, especially, vasomotor 
abnormalities. In the later stages there will be fibrous-tissue formation, with, 
eventually, degeneration and atrophy of the auditory nerve endings. Thus 
the treatment of these conditions should include careful examination of the 
general state of the patient, with a determined effort to reduce the water 
content by diuretics and restriction of fluid. . Thacker Neville-- reports a ease 
where a patient who drank ten pints of fluid a day and, although he had no 
vertigo, was deaf to the shouting voice, w^as able to hear the conversational 
voice after a week’s fluid iiniitation. 

The work done in the last two years by the National Institute for the Deaf 
on the eorrecUon. of hearing defects is summarized in a short repoi't.-'b It is 
stated that “The vast majority of all patients who are deaf can be made to 

■ hear accurately and well by means of properly prescribed hearing aids.” ' 

In their cases the patients’ hearing has been measured by the audiometer, 
'/and'the .degree; of "deafness found, has 'been used aS' the basis on which to 

■ pre,scTibe the appropriate hearing aid. 'A great - deal of attention has been paid' 

to,'perfecting.'a mechanism by which the sounds of speech .rather than pure notes 
,'Gaii be'magnified* ' There seems to be a hope of a considerable advance in tlie 
perfection of hearing aids by the work that is being done on the combination 
of \hard„ and'soft,'-carbon diap.hragms.; ^'..This may 'overcome' the greatest 
difficulty in the Use of aids, which, as is admitted in the report, is the 
.discomfort 'suffered by ■ patientswith, nerve"' deafness,, ' when - they use "any 
■electrical instrument. , If' this' could -be:.done a 'very great /advance, wuuld be 
'■achieved., :■ , „ ' -, ,’ ', 

,, /The' usefulness,,' of/the' 'Ziind-Burguat Electrophonoxde :Method is still 
under discussion, and the complete'disagreement'on the subject is, shown' by two 
/papers. „ M'. ■Years'ley'^^,'',de's,crib,es "his,''results.-in'':a series-of ,200-cases treated in 
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the last seven years. He claims nearly 80 per cent of successes and 8 per cent 
of partial successes. On the other hand R. Graham Brown, ^ detailed 
analysis of 40 consecutive cases, found “ the benefits were very few and slight.” 
In several cases where the patients believed that the hearing had improved 
he found no evidence by the tests of any improvement at all. In a few eases 
there did seem to be some relief from tinnitus. Graham Brown believes that 
better results are obtained by such orthodox methods of treatment as 
maintaining the patency of the Eustachian tubes, administration of sodium 
arsenate and iodine, endocrine medication, etc. 

The Intehnal Eae. 

Isabyrinthitis.—A. Logan Turner and J. S. Fraser^® conclude their w’ork on 
labyrinthitis as studied in their clinic over a period of t’wenty-five years. In 
14,479 cases of middle-ear suppuration, acute and chronic, they had 216 cases 
of labyrinthine complications (1*5 per cent), and this figure, although it Includes 
22 cases of labyrinthitis following radical mastoid operations, probably does 
not represent the real total, as in the early years of the investigation the 
methods of diagnosis were not complete. In 144 cases of ‘spontaneous’ 
labyrinthine disease admitted without intracranial complications there w^ere 
only 4 deaths ; in 22 cases of ‘induced’ labyrinthitis following radical mastoid 
operations there w^ere 8 deaths ; in 50 cases admitted with intracranial compli¬ 
cations there were 37 deaths. From these figures it may be safely deduced 
that : (1) Labyrinthitis is more common than is generally believed ; (2) Laby¬ 
rinthitis wdien treated is an eminently curable condition ; and (3) Although 
it is generally admitted that labyrinthitis is capable of spontaneous cure, it is 
not safe to trust to this. In the 216 cases there w^ere 19 with labyrinths that 
had undergone spontaneous cure and 50 with intracranial complications wdiere 
the labyrinth had not been treated. 

Another point of interest is that there were only 3 cases of cerebellar abscess 
in the series. This is important, because many surgeons have stated that 
labyrinthitis is the most common cause of cerebellar abscess. Meningitis as 
a complication w^as not regarded as hopeless if promptly treated by trans- 
labyrinthine drainage. In fact, meningitis folloTOng labyrinthitis has a far 
better prognosis than that following lateral sinus thrombosis. McKenzie®^’ 
showed a case where meningitis following labyrinthine suppuration had been 
cured by labyrinth drainage alone, without opening the internal meatus, 
E. Watson-Willlams^® describes four such cases, in none of which the internal 
meatus was opened after labyrintheetomy, and all recovered. 

This shows that meningitis of labyrinth origin is a curable condition, but 
|)robably it would be ‘playing for safety’ in such cases to complete the labyrinth 
operation by opening the internal auditory meatus. 

Yertigo.—G. PortmamT^** contributes an interesting paper on affections of: 
'the auditory nerve in: encephalitis leihargica. He points out that the disease 
attacks the cochlea and vestibular branches, but the vestibular more frequently. 
The vertigo produced varies in form and severity. The most common kind 
'is'a ‘rocking-horse’ sensation, a'feeling'of■■swinging up and down without any,' 
sensation of turning. Occasionally the vertigo may be prostrating and last 
for several weeks. On the whole disturbances of equilibriiim are more common 
than true vertigo. Portmann sums up the symptoms as : (1) A permanent 
hypo-excitahility, often associated with anomalous labyrinth reactions; 
(2) Variable and slight hyperexcitability. The pathological lesion is a glial 
change in the nuclei and along the course of the nerve. It is probable that the 
‘ epidemic vertigo of Gerlier’ spoken of in the text-books was really an outbreak 
of encephalitis lethargica. 
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Lateral Sinus Thrombosis. 

Ill spite of all improvements in methods of diagnosis the average death-rate, 
taken from large groups of figures, is still too high, and in current literature 
there has beeii'^ considerable discussion as to the best operative technique. 

Douglas Guthrie arid Stewart Middleton, dealing with lateral sinus 
thrombosis in children, say that in childhood the condition is rare, but is 
probably more fatal than in adults (over 50 per cent mortality rate). They 
point out that the difficulty of diagnosis increases during an influenza epidemic, 
as the general symptoms may correspond with those of certain kinds of 
influenza. In children rigors may not occur, but the ‘alpine-peak’ temperature 
iS' always found. 

In ail but one of the cases reported the jugular was tied, but the authors 
believe that extension upwards is more common than downwards, and so they 
advise exposure and obliteration of the sinus well above the infected area. 
In one case after ligation of the jugular a massive cedema of the face, eyelids, 
and scalp appeared on the opposite side and lasted for ten days, after which it 
gradually disappeared. There was no ehemosis or protrusion of the eyeball, 
so the condition cannot have been due to any disturbance in the cavernous 
sinus. 

In the metastatic infections in the course of a lateral sinus thrombosis the 
hip seems to be the most frequently infected joint. The synovitis may be 
‘quiet’ like that occurring in osteomyelitis. 

In the acute stages Blood Transfusion was found to he of little value ; but 
if the patient survives some weeks small repeated transfusions are useful to 
combat secondary anaemia. 

O. M. Eott®^ doubts the use of ligating the Jugular vein in sinus throm¬ 
bosis. He does not believe that ligation cuts short the septic£emia, as it 
blocks the chief avenue only and does not cut off the collaterals. He believes 
that ligature of the vein gets more credit for cures than it deserves ; that it 
should be reserved for cases in wffiich there is a definite focus in the vein itself, 
and that ill such eases the vein should be resected. [It may be pointed out 
that in this country the usual teaching is that one collateral at any rate should 
be excluded. Ligation is usually made above the common facial, and, if this 
is impossible, the common facial is tied and divided.—F. W. W.-T.] 

J, B. Potts,In an instructive paper, summarizes the results of 63 operations 
done in the last twenty-three years : 9 patients died, 2 of brain abscess, 4 of 
meningitis, 1 of pneumonia, and 2 of‘multiple abscesses’ (pyaemia). Complica¬ 
tions in this series seem to have been due to extensions from the region of the 
buibi The principal points in treatment have been free and early exposure 
and ‘open’ treatment of the w^ound. A valuable suggestion for the treatment 
of doubtful eases wdiere the infection appears to be limited to the sinus wail 
is temporary occlusion by packing above the infected area. 

G. Portmann®® advises active measures in all cases where the general 
symptoms suggest infection of the blood-stream during a mastoiditis. In all 
such cases, unless there is some other obvious source of infection, even if the 
wall of the sinus appears to be healthy, he advises incision and obliteration 
of the sinus with ligation of the jugular, and with resection if the wall of the 
jugular is infected. If the sinus is completely blocked by organized thrombus 
and there are no signs of general infection, he does not interfere with it. 

1930*xsxvib 365;- Jour. March, 28.; 

''Rais, 1932, xxx, 65'; ^Arch. Ohren. 1932,, cxxxi,, 59';' Rbid, 245 ; ' ®Proc. May. 
'Boo. M'ed. 1931,' xxiv, :1393 ; Med. Jour, 1931,,: ii, ,343 ; ■ '^PrmtiiioneTy 1932, May, 

556 ; Mcto OMarpngah , x'vi,-;:'7'3-;: ^Ann. of Otol. BMnol, and Jjaryngol, xii, 
359;' 'Ohren^ 1'9'32,' cxxxi, Jew'-.:, 1931,'ii. bM'/^RMf'yngoampe, 
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1932, xlii, 170 ; ^'^Rev. de Laryngol. 1932, Feb., 145 ; '^HJperationtn am Ohr, 1932, 

Ivabitzsli, Leipzig,; Med. Jour. 1932, i, 470; ^^Jour. Laryngol. and Otol. 1932, 

xlvii, 297 ; Otolaryngol. 1931, xvi, 459 ; ^^Proc. Roy. Soc. Med. 1932, June, 12GS ; 

de Larungol. 1932, March, 281 ; '“^'Principles and Practice oj Otology, 1932, Lewis, 
l.ondoii; “L4cto Otolaryngol. 1931, xvi, 333 ; '“-Jour. Laryngol. 'and Otol. 1932, xlvii, 
,533; -^Brit. Med. Jour. 1932, i, 1139; -^Practitioner, 1932, June, 031 ; -°Med. Jour, of 
Australia, 1932, March 28; ‘-^Jour. Laryngol. and Otol. 1932, xlvii, 057 ; ^Phid. 690'; 
'-^Practitioner, 1931, Dec., 059 ; ^^Rev. de Laryngol. 1932, Jan., 3, Feb,, 191 ; 

Med. Jour. 1931, ii, 141 ; ^KArck, Oto-Laryngol. 1931, xh% 272; '•’’-Jour. Amer, Med. 

Assoc. 1932, Jan., 379 ; de Laryngol. 1931, Oct., ,523. 

ectopia testis. {See Testis.) 

EIsEGTIlOCARDIOGRAPHY. {See Arrhythmia and Electrocardio¬ 
graphy.) 

EMBOLISM, PULMONARY. (See Pulmonary Embolism.) 

EMPYEMA. {See also Pleurisy'.) A. Tudor Edwards, M.Ch,, P\R.C.S. 

Acute Empyema.—The increasing tendency recently is to replace major 
operative procedures for acute empyema by more limited measures. The 
aspiration treatment of the streptococcal effusions during the acute phase of 
the underlying lung infection, or OYving to the fact that no adhesions had 
formed, has been practised for many years. In the majority of cases the preli¬ 
minary aspiration was followed by rib resection and drainage. The tendency 
nowadays, however, is to use aspiration treatment or treatment by insertion 
of intercostal tubes as complete surgical measures required for these eases. 
There is no doubt that if this tjqie of treatment is carried out indiserimmately 
it will result in numbers of cases of gross residual pleural thickening with late 
secondary bronchiectasis, or in reeriidescence of infection in incompletely 
obliterated empyema cavities. 

R. Boiler^ advises the Aspiration Treatment associated with Irrigation 
of acute empyemas apparently independent of the type of organism and of 
the fluid aspirated from the chest. In this manner he has treated 5 cases of 
severe empyema, of which 1 patient was lost. The number of aspirations 
apparently Y’'aries, as in the first case five aspirations were needed and in the 
second eight. An oily iodine solution similar to lipiodol is used for injeetion 
after aspiration. 

W, Whittemore^ condemns what he calls medical asjiiration, and is in favour 
of either Open Operation or Closed Intercostal Drainage. The latter 
method should be used in his opinion: (1) In all desperately sick cases, 
regardless of the organisms present, and whether the pus is thick or thin ; 
(2) In streptococcal cases ; (3) When the pus is very thin ; and (4) When 
tuberculous effusions have become secondarily infected. Bib resection should 
be performed where thick pus is obtained by aspiration, in encapsulated 
empyema, and in those cases in wdiich it is advisable to aspirate a number of 
times until thick pus has been obtained preceding operation. 

C. Hedblom® states that the fimdamental treatment is Drainage, and that 
this should be instituted early by any method that ^vill not embarrass respira¬ 
tion and circulation, and is to be maintained until the cavity is obliterated. 
Closed intercostal drainage is, therefore, the choice of all early acute cases, in 
ail severe cases, and in infants. This treatment should be associated with 
Irrigation. In many cases rib resection may be required later and is essential 
where bronchial hstulse are present. A similar treatment is advised by R. 
Bettman.* 

There is a somewhat natural tendency to associate rib resection with open 
drainage, but the fact that a small portion of rib is removed does not necessarily 
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imply that the eiiipyeraa/eavity is open to the air. Various devices have been 
suggested to OA^ercome this disadvantage of large-tube drainage, and quite 
a number are simple and successful. However, there is no doubt that in 
infants, in seriously ill patients, and in those with thin turbid effusions, espe¬ 
cially the streptococcal type, either aspiration or intercostal air-tight drainage 
should be instituted as a preliminarj^ measure. It is generally agreed that 
mortality depends upon the age of the patient, the highest being in extremes 
of age ; upon the condition of the underlying lung, especially as regards the 
activity of the infeeti\^e processes ; upon the infecting organisms, it being 
geiieraiiy accepted that those resulting from Group I pneumococcus are more 
favourable than those of other pneumococcal groups or than those due to other 
organisms such as the streptococcus ; and, lastly, upon septic complications 
ill other parts, such as secondary pericarditis or peritonitis, etc. 

Chronic Empyema.—All writers on chronic empyema are agreed that it 
is a condition that is iiiiieh more easily prevented than cured, and that the condi¬ 
tion generally results from either delayed diagnosis of the acute condition or 
inadequate treatment. Effective treatment depends upon efTicient exploration 
of the cavity, the establishment of drainage, and regular irrigation associated 
with the maintenance of negative pressure within the chronic empyema 
cavity. Exercises, particularly directed to encourage adequate movements of 
the diaphragm and the low^r intercostal muscles, should be initiated early. It 
is also advisable in every case to eliminate the possibility of the condition being 
due to such chronic infections as tuberculosis and actinomycosis, by removal 
of a portion of the thickened pleura for histological examination. Treatment 
on these lines for the simple chronic cases should be carried out until the size 
of the cavity is no longer diminishing. It is only wEen this stage is reached 
that plastic operations upon the chest ■wall should be contemplated. 

J. R. Head® has drawm attention to a condition not uncommonly misdiagnosed, 
being classed as bronchiectasis or chronic pulmonary abscess—namely, chronic 
empyema ■with bronchial fistula. Four cases are described, and the symptoms 
are shown to resemble the afore-mentioned diseases, the chronic tlie former 
and the acute the latter. Diagnosis depends upon X-ray examinations in 
several positions, before and after lipiodol. Diagnostic aspiration is dangerous 
unless it can be determined that the parietal pleura is thickened. 

Refeeences.— Wien. Min. Woch. 1932, June 10, 701 ; '^Ne-w Emj. Jour. Med. 1931, 
Oct. 22, 791 ; ^Jour, Amer. Med. Assoc. 1931, Dec. 10, 1943 ; '^Surq. Qynecol. and Obst, 
1932,'Jan,,'SO ; 1931, Nov., 691.' 

John Fraser, Ck.M., F.R.C.S.Bd. 

In the past year two papers have been the subject of review'. Both deal 
with empyema from the general point of view% but a matter of interest is 
that both ,authors, agree that, treatment by repeated aspiration is not, in itself 
a reliable method of treatment—^that, in other w'ords, some type of open and 
eontinuous ■ ■ drainage ■ becomes' imperative. ' M. Cohen,^' basing ' his■' opinion on 
a study of , 123 cases,'states that the Open Method of Drainage, preceded by 
Hepeated Aspiration, is the ideal method of treatment. For the very sick 
child and for infants he prefers the intercostal incision ; in all other cases rib 
resection is done. Local infiltration with novocain is the anaesthesia of choice. 

G. B. Packard,® recounting his experience in 64 cases, comes to very similar 
conclusions. He says, “ If cure is not apparent after two or three aspirations, 
time and probably risk are lessened by establishing better drainage,” Packard 
'e,xp:resses" a; preference for one,' of the ■ ■ methods.' of Closed Drainage. Both 
authors are agreed that the mortality in infants will continue high, no matter 
what variety of treatment is pursued. 

April',■■■696';, 'I93,'b' August, 265. 



^lEDICAL ANNUA'L 


159 


ENCEPHALITIS, EPIDEMIC 


encephalitis, epidemic. J. U. RoUestofK M.D.. F.B.C.P, 

Symptoms and Complications. —Considerable attention lias recently been 
given by different writers to the possibility of epidemic encephalitis being the 
cause of various psychoses. D. M. Van der Scheerd for exaiiiplcj urges that 
in confusional states in particular the likelihood of acute encephalitis or an 
exacerbation of chronic encephalitis should be considered. A very careful 
inquiry should be made into the past history in such cases. Although it is 
not always possible to obtain a history of an acute onset or of an attack of 
‘influenza’ or period of lethargy, before making a diagnosis of encephalitis, 
a history of disturbance of sleep, obstinate insomnia, or inversion of sleep 
rhythm is very significant, as is also a history of transient diplopia. In post- 
encephalitic psychoses lumbar puncture is of value for obstinate insomnia in 
addition to being an aid in diagnosis by a positive gold-sol reaction. 

J. G. Rottenburg^ records four examples of patients aged from 26 to 28 
years showing that epidemic encephalitis may give rise to simple dementia 
or the hebephrenocatatonie form of dementia prsecox. 

J. Yolsteiii® reports six eases in patients aged from 2*1 to 2-7 years in whom 
an hallucinatory syndrome follow^ed epidemic encephalitis after an interval of 
from seven to eleven years. The peculiar features of this syndrome when 
associated with epidemic encephalitis are the sudden onset, the absence of 
real delusions, the impulsive character, and the aggressive reactions. 

F. Diais^ records thirty-three cases in patients aged from 12 to 62 of amyo- 
trophies following epidemic neuraxitis. In some instances the amyotrophies 
are limited to some group of muscles, wliile in others they spread progressively 
to all the muscles of the body. The local muscular atrophies may sometimes 
be primary, i.e., without any previous paralysis, wiiile others foiloiv flaccid 
paralysis. Some of these paralyses are due to polyneuritis or radiculitis, as 
is shown by clinical and histological examination, while in others the atrophy 
appears to be of spinal origin, w^hether it be primary or secondary to flaccid 
paralysis. The muscular atrophy may assume a progressive course, closely 
resembling that of amyotrophic lateral sclerosis, death taking place as in that, 
disease from giosso-labio-laryngeal paralysis. In other cases remission, com¬ 
plete arrest, or even regression of the atrophy may ensue, 

Pkognosis.—A. j. HalP points out that though the prognosis of chronic 
encephalitis as a wiiole is very dark, there are many Parkinsonians whose lives 
at least seven years after infection are comparatively little interfered with by 
their disability. Out of 825 of his cases of Parkinsonism more than half are 
able to go about, look after themselves, and lead more or less ordinary lives. 

TeexItment.—T he Second Report of the Matheson Commission® shows that 
there still exists a wide divergence of opinion with regard to treatment, and 
that a large number of remedies, proprietary preparations, and methods 
continue to be used without successful results. In view of their extensive 
experience most importance must be attached to the work of Stern and 
Economo. Stern regards intramuscular injection of Oou vales cent Serum 
as the best remedy in the acute stage, and recommends Atropine or other 
preparations of belladonna such as Scopolamme, or/Sodium' Cacodylate, in: 
the chronic stage. Economo advocates intravenous injection of iodine in the 
form of Pregl’s Solution as the method of choice in acute eases, combined 
with subcutaneous, intramuscular, or intravenous injection of Vacohaeurin 
and UrotropSae by mouth or intravenously at the same time. He employs 
the same remedies in the chronic stage, m which he also recommends Sodium 
■CacodyiatC' in iarge.: doses intravenously.;,' , ■ 'r/''//^.//v5iil 

Refekencjss. — ^Nederl. Tijds, v. Oeneeak, 1932, 2087 ; ^TMae de'Paris 1932, 
aiWd. No. 227 j ^IMd. No, 207 ; Med, Jmr. 1931, ii, 833; ^Epid. Mmeph. Smond . ' 

litp, Matheson Comm, 1932, 28. 
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EHCEPHAHTIS, POST-¥ACCINAL. (See Vaccination.) 

ENTEEIC FE¥Eil. (See Pabatyphoid Fevers ; . Typhoid Ff.ver.) 

EFIDIDYIHIS, SUEGEEY OF- [See Testis, ICpididymis, and Scrotum, 
Surgery^ of.) 

EBYSIPEIsAS. (See also Skin, Streptococcal Infections of.) 

J. £». RoUeston, M,B., F.R.CIP. 

Syaiptoms and Complications. —S. Nussbauni^ records a ease of erysipelas 
gmigrmnosa, which differs from the usual type of erjrsipelas in the diffuse 
margin of the rash, the large deep ulcers in the skin formed in the path of 
the rash, the low blood-coimt, and in the a type of streptococcus being the 
causative agent instead of the fi type. There are only two other cases on 
record, reported by Hoesch and Schilling respectively, which both occurred 
ill adults. Nussbaiim’s case was in a girl, aged 11 years, in whom the infection 
gained entiY^ through cracks of ringworm between the toes. The onset was 
sudden with high fever and a diffuse rash extending from the toes of the right 
foot to the groin. Extensive ulcers developed in the right foot and leg. 
Streptococcus viridans was grown from the lesions. Blood cultures were 
negative. The red corpuscles ranged from 2,000,000 to 3,000,000, and the 
leiicoc;^i:es from 5200 to 7200. Recovery took place after fifteen days. 

R. SotO'Iribarren^ reports tw'o examples of the rare condition of erysipelas 
of the breast during lactation in women aged 23 and 36 respectively. The first 
patient developed the disease on the fourteenth and the second on the twenty- 
second day after childbirth. In both cases the constitutional disturbance was 
severe, death taking place in one case on the eighth day, while the other 
recovered after an illness of three months. 

Treatment. —S. Zanetti® treated 40 cases of severe facial erysipelas in 
patients aged from 16 to 66 by intramuscular injections of Colloidal Electric 
Khodiiim,’^ The drug proved painless, caused little or no local reaction, 
was not toxic, and did not give rise to any symptom of intolerance, catii 
when it was continued for a considerable time. 

References. —Ulrc/u of Pediaf. 1932, 17; “TMsedc Paris^ 1932, No. 380; '^Einaseenza 
med. 1932, 32. 

Sir W, I. de C. Wheeler, FJl.aS.I, 

J. M. Davidson^ discusses the treatment of erysipelas by the early employ¬ 
ment of Ultra-violet Radiation. The source of the ultra-violet light used in 
a series of cases was a standard model air-cooled quartz lamp. The efficiency 
of the lamp was tested by estimating the erythema dose with the arc at a fixed 
distance of 12 in. from the skin surface. In practically all the cases an exposure 
of two and a half to three minutes produced a mild but definite erythema. Two 
and a half to three minutes was assumed to be the universal erythema dose 
except in the case of infants. For actual treatment one and a half times to 
twice the erythema dose was employed. In other words, all cases except 
infants were exposed for five minutes with the are at a fixed distance of 12 in. 
AE the Inflamed area was incl^^ in the exposure, with a margin of about 
1| in. of healthy skin when this was possible. There was often a brisk reaction, 
but after forty-eight hours the oedema had generally subsided, and the affected 
skin became dry and wrinkled. By this time also there was a critical fall in 
temperature in 31 of the 39 cases mentioned. 

Davidson concludes an interesting paper with the following remarks : If the 
operator takes the trouble to estimate at regular intervals the efficiency of the 

V'V * Spencer: Co., 20, Queen W.t.*. 
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lamp used, the er\dliema dose for the individual is easily and quickly ascertained, 
and even when this is not done, but the dose gauged from previous experience 
with the lamp in use, there is a wide margin of safety. He summarizes as 
foiloivs : (1) A report is presented on 51 cases of erysipelas treated by exposure 
to an artilicial source of ultra-violet light, the exposure being one and a half 
times to twice that required to produce a definite er\dhem,a on normal skin. 
(2) The treatment of erysipelas, particularly the early ease, by ultra-violet light 
appeared to give better results than other methods in use. (3) The method 
is easily applied, usually available, devoid of danger, cleanly, and inexpensive. 
(4) The technique is simple, and can be carried out with any ultra-violet lamp 
of known efficiency, 

Repbbence.— Med. Jour. 1932, i, 929. 

EE¥THEMA NODOSUM. J. D, RoUeston, M.D., F.R.C.P. 

The occasional appearance of erythema nodosum in epidemic form has long 
been known and has been brought forw’^ard as one of the arguments for ranking 
it among the acute infectious diseases, as wns done by Lendon, of Adelaide, 
wiio in 1905 renamed it ‘nodal fever’. That such outbreaks are sometimes 
though not invariably associated with tuberculosis is shown by W. R. F. 
Collis,^ who recently published several series of eases. The first consisted of 
5 cases of erythema nodosum intimately associated with tuberculosis, in 3 of 
which tubercle bacilli had been found in the stomach wnsh-out. The second 
series consisted of 3 cases of erythema nodosum wiiich followed streptococcal 
sore throat. The patients in this series gave strongly positive skin reactions 
to streptococcal endotoxin but were all negative to tuberculin. In a third 
series coiivsisting of 6 cases of erythema nodosum, 4 seemed to belong to the 
tuberculous and 2 to the streptococcal type. Finally Collis describes a ease, 
of suspected tuberculosis in a girl, age 11 years, in whom subcutaneous 
injection of 0*005 c.c. of old tuberculin caused the appearance of an eruption 
mdistinguishable from er^dhema nodosum on the legs, accompanied by a 
febrile reaction of thirteen days’ duration, A second similar injection a month 
later produced a similar eruption, but without a febrile reaction. Collis 
concludes that erythema nodosum is a type of hyperactive tissue response to 
different bacterial allergens, and that the allergens responsible for er^dhema 
nodosum in London are commonly tuberculin and hseriibljdic streptococcal 
endotoxin. 

An outbreak of 4 cases of erythema nodosum in a class of 31 girls, aged from 
11 to 12, 20 of wliom (93*6 per cent) gave a positive reaction to tuberciiim, is 
described by A. Landau.^ This high percentage is explained by the fact that 
one of the children in spite of an excellent general condition showed a cavity 
in the right lung and tubercle bacilli in the sputum. 

Another small outbreak of erythema nodosum associated with tuberculosis 
is repoided by N. D. ,Begg.®' 'The cases, 4' in. number,, occurred, In .a ward; 
;COiitainlng 12 children .convalescent from'wliooping-eough..' The ''ages of the'" 
patients ranged.from, 18'months to.5 years.', In'each,'case'the Mantoux reaction. 

■: was strongly positive and, X-ray■ examination of the chest showed' a slight,,' 
increase in the root shadows suggesting some degree of hilar gland infection. 
In favour of the theory of specific infection was the fact that the eases 
appeared at an interval of seven to ten days, suggesting a case-to-case infection 
with a short incubation period. The spacing, however, might also be explained 
by varying times of exposure to tuberculous infection, as eight days before 
the first case of erythema nodosum oceuired a child had died in the same 
ward of acute miliary tuberculosis. 

Btiologv. — V. H, Moon and A, Strauss^ have recently cultivated ap 

A-'": 11^' 
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organism for wliicli they propose the term Corynehcicterimn cutis nodosie Itoih 
the subcutaneous lesions of three cases of erythema nodosum and from the 
blood of one of these cases which was of unusual severity and ended fatally. 
Twelve rabbits and 3 guinea-pigs were inoculated intravenously with fresh 
cultures of the organism, and in 13 animals lesions with the histological 
features of erjdhema nodosum were produced. The same organism was 
recovered in cultures from these lesions. Similar organisms were found in 
sections from lesions in human beings and from the lesions of the inoculated 
animals. These observations thus confirm the view that erythema nodosum 
is a specific infection. 

Keferences.— ’^Quarf, Jour, MetL 1932, n.s. 1, 141 ; KArch. of Dis. CliilcTh. 1982, 
\-ii. ‘77 ; '"‘Brit. Jour. Child. Dip. 1932, 193; *Arck. Dermatol, and iSypk. 1932, xxvi, 78. 

EBYTHBOMELALGIA. A. G. Gibson, MM., F.RM.P. 

G. E. Brow'n^ has made a study of 12 cases of er;;^’thromelalgia, in 9 of whicli 
the disturbance was bilateral and in 3 unilateral. The characteristics of this 
aSeetion were described by Weir-Mitcheli in 1872 and are : (1) Attacks of 
burning pain in hands or feet; (2) Pain initiated or aggravated by standing, 
exercise, or exposure to heat; (3) Relief on elevation of the limb or exposure 
to cold ; (4) Flushing, congestion, and local heat of the affected part during 
the attack. The disease is difficult to treat. Those cases must be separated 
in which the cause is some other condition such as polycythfemia vera, peri¬ 
pheral neuritis, gout, and peripheral and general arteriosclerosis. Erythro- 
melalgia can be distinguished relatively easily by determining whether the 
subjective symptom of burning is associated with increase of heat; this is 
so in erjdhromelalgia, in which during an attack the affected parts are found 
to reach or exceed a temperature of 34'’’ C., but not so in Raynaud’s disease. 
This determines the presence or absence of local vasal dilatation -which is 
alw'ays a characteristic of erythromelalgia. Treatment of these conditions is 
still unsatisfactory, but the author recommends the application of Badium 
locally. 

Reference. — C4mer. Jour. Med. Sci. 1932, April, 468. 

EXOPHTHALMIC GOITRE. {See Thyroid Gland, Diseases of.) 

EYE AFPECTIOHS. {See Cataract; Cornea, Diseases of; Eye, 

Chemical Injuries ob'; Glaucoma; Iritis and Iridocyclitis; 

Retina, Detachment of.)’ 

EYE,; CHEMICAL- INJURIES OF. ' IF. S. DukeMlder, M.D., F.M.C.S. 

,In the 1932' Medical Annual (p. 17"1) a survey Avas gwen of injuries tO; 
the eye by foreign bodies; in this volume it is proposed to complete the 
subject by a review of our knowledge of the pathology and treatment of 
chemical burns of the eyeball. Technically, a ehemieai burn is a change in 
the body tissues produced by the entrance of a chemical substance, and the 
nature and extent of the change depends upon many factors, such as 
the reaction of the chemical upon the tissues, the strength of the chemical, the 
quantity reaching the eye, and the time during wffiich it remained In contact 
with it. Since the action of many chemicals is rapid and their penetrating 
. power'great,, the; Mamage .caused.-by them' is frequently' extremely serious' 
and mutilating; and despite the paucity of eases repoited in the literature 
(Teraskeli'in--'1927, could; only .collect.- 24. records), .such',a.ecidents- .are;-by -no' 
'.means. uiicomm'on.: 

The three most common chemicals involved in ocular accidents are adds, 

.. I'i'me; . and..' arn'inonia. 
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Acid btims are met with industrially and' in the (fortunately) somewhat rare 
assault of ‘vitriol throwing’. Their action is to coagulate the proteins of the 
cornea and conjunctiva, leaving a dense scar resulting in a complete opacity. 
Fortunately their penetrating power is not great and the entire damage is 
completed in a few seconds, for the dense surface coaguliim stops penetration 
into the deeper tissues. Experimenting on rabbits’ eyes Yoshimoto found that 
the order in degree of severity was —^hydrochloric acid, sulphuric acid, nitric 
acid : burns with the first two in normal concentration led to phthisis hiiJbl, 
but the same result was reached with solutions of one-third the normal con¬ 
centration of nitric acid. 

Lime burns are most commonly obtained by splashing the eye when mixing 
cement. The corneal opacity formed is due to a combination of the Mme with 
the cornea forming calcium albuminate and calcium carbonate, more especi¬ 
ally the latter. As time goes on the albuminate is converted into the carbonate 
by the CO.^ of the cornea and the air, with the result that the opacity tends 
to increase and become encrusted over. 

Of all bums those caused by ammonia axe the most serious, largely because 
the damage is not only immediate but a chemical reaction persists for some 
days, making the prognosis always doubtful and usually serious. Immediately 
liquid ammonia is splashed into the eye, there occurs an intense oedema of the 
lids, a cliemosis of the conjunctiva, and a cloudiness of the cornea. It appears 
that the ammonia, acting as a strong base, combines with the proteins of the 
corneal tissues, forming a soluble alkali albuminate which possesses marked 
toxic properties, penetrates deeply into the tissues, and causes a slowiy 
advancing and remorseless necrosis, breaking down .and disintegrating the 
structure of the cornea until it slowly melts aw'ay. For the first few^ days, 
or even the first week, things may look well, and a good prognosis may be 
hoped for and predicted ; but only after the first w^eek has elapsed does the 
reaefcion become fully apparent—a hypopyon forms in the anterior chamber, 
a violent iritis ensues, the pupil contracts and adheres to the lens, a com¬ 
plicated cataract develops, panophthalmitis sets in, and the eye is lost. 

A case recorded by Tines last year illustrates the insidiousness of this 
chemical destruction and the caution which should be exercised in giving 
a prognosis. In this case most of the immediately destroyed tissues W'ere 
replaced by an oral mucous-membrane graft, and the eye seemed to do well 
for seven vreeks. Even at this late date, however, the inevitable relapse 
occurred. It may be taken that in a severe burn by ammonia gas the eye 
is intmriably lost; this is the usual result with liquid ammonia, and even the 
usual household spirits of ammonia (a 10 per cent solution) can cause destrac- 
tion of the globe. It is known that in the living rabbit ammonia diffuses 
through the cornea and can be identified in the anterior chamber seven minutes 
after its entrance into the conjunctival sac; moreover, solutions as dilute as 
1 in 10,000 used experimentally produce cataract. The essential factor is 
that the coagiilative action of acids w^hich tends to limit the extent of the 
damage is absent, While in its place occurs a spreading and penetrating 
'■necrosis,. 

TREATMENT.'—The'* treatment of chemical burns of the eyeball is difficult 
and almost invariably disappointing. The safest procedure to adopt is Copious 
Irrigations, and again copious irrigations, with saline or water, to remove 
mechanically any excess of the chemical material. As may be realized, the 
most important factor is the time element, and irrigation should be started 
at the earliest possible moment. Any attempt to neutralize the chemical 
usually does more damage than good—never is of any therapeutic value, 
a elinical observation wdiich has been corroborated by experimental work on 
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ailiiiiais by Cosgmve and Hubbard, who observed the effects of bums produced 
by sulphuric acid, nitric acid,. phenol, sodium hydroxide, and ammonium 
liydroxide on the eyes of rats and rabbits. Apart from irrigations, little can 
be done. There is some disagreement as to whether atropine should be given 
or not for fear of the development of secondary glaucoma; on most occasions 
it should be given. Some writers advocate an early puncture of the anterior 
chamber to get rid of any ammonia which is present in the aqueous humour 
(Tbies and others); while Cross recommends the instillation of GIy.cerite of 
Tannic Acid, in burns due to ammonia and alkali—this may help to stop the 
prolonged chemical reaction. Other wu’iters (Seefelder, for example) consider 
an ammonia burn hopeless from the start. Others recommend early and 
extensive Grafting' from the oral mucosa. This is strongly advocated by 
Denig (1027), who suggested operation at the soonest possible moment after 
the ammonia burn. Thies (1028), on the other hand, would put off surgical 
intervention until tlie fifth day, rvhile Rotth (1920) confines it to those cases 
when the greater part, of the eonjimctiva has sloughed away or the cornea 
has lost its epithelium and is insensitive. 

In the case of lime burns some considerable alleviation of the corneal 
opacities may be obtained by the frequent instillation of neutral Ammonium 
Tartrate, commencing with 4 per cent solutions and increasing the strength 
to 10 per cent. The application of this chemical is not without pain, and the 
eye should be cocainized first. 

With regard to the ultimate treatment, the greatest problem is presented 
by the development of symMepharon. This is a condition exceedingly difficult 
to combat, and the various suggestions of forestalling it, such as frequent 
movements of the lids (Cobat, 1929), or stitching the lids away from the 
globe on to the forehead and cheek (Hurst, 1924), are rarely of much value, 
Probably the best procedure to adopt after irrigation of the eye is to instil 
into the conjunctival sac a plentiful supply of a bland sterile ointment and 
apply a bandage. If adhesions form they should be destroyed by the cautery 
or diathermy or excised as completely as possible, and a wide grafting opera¬ 
tion be undertaken at a later date when healing is complete. 

Bibliography. —Cobat. Arch, d'Ophtahnol. 1929, xivi, 416. Cosgrove and Hubbard, 
Man. of Siirg. 1928, ixxxvU, 89. Denig, Arch. f. Ophthalmol. 1927, cxviii, 729. 
Hofiniaun, Arch, f, Augmheilk, 1922, xci, 300, Rotth, Klin. Monats. f. Augenheilk. 
1929, Ixxxii, 669. Thies, Arch. f. Augenheilk. 1928, xcix, 188 ; Kim, Monats. /. 
Augenhcilk. 1927, ixxix, 354 ; 1929, ixxxii, 353 ; Arch, f, Ophthalmol. 1928, exx, 689; 
1929, cxxiii, 165. Yoshirnoto, Arch. f. Atigenkeilk. 1928, xcix, 188. 

FACE, NOSE, AND MFS, STAPHTLOCOCCAI* INFECTIONS OF, 

Sir W. I. de C. Wheeler, F.'R.C.S.lA 
discusses' primary 'Staphylococcus infections of the nose, lips, 
and face. He mentions 18 eases of septic conditions about the face. zY large 
number'of these Avere 'between the ages of 40' and 50 ; 6'died.: He emphasizes, 
that -the preponderance of facial-vein involvement, with the typical blood'-stream 
iofectio'ii,-''metastatie ^ abscesses,"and 'meningeal, complications,, speaks ,for,- ,the 
spreading of the infection primarily through the lumen of the venous networks. 

Ail'■,surgeons,are aware.of the dangers of^sepsis, eSpeedaUy about'the .lips'. 
The, rev'ie%verf ' .has 'reported four fatal "''Cases. ^ ■ The infection 'owes its seriousness, 

,'f'.ulm,, to,"the .anatomical 'fact that 'there 'Is .an"anastomosis'between 'the.' 
superior ophthalmic vein and the facial, at its origin at the root of the nose. 
Thrombophlebitis extends into the cavernous sinus by this route. Thrombo¬ 
phlebitis, foEowS' furuncles of-the.'lip,more'.frequently 'than elsewhere. ".There 
is a rich venous plexus in the lip. The products of septic infections extend 
from this plexus into the collecting venous trunks, which in turn flow iido the 
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fecial vein. Tiie treatrneiit which tiie reviewer has employed is : (1) 1‘ntm- 
miisciilar injections of Collosol Maaag'anese ; (2) Local application of 20 to 
40 per cent hot solutions of Magnesium Sulphate or other hygroscopic solution 
in the form of stupes ; (8) No local incision should be made until the septic 
focus is well availed off by granulation tissue and showing signs on the surface 
of spontaneous opening. The ligation of the facial vein recommended by some 
authorities is seldom a j^ractical proposition mid should be abandoned. 

Kefkkences.— 'Ll?i!«. of Siirg. 1031, July, 7; '^Irish Jour. Med. Sci. 1920, Aug. 

FACIAL PARALYSIS. Sir IF. I. de Wheeler, 'F.E.C.S.l, 

P. PickerilP recommends the treatment of this condition temporal and 
niasseter Muscle Grafts. The advantages claimed are : (1) That the face as 
a whole is stabilized, having two tonic muscles at least on the paralysed side to 
oppose those on the normal side ; and (2) That the patient is given the power 
of closing the eye on the paralysed side. This eliminates the serious risk of 
corneal ulceration, Pickeriil recommends that the grafting should be under¬ 
taken in two stages, the first for the temporal muscle, and the second for the 
masseter, at an interval of some weeks. He has noticed in successful cases 
that the voluntary contraction definitely spreads from tlie grafted muscle to 
the paralysed muscle, and sometimes to other muscles. 

Sir Charles Ballance and Arthur DueP give a complete account of the surgery 
of facial palsy. 

Beeebences.— ^Med. Jour, of Australia, 1932, March 26, 433 ; “Arch, of Otokmjngol. 
1932, Jan., 1. 

FACIAL SPASM, CLONIC. . ■ ■ Geopfeij Jefferson, M.S., F.KC.S. 

A iJaper by Wilfred Harris and Dickson Wright^ deals with the treatment 
of clonic facial spasm, a unilateral affection of a severity that varies from 
case to ease. The muscular twitchings about the eye inaj’" be extremely dis¬ 
abling, making it difficult to folloW' employment through the constant closure 
of the eye, and in most cases the twitching affects the mouth as well, and 
indeed the whole facial musculature, in a unilateral distribution. The authors 
point out that in pronounced cases it is always possible to demonstrate some 
actual weakness of the 7th nerve, and they nientioii the possibility of these 
twitchings following a Bell’s palsy. They consider that it is due to a chronic 
lesion of the lower facial neuron and that it is not of central origin, a point on 
which they are, in the reviewer’s view, unquestionably correct. The spasms 
are often not painful, but cause annoyance to women for social reasons, besides 
interfering with %^oeationai life, Harris has used Alcohol injection with a 
certain amount of success, and no doubt it has a place as a diagnostie procedure. 
The technique of the injection has been described, the alcohol being placed 
by punctures at the posterior edge of the mandible into either the ux}per or 
lower, dmsion, of; the facial nerve. -But in'order to obtain'a permanent .cure' 
more drastic measures are necessary, and rather than inflict a lasting facial 
palsy they suggest, and have performed, the immediate Suture of the PivMed 
Nerve .to the. Central, End' of the -Hypoglossal. The precise technique 
employed is well described by Wright, and the eases operated on appear to 
have given,.satisfactory'results. ;■ 

Refeeexce.—', 1932, .’i, 657..' 

FILARIASIS.;.'y ■; Sir Leonard Eogers, M.D,, F.B.C.F., FM.S, 

Etiology.— In two important papers F. W. O’Connor with C. R. Hulse^’ ^ 
record striking evidence regarding the extensive presence of adult filarial para¬ 
sites, either healthy or degenerating, in the lymphatic tissues of persons 
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showing symptoms due to filarial infection, and consider that the obstructive 
phenomena of the disease can be readily explained in the absence of any 
secondary bacterial infection. They have studied minutely by serial sections 
the pathological changes in five lymphatic glands removed witli their peri¬ 
glandular tissue, and in the first paper these are illustrated by twenty plates 
of niicropliotographs. In three of the eases a total of 21 adult filaria were 
demonstrated in a very small amount of tissue in addition to fragments of 
degenerated worms, so probably at least 26 to 30 were present. They are 
nearly all found in the afferent lymphatics, their branches in the capsule, or 
the cortical sinuses, but very rarely in the medulla. Few male or calcified 
worms were met witii. After the removal of the infected glands embryo 
filariai could still be found in the patient’s blood, so other adult worms remained 
ill the system, and there is thus clear evidence of hyperfilariation. Many of 
the female worms were evidently alive at the time of their removal, and 
O’Connor lays stress on the fact that the condition of development of embryos 
In the uterine tubes of each of the worms found in a case were in an identical 
stage in accordance with Lane’s hypothesis of cyclical parturition. The 
tissues shoiving well-staining worms only revealed hypertrophy and dilatation 
of the lymphatics with little cellular infiltration ; this indicates that living 
worms produce little pathological change. On the other hand, in the neigh¬ 
bourhood of dead and dying worms severe inflammatory reaction and massive 
necrosis of the tissues were observed, which appear to commence with the 
formation of a lymph thrombus which may possibly strangulate the filaria, 
and necrosis follows with the formation of a central caseating focus and giant 
cells resembling tuberculosis, surrounded by lymphocytes with enormous 
numbers of eosinophils more peripherally. The w’orms break up and eventually 
fibrosis results. The authors also deal with the question of secondary bac¬ 
terial infections, and smnmarize some of the previous literature and the results 
of vaccine treatment; they point out that recurrences of inflammatory^ attacks 
often take place after six to twelve months, and they are inclined to attribute 
the benefit to protein shock. Dead disintegrating w’orms may produce inflam¬ 
matory changes by liberating toxins and producing an allergic reaction in the 
absence of actual bacterial infection. 

G. W. Harley^ adds one more to the inniunerable periodicity theories of 
filariasis by suggesting that there is “ a positive specific chemiotaxis acting on 
liiierofilarijE to cause them to migrate towards the saliva of an insect host 

Diaonosis. —Further w'ork on intradermal reactions is reported from the 
Belgian Congo by J, Rodham and A. Dubois,^ who found that the three African 
forms of filariasis gave similar reactions to those in Wiichereria{IHkina)ba^^ 
so it is a group reaction. It wm more intense in eases of Onchocerca volmilm 
infections with pmrigmous conditions. 

K. H. Fairley® has demonstrated Ms skin test and complement-fixation test 
with Bimfilarm inmiitis powder in an Indian case of elephantiasis with a positive 
reaction, and obtained a negative one in a non-filarial case from Palestine. A 
reaction was also obtained in a loa loa case from the Cameroons with Calabar 
swellings in which embryos had not been found. 

S. S. Rao and M. G. T. Iyengar® have watched the escape of filarise naturally 
from the extreme tip of the labella of Culex fatigans in confirmation of that 
method of escape as opposed to the old idew" of rupture of Dutton’s membrane. 

' , Tbbatment.— J. G. Patemon't has 'met with '12' Cases of F*. 5nnero/foMnfections 
ill British Columbia, where 1*6 per cent of young adult male labourers were 
found to be infected, nearly all with involvement of the inguinal glands. T.A.B. 
¥acclae intravenously caused violent temperature reactions* but relieved the 
sjTnptoms of half the eases without relapse within eight months, but failed in 
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one elepiiaiitiasis case. Tartar Emetic was beneficial in one case, but neither 
form of treatment had any effect on the worms. 

References. — -^Trans. Roy. Sac. Trop. Med. and Hyg. 1932, May 14, 44o ; -Ibid. 
June 30, 13 ; Mbid, May 14, 487 ; mid. March 31, 377 ; mid. J&n. 30, 220'; ^Ind. 
Jour. Med. Research, 1932, Jan., 941 ; "Tracis, Roy. Soc. Trop. Med. ami Hyg, 1932, 
Ang. 11, 169. 

FOOD ALLERGY. Bohert HuicMson, MM., F.R.C.F. 

A great deal of attention has lately been directed to this subject, and 
especially to its gastro-intestiiial manifestations. There is a real danger, indeed, 
that all obscure disorders of digestion may be attributed to it. This is specially 
seen in a paper 1)3^ J. S. Smul,^ who has coined for these manifestations the 
cumbersome term ‘ gastro-enterallergy ’ with two varieties, \gastrallerg 3 ^' and 
‘enterallerg 3^’5 according to whether the symptoms are gastric or intestinal. 
He is apparently prepared to include under these headings praetleall37 all 
digestive disturbances. This is certainly going too far. The nature of food 
allergy is 4vell stated by* W. T. Vaughan- 'when he says : “If, folio'wing a 
l)anquet, most of the participants become ill, something 'was wrong with the 
food. If, on the other hand, with all eating the same food only one individual 
becomes ill, something w'as probabl 3 ^ wrong with that individual. The first 
w^as an instance of food poisoning, the second of food allergy.” Proteins or 
their cleavage products are the usual allergenic constituents of foods, but there 
is reason to believe that non-nitrogenous substances may’’ sometimes be aller¬ 
genic too. The symptoms are due to local mdema of mucous membranes and 
spasm of muscle Just as in the case of asthma. Allergy may be present at 
any age, but is commonest in infancy and childhood. The s\''mptoms ma 3 " 
be acute, resembling those of food poisoning, or chronic, simulating those of 
any organic or functional disturbance of the alimentary” tract. 

Diagnosis.— The allergic nature of the symptoms may often be inferred 
from a careful history, especially in the acute cases. If the symptoms occur 
at intervals the patient should be asked to keep a diaiy noting down each day 
everydhing that was eaten, and in that %vay a connection between the occur¬ 
rence of symptoms and the eating of some particular article can sometimes 
be traced. In the more chronic cases A. H. Howie’s ® trial diets are useful. 

Row'e has found that the foods most frequently giving rise to allergic 
reactions are wheat, eggs, and milk. Next in frequency come chocolate, 
cabbage, tomatoes, oranges, potatoes, eauliflow’-er, strawberries, bananas, 
walnuts, carrots, and pork. Among those least iikel)^ to cause trouble are 
poultry, turnips, peas, beans, prunes, honey, beetroot, radishes, asparagus, 
mushrooms, plums, pepper, vinegar, and tea. Intermediate in frequency are 
salmon, oysters, lobsters, crabs, shrimps, rice, lettuce, celery, peaches, grapes, 
cherries, raisins j figs, lemons, almonds, beef, lamb, mustard, and coffee. There^ 
are many others. He has drawn up a series of trial diets, each differing from 
the other as far as possible and containing foods which only rarely produce 
allergic effects. Each diet is tried in turn for one to two weeks until one is 
found w^hich does not produce symptoms. This is then used as a basic diet, 
and to it new foods are added every three or four days, hegioning with those 
least likely to produce allergy. Any food that gives rise to symptoms is then 
permanently excluded, and eventually the patient will know exactly what 
foods, he must'avoid* 

Skin tests, such as are used in asthma, are of some assistance also, but most 
writem find that they are not absolutely trustw’orthy. 

Tkeatment.—I f the offending article of food is eliminated altogether from 
the diet, sensitiveness to It usually disappears in a few weeks or months. Blowe 
has not found much use from peptone either by the mouth or by injection, 
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nor from eaiciimi. Smiii recommends neiA-e sedatives (Bromides and 
Lumisial),, Atropine, and Alkalis. Adrenalin (5 to 10 min. of 1-1000 liA’^po- 
dei’inically) may relieve some of the acute manifestations (Kennedy^). 

C. Riehet and R. Coiider^ claim success for the simple method of adminis¬ 
tering LlqiiM Paraffin (1 to 2 oz.) with meals. They believe that it acts 
by delaying the digestion and absorption of proteins. 

References, —hl/ed. Jour, and Recordy 1932, Jan. 20, SO ; -Amer. Jour. Aled. Scl. 
1931, Oct., 459 ; ^Ibid. 1932, April, 529 ; Jour, Amer. Med. Assoc. 1931, Nov. 14, 1440 ; 
Med. Jour. 1932, i, 1167 ; ^Prcsse rned. 1932, Jane 11, 925. 

FOOB POISONINCsr. (See Food and the Public PIealth ; StxYpiiy- 
Lococcus Infections ; Streptococcus Infections.) 


FOOB ANB THE PUBLIC HEALTH. {See also Vitamins.) 

G. E. Oates, M.D., M.R.C.P., D.PJL 

Milk-borne Streptococcal Infections.—W. G. Savaged in a discussion on 
milk-borne streptococcus epidemics, states that streptococci are extremely 
common in milk, and are derived from many sources. Their mere presence, 
or even their presence in large numbers, is no evidence that the milk is harmful. 
Even the demonstrated presence of hjemoljdic streptococci is inadequate 
evidence of potential infectivity, and it is difficult to postulate any series of 
bacteriological tests which enables us -with reasonable facility to determine the 
infective types of streptococci in milk. On the epidemiological side we are 
on more definite ground. Twn types of infection, now both known to he due 
to streptococci, have been demonstrated over and over again to have been 
spread by milk. These diseases are scarlet fever and angina qf variable degrees 
of malignancy. For both w'e have to consider the possibility of a human and 
of a bovine origin. The author restates the thesis he advanced over twenty 
years ago—namely, that the various bovine udder and teat lesions, so commonly 
met with, are of purely bo\dne origin and, as such, harmless to man. Ocea- 
.sionally, either as an invasion superadded upon the original bovine lesions or 
as a primary infection of the milk organs, there is a local infection with organ¬ 
isms of human origin. In such cases the conditions present may be decidedly 
prejudicial to man. In other words, the cow, in this class of infection, is only 
potentially pathogenic to man when it acts as an active or passive carrier of 
organisms of himian origin. He considers that work done since that date, 
mainly in America, strongly supports this hypothesis, and it may now be 
regarded as the basic fact in the relationship of l)Ovine streptococcal diseases 
to milk-borne human infections. 

F. C. Minett^ discusses the important question whether the proportion of 
milk-borne streptococcal infections in which the cow is involved is large, d^r 
snaall. It is commonly considered that this proportion is small. On the other 
■handj 'he states, there are strong-reasons; why in definitely milk-borne outbreaks 
the extent of the danger from the bovine source should not he under-estimated. 
ThC' reasons may be stated briefly as follows.. The magnitude of many of the 
oiitbreaks, in' wJiich. hundreds or even thousands of people are affected, and 
tlMr -eontimious,, nature,' make, it difficult to believe in direct contamination 
'froin.'a-'human'-.SGiiree, - but'point'to’.heavy and. continuous contamination of the 
■ milk-supply,vsuch.as could' .only'arise from,,'growth of pathogenic streptococci 
within the udder. In some outbreaks exclusion of the suspected cow has 
promptly. stop.ped the outbreak. The ■■fact that, the cow has,'been proved to 
be the immediate source of infection in some outbrealcs increases the proba¬ 
bility that she may be the immediate source in outbreaks with a similar 
epidemiological history.',, 
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Bl Wilkinson- describes tAvo recent milk-borne epidemics in Eiigland, one of 
scarlet fever and the other of sore throat, and due to liaemolytic streptococci 
of closely allied though distinguishable types. While, however, the scarlet 
fever epidemic lasted only for a few days, and the attacks, numbered by tens, 
were almost limited to persons served by a single roundsman, himself a carrier 
of infection, the epidemic of sore throat was spread over several weeks, and 
the patients, numbering many hundreds, received their milk from many 
roundsmen, none of whom, so far as is known, was infected. The difference in 
the duration of the outbreaks he attributes, in part at any rate, to the circum¬ 
stance that scarlet fever is notifiable, this permitting of prompt preveiitiA^e 
measures, while sore throat is not. 

The difference in their magnitude, however, is only to be explained by the 
different ways in which infection Avas spread. The scarlet fever patients 
probably owed their infections to the direct infection of the milk by the infected 
roundsman by wdioni they were served, while to account for the many hundreds 
of attacks of sore throat occurring among persons living in all parts of the area 
served by a large dairy, some gross infection must be assumed. It appeared 
that wdien the milk from a single farm of the many supplying tlie dairy was 
discontinued the outbreak ceased, and it would thus seem that for this milk 
to have infected so many consumers, greatly diluted as it \vas with other milk 
before it reached them, it must have been grossly infected. Such gross infec¬ 
tion of milk with organisms pathogenic to human beings is, the author thinks, 
best explained by the infection of cow’s, already susceptible owing to the 
condition of their teats and udders, with organisms derived from a human 
source. {See also Stheptococcus Infections.) 

Cow’s Milk and Uadulant Fever.—S. R. Boiigias,^ in a review' of milk- 
borne diseases, advises that in all cases of continued fever of unknowm origin 
the blood serum should be tested for the presence of agglutinin against RmceHu 
ahortus and a blood culture should be made. There is no doubt that undiilant 
fever, clinically indistinguishable from Mediterranean fever originating from 
goatLs milk, may be caused by the Br, abortus of Bang, which is the causative 
organism of infectious abortion in cattle. This is a common disease in cow's, 
and is becoming more widespread. It is of great economic importance as it 
causes severe losses to the farmer, although not usually a fatal disease. He 
emphasizes the important fact that the cow' after aborting may excrete large 
numbers of Br, abortus in the milk and may continue to do this for years. 
Other animals may be infected naturally with Br, abortus- —for instance, sheep, 
pigs, horses, and occasionally dogs. This organism is closely allied to BruceUa 
melitemis —in fact, the relationslxip is even closer than that between the bovine 
and the human tubercle bacillus. Br, injeeted into cattle produces 

abortion with the same pathological manifestations as those produced by 
Br, abortus, ,, 

A number of baeteriologists report the diagnosis of Br. abortus infection in 
cases w'here, the ■ Widal reaction, is--under investigation. Wh Parry Morgan,^ 
■'Working--in'Cardiff, found that 4' out of 143 routine Widal sera gave a high titre- 
Uggiutinat'lon-,to,Br. 'ahorte and proved to .be typical cases of undiilant fever. 
He also reports the examination of 76 routine samples of mixed milks for 
Br, aharto, 28 of which proved to be infected, after guinea-pig Inoculation. 
C. P. Beattie®' reports that -5 out of 28 Edinburgh sera, sent for routine Widal 
examination-,,, showe-d the'; presence of Br, abortus agglutinins. 

In 47 specimens from the -surrounding. counties '2, gave ,a similar positive," 
result.. He also examined by guinea-pig inoculation 56 specimens of milk of 
mixed origin sold from retail shops in Edinburgh, and found 29 specimens— 
that ,is,'' -34'9vper , cent—to, be infeete'd. W. -Dalrymple'-Champneys,® speaking 



FOOD AND PUBLIC HEALTH 


170 


MEDICAL ANNUAL 


ill xlpxil, 1932, stated that up to that date 50 cases of endemic iiiidulant fever, 
excluding laboratory infections, had been reported. He is of opinion that a 
considerable number of undiagnosed cases occur each year in this country. 
He states thfit infection is almost certainly present in 80 per cent of the dairy 
herds in this country and that some veterinarians and farmers of experience 
believe that 80 to 90 per cent of our milk cows are affected. This does not 
necessarily mean that SO to 90 per cent of the cows are excreting the organisms 
in their milk at an^^ one time, but a cow once infected seldom or never gets 
rid of the infection, and the organisms are at any time liable to appear in the 
milk. He points to the interesting problem presented by the curious discrepancy 
between this widespread infection of our milk-supply and the small number 
of human eases reported. The same phenomenon has been observed in many 
other countries. In Denmark and other great dairying countries human infec¬ 
tion by direct contact with infected cattle is very common, and it is difficult 
to believe that the same is not true to a certain extent in this country. 

R. CTuikshank and W. J. Barbour’ have examined the incidence of Bt. abortus 
infection in a general hospital population and find it so low (less than 0*5 per 
cent) that they consider the probability of its being a common infection in this 
country is remote at present. They also examined the blood sera of a number 
of persons whose vocations brought them into close association with infected 
cattle and foimd definite evidence that the bloods of these persons contained 
agglutinins to Br. abortus in a high proportion. (See also Undulant Fever.) 

Sugar in the Diet of the School Child.—A. A. Osman® draws attention 
to the possibility that the child’s natural desire for sugar has a physiological 
basis which can only be thwarted at considerable risk to the general health— 
that in fact a great deal of minor illness amongst children of school age is due 
to a relative insufficiency of sugar in the diet. Amongst the major symptoms 
of sugar deprivation he instances cyclical vomiting, known popularly as ‘ bilious 
attacks’, which can be prevented in the majority of eases by the giving of sugar. 
The minor symptoms are numerous and varied, but may be summed up as 
those of physical and mental exhaustion. For many years the public have 
been taught and have largely accepted the doctrine that sugar as such is bad 
for the teeth. As a result there is a considerable prejudice against allowing 
children extra sugar in the form of ‘sweets’ and ‘tuck’. The author considcu's 
that under modern conditions of stress and strain there is more than ever 
a need for this valuable source of energy, especially on the part of children. 
Further, the campaign against the use of sugar has been intensified by recent 
discoveries giving prominence to the importance of the fatty foods, especially 
those containing vitamins A and D. He considers it of great importance, 
therefore, that the dental profession should be acquainted with the situation, 
and should consider whether the evidence that they have offered against the 
use of sugar from the dental point of view is such as to still justify its condem¬ 
nation, and, if this is so, whether this essential foodstuff cannot be supplied 
in sufficient amounts in a form which will not damage the teeth. 

'.References.— -Woe. Eoy, Soc. Med, 1931,' Oct., 1703; mrit Med . Jour . 1931, ii, 
494'; ii, 198„; Mancet,in2, i, 1007 ; Ubid, 1002 ; ' ,791 Mbid, 1931, 

:^ Proc . Moy . 8‘dc. .iVJed.'. 1931, Jime,. 1103. ■ 

ihfeotsoks ahd injuries. 

'N'■ SiT^W^I. de a. 'Wheekn 

Foot lafectloas.-—A careful study has been made of the applied anatomy 
of the hand, with a view to understanding the rational methods of treatment. 
No such intense study has been made in connection with tendon-sheath infec¬ 
tions, in the ■ foot .'v ■ 
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M. Grodiiisky''^ deals with foot infections of peridigital origin. The purpose 
of the paper is to describe infections which originate in the region of the toes. 
He summarizes as follows : A study of a group of foot cases which comprise 
a eiiiiical entity in that they have a common starting place and, in general, 
similar routes of spread—the differences being chiefly those of degree of exten¬ 
sion before resolution begins or death occurs. The portal of entry is through 
lesions about the toes, usually on the plantar surface. The common infective 
organisms are the Streptococcus hcemolyticus and Staphylococcus aureus. The 
routes of spread are the fascial spaces, described in a previous study (Grodiiisky, 
1929), and the lymphatic channels accompanying the long or short saphenous 
veins. The diagnosis consists mainly in an interpretation of the physical 
signs in terms of anatomic stmetures so that routes of spread may be accur¬ 
ately determined and anticipated. The treatment of lymphatic infections 
is conservative until localization has occurred. Fascial space infections are 
drained as soon as the diagnosis is made, the efficiency of the drainage depending 
upon the accuracy of the anatomic diagnosis and the location of the incisions. 
Six representative cases are reported in detail. 

Fractures of the Metatarsals.—It was recognized during the war by what 
simple mechanism the metatarsal bones could be fractured. A sudden twist 
or lurch of the foot may cause a fracture of the fifth metatarsal. The meta¬ 
tarsal bones may suffer spontaneous fracture—as in soldiers carrying heavy 
kits. The second metatarsal at the neck of the bone is the most common 
site and has been called ‘march fracture’. 

W. Mercer,2 in connection with this fracture, 
states that there is primarily a falling of the 
anterior arch, with a secondary spasm of interossei 
muscles which inhibits the blood-supply to this 
bone. As, when the anterior arch has fallen, the 
second is the longest metatarsal and bears most 
weight in stepping forward, it may happen that 
the bone cracks at .the neck even with the slight 
trauma of ordinary walking. 

In most cases wdiere a single metatarsal is in¬ 
volved, there is little tendency to displacement. 

Many such eases, therefore, require no^ further 
treatment than a plaster-of-Paris case from the 
toes to just below' the knee-joint. The foot should 
be slightly inverted, at a right angle to the leg, and 
with the arches of the foot amply supported. In 
ten days’ time the case may be removed and 
massage and actwe movements of the various' , Mfj. ly.—ModJtMim 
'.joints started. Union should, be "firm in. about live .of "the metatarsals. 

weeks,: and w^eight-bearing ..may be'permitted in Jrom me ^ FracUUoner’.) 
six 'Weeks. A suitable appliance should be placed 

in the w^alking shoe to support the arches during the convalescent period. In 
fracture of the base of the fifth metatarsal, where the fragment is avulsed, 

. prolonged pain,and dis.ability are,avoided by tacking the avulsed fragment 

""'back into "place'.'' ' 

Fractures in connection with the bones of the foot frequently are not 
eliagnosed. It is essential that every injury, however trivial it may appear, 
should be X-rayed at the earliest po.ssible moment. 

Muiiipie Fraeiures of the Metatarsals,—¥ov these a splint such as the Davis 
splint (Fig. 19 ) is reeomm It is left in position for two or three weelp, 

the patient getting about on crutches. Good reduction under an anfesthetic. 
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followed by ;i weii-iiiodelled plaster cast, gi\'es satisfactory results. . tVeiglit- 
beaiiiig sliould be avoided for nearly two months, otherwise iiietatarsalgia 
may result, and when weight-bearing is resumed, a metatarsal bar of leather 
should be applied to the sole of the boot. 

Fractures of the Talus.-— If there is no displacement, a piaster-of-Paris ease 
is applied from the toes to just below the knee, with the foot at right angles to 
the leg and slightly inverted. After two weeks the case may he bivalved for 
massage and active movements. There should be no weight-bearing for six 
weeks? Sponge -nibljer arch supports should be worn in the boot for three to 
six months. In cases of fracture-dislocations of the talus, the deformity may 
bii reduced if recognized within a day or two. In late cases the best treatment 
is to remove the displaced fragment. 

Fractures of the Calcaneus.—These are the most frequent of the tarsal frac¬ 
tures, with poor functional results as a rule. When the siistentaculum tali is 
fractured, the spring ligament is usually also injured, and the greatest care is 
necessary to prevent a flat-foot. An avulsion fracture of the posterior portion 
frequently requires open operation to replace the fragment, but the prognosis 
is good. 

FtactiiTe qf the Body of the Calcaneus .—In a limited experience the reviewer 
Iras found that whatever method of reduction is adopted, the end-results from 
a weight-bearing point of view are poor. Mercer states that reduction of the 
displacement should be attempted under an anaesthetic. It is a difficult 

problem, however, and, as would 
be expected, many methods have 
been advocated. The chief de¬ 
formities to be considered, are 
the upward displacement of the 
posterior fragment and the 
broadening of the subtaloid 
portion from compression. 

The upward displacement is 
maintained by the contraction 
of the calf muscles. At the 
onset, therefore, these muscles 
are relaxed by flexing the knee 
and by plantar flexing the foot. 
In this position an attempt is 
made to reduce the broadening 
of the body of the bone. Cotton 
advises pounding the heel wdth 
a sandbag, ,'while ' Bohler uses,' 
a special Tedresseuf which, by 
means of a, screw, .produces' 
great lateral compression. Both 
Mercer's metw of' reduction- a'fraefeure 'methods .inflict,'a'- co-Bsiderable 
the cakmmis, (Ee^drawn from the ^PmctAtiomr'.) degree of trauma',-on The -'soft" 

. tissues, the o,ne by the .hammer-, 
ing, and, the other by-the -slowness -of-the - coTnpr-ess,ion,-•which damages The 
blood-sup-ply.:- Mercer'employs'the following .'method,'w,hich he believes" is "an 
imp'rovement on,'the two .-.deseri-bed,, above-:' - Under a general,anaes'th.etic'.the foot ,' 
and leg are prepared as for an open oi)eration. The knee is flexed over the 
end of thC' operating table, which is ■,elevated'.-to. its'full height. ' A. fairly strong 
metal pin is then inserted through the posterior fragment, and to its projecting 
ends a loop of rope is attached. To reduce the upward displacement of the 




PLATE X 


ARRESTED GROWTH IN LONG BONES 
(H. A. HaUKIH) 



Badiograph of the leg of a gifl aged 4 years 10 itioiiths, sliowing tliree discirict lines of 
arrested growth (1, 2, and 3) dne to successive,acnte ilLnesses. Xote that the distance between 
the lines in tlna femur is greater than that in the tibia in accord with the more rapid 
growth in, the former zone, ■ . 
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posterior fragment, strong, traction is exerted by means of the operators foot 
inserted tlu'ougii the loop. A special instrument, wMcli is fashioned on the 
lines of tlie osteoclast but with special rubber-covered wooden pads, whicli In 
the normal foot would fit into the depression below the malleoli, is then 
eiiix^loyed. The wooden pads are applied, one on each side of the heel, 
opposite the widened bone, and the handles firmly brought together (Fig. 20). 
The advantage of this instrument is that, %vhiie the long handies permit of 
any degree of compression necessary, that compression is momentary, and 
therefore less devitalizing to the soft tissues than the screw. 

Fractures of the remaining bones are rare. Fracture of the navietilar bone 
may be produced by direct violence and is often associated wdth fractures of 
the other bones. The tubercle may be torn off with the tibialis posterior 
tendon. 

Refebences.— h4.7m. of Surg. 1931, Aug., 274 ; -Practitioner, July, 1931, 203. 

FRACTURES. {See aUo Foot Infections and Injuries.) 

F?. If. Iley Groves, M.S., F.E.C.S. 

Variations in Bone Growth.—Since the experiments of Hunter and 
Du Hamel the general iaw^s affecting bone growth have been understood. But 
of recent years radiography has added to our knowiedge. For many years 
the existence of transverse lines at the end of the long bones has been 
recognized and their nature discussed. Until recently they have been regarded 
as artefacts or a manifestation of rickets. H. A. Harris^ has, how^ever, in a 
most painstaking research, proved their nature and demonstrated their bearing 
on bone growih. These transverse lines are only of exceptional oeeurrence. 
They are seen most frequently near the epiphysial lines at the iow^er end of the 
femur, the upper end of the tibia, and the lower end of the radius. They 
always correspond with some period of illness when the growTh of the bone 
is arrested. In the case of delicate children a succession of these lines can 
be traced, each corresponding to some se^^ere illness, e.g., bronchopneumoma 
{Plate X), When once formed, these lines maintain the same distance 
from one another, but come to be farther and ferther from the epiphysis. 
Harris gives a histological description of these areas of bone densification and 
shows that they may be produced experimentally in animals by starvation or 
disease and that they are strictly comparable to the aniiular rings formed in 
timber. From a practical point of view it is important to recognize the nature 
of these transverse lines and not to mistake them for fractures. 

, Fractures of the Neck of the Femur.—-This subject is one which continues 
to exercise the minds of all surgeons engaged in bone wwk, and new suggestions 
are being made for the treatment, both of recent and old eases. 

Ellis Jones^' has devised a/riew": grafting operation which certainly has a great 
deal'to be said for it, as. far as eau be-Judged by his figures. . .He start.s'with: 
the .fects,' so familiar -to.' us'"all.(I) That the.majority of xntraeapsular' fractures 
do-: not" .unite without'special ■ tre-atment; ■ (*2) That even 'with ' fo.rced''':: 
■abduction.- -a. .large""'-nuinber remain'-linunited-;' ''and .(8) That 'no method.- ea.n 
ensure bony union wdiich does liot expose the site of the fracture and remove 
the fibrous tissue and fascia which lie betw’een the bone-ends. The originality 
of his method lies in the use of a graft cut from the trochanter and shaft 

of the femur, and the attractive point in Ms suggestion is that the mere act 
of cutting the graft helps to expose the fracture. A long incision is made on 
the outer side of the great trochanter, and the latter fully exposed. A piece of 
bone 4 to 5 in, long and J to f in, thick is cut out from this part of the bone, 
including the upper cud of the great trochanter. In this way the neck of the 
femur aiul thc^ area of the fracture are exposed and can he refreshed and tiicn 
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placed ill accurate position. After this the ijone-graft is driven up into a 
suitable hole drilled in the axis of the neck of the femur {Figs. 21-23). We 
await with great interest the reports of eases in which this technique has 
been iiseci 



21. Fig . 22 . Fig 2 $. 


Fig. 21.—Showing the fracture reduced and the location and approximate siae of the diill 
hole. The angle of the drill hole is easily determined through this exposure, and avoids ‘ tdind 
pegging.* (Figs. 21-23 re drawn from '•'The Journal of Bom and Joint Surgery ’.) 

Fig. 22.-—ShowiJig the depth and extent of tiie hone grafts. The graft is removed with a 
t'hin osteotome. ^ ^ 

Fig. 23 .—Diagrammatic section showing the structure of the bone graft, The graft is 
composed of a iiifijor amount of spongy bone, encouraging early viiseularization, an<,l only a 
sufficient amount of cortical bone to maintain firm internal fixation. 

I« very striking contrast to the bone-grafting method of Ellis Jones is the 
|)lan suggested by Sniith-Peterseii et al.^ This plan begins by what appears to 
lie a very retrogressive step—viz., the dependence upon a massive steel nail for 
the union of the fracture. But a method which has been tried for more than 
seven years, and a detailed account of 24 consecutive cases treated by it, 
demands careful and critical attention. The essential element in the method 
is the use of a nail about 4 in. long made of stainless steeh the shaft of wdiieh 
consists of three thin blades radiating from the axis, set at 120'^ from one 
another (Fig. 24). The exposure is l>y a curved incision with the convexity 



inwards, starting along'the crest of the'iliiun' and curving'round the' great' 
trochanter to end about 3 in. below that point (Fig. 25). The capsule of 
the hip-joint is exposed on the lateral border of the rectus femoris, the origin 
of the tensor fasciffi femoris, muscle being cut through''above and'the 'ilioti'bial 
band belowT,,, This gtves.n'clear ■: view'-of,'-the.'Whole, of the''neck ,of: the''femur. 
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The capsule is cut in the form of a flap and turned dowiiwards. The line of 
fracture is exposed, and displacement reduced and adjusted. A hole is made 
in the outer part, of the shaft just below the great trochanter by means of a 
three-biaded punch of the same size as the shaft of the nail. The nail is chosen 
of the exact length required and is driven into place (Fig. 26). The thin blades 


of the nail shaft in. thick) make 
it possible to drive the nail home 
without any drilling other than the 
hole in the dense wall of the shaft. 



Fig. 25.—Smith-Petersea's operation. 
Aj Crest of ilium; B, Line of incision ; 
C, Tensor fascice feinoris muscle ; Dj Great 
trochanter; E, Lower line of incision 
across iliotibial band. 



Fig. 2<j. — Smith - Petersen’s operation. 
Showing distraction of fracture surfaces as 
the nail entens the proximal fragment. This 
is overcome, and firm imjiaetion secured, by 
furtlier hammering. 


Firm impaction of the shaft is secured by hammering a tool something like 
a box spanner which fits over the head of the nail. The capsule, muscles, 
and skin are separately sutured. The limb is slung on a Thomas splint with 
slight traction. After the wound has healed a bivalved plaster spica is fitted 


and the patient is allowed to walk with 
by the nail justifies this great shortening 
of the convalescence. Twenty-four cases 
are described in detail, with two fatali¬ 
ties ; 20 cases are available fox considera¬ 
tion of late results. Of these, 15 gave 
firm bony union. Considering that in the 
earlier cases the technique was not fully 
.worked out, this percentage (75) of sue- ; 
cesseS'is very good. 

The operation is simple and easy, ai^ 
the fact that it gives a prospect of the 
patient being out of bed in two 'iveeks 
will make a strong appeal to all those 
who have found the three months’ fixa¬ 
tion by'Whitman’s''plaster a very serious 
difficulty both for the patient and the 
hospital. The shape of the nail makes 
it possible to drive it home without 


crutches. The firmness of fixation 



Fig. 27. —Smitb'Petersen’s operation'. 
.Tracings'of sMagrains. taken (a) before 
and (■&) two days after operation. ... 
(Figs. 24-27 re-dfawn fmm ihe 
'■ '^'Archives of Stirgerg\)' 


boring a hole for it, it ensures a very firm holding of the bone, and it 
prevents any rotation of the fragments upon one another. The result is 
shown in'''J^,;'27, 
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P. B. ^^lagiiiisoo,-^ dealing with old cases of ununited fracture, criticizes other 
recoiistructire methods on the grounds that they usually do not make exposure 
of the site of the fracture and do not give the original head of the bone a 
chance to re-fiiiiction. He makes a free exposure of the head and neck of 
the femur from the front (Fig, 28), and divides the capsule by a cross-bow 
iiicision. The neck is brought out of the wound and its upper surface is 
refreshed and pointed, so as to make it suitable for impaction into the head. 
The great trochanter is cut off, so as to make it possible to push the reshaped 
neck into the hip socket. The broken surface of the head is hollowed to receive 
the neck, and the two parts of the bone are impacted. The trochanter is then 
re-attached lower down the shaft. The capsule and the wound are closed. 



'Fifj./tiS, —a, Exposure of joint cavity and fibrous tisaucr; Line of reiuoval of trociiaiiter; 

c. Head and neck of femur shaped to fit en.elt other. (Bi/ iiiml pmnmion of ihe 'Journal of 
. '' the ■ AmmmM '.Medical'Ajiso ' ' ' 

• Tlie legs are'kept iti'ti i^osition of 45" flexion and 45" abduction,' by means of 
a-special splint which is.not illustrated., ,.,.No plaster cast. Is used. . After eight 
weeks'the patient is allo'wed to .walk.''with 'the'.use' of .crutches.. This 'method 
eiO'Sely 'resembles '.that, of'Whitman’s’.reconstructive .'operation', but it has. the,, 
me'nt of preserving 'the, original cartilage", of the femoral head,, and. if'.this is. 
viable the prospect,'of a functional'joint .is"greatly impro.ved. There' must,' 
.howeve'r,, be 'some risk of retaining, a-..necrosed head of,.bone,'which .will ne',ver 
grow',into " .place. , ThiS' risk '.can .'be' 'minimized'' to .some' extent' by noticing 
whether the tissues of the head are reasonably firm before proceeding with 
the operation. Blagniison reports no few'er than 17 cases in all of whi<‘h the 
resol'ts '.w'eic. satis,.factorjL 
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Fracture of the Acetabulum : Skeletal Traction applied to the 
Trochanter. —The accident of central dislocation of the femur is a rare one, 
and it may present great difficulties in treatment. G. Nastriieei,'’^ working 
with Piittl, makes a useful suggestion. It is that the base of the great tro¬ 
chanter should be transfixed and by means of this a weight traction applied to 
the limb at right angles to the body line. In this way he has succeeded in 
reducing the dislocation by the use of 12 kilo force. This method might be 
held ill reserve for any case in which manual traction is inadequate. The 
patient, being fully ansesthetized, a pin, wire, or band is passed from before 
backivard. through the base of the great trochanter. By this means a direct 
pull can be made upon the femur in the line of the femoral neck, using the 
full iveight of the operator’s body. If this does not effect the purpose of 
reduction, then Nastriicci’s suggestions may be followed—that of leaving the 
12 kilo weight pulling laterally from the side of the bed. 



spilat combim^ of injured leg with eoimter-traetioii from 

rlie somdlfig. ' ^ by: Mna of Oynecologtj ami ObMelrics \) ' 

' iffiedilied Traction. Treatment,— Most of 'the 'methods of efficient skeletal 
traction have this draw^back, that they require a good deal of more or less 
complicated apparatus, in the form of special splints and pulleys or attach¬ 
ments to the bed. R. Anderson® has devised an apparatus which gets over 
this disadvantage and pulls one leg against the counter-traction of the opposite. 
This appliance consists of three parts : (1) The attachment to the injured leg, 
which is of the nature of skeletal traction; (2) A counter-traction point, pro¬ 
vided by the good leg ; and (S) A lever and screw traction which connects the 

: “ ■' ■ M ^ " ' 12 '.. 
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two together. The broken leg is transfixed by a pin or wire through the 
malleoli and a traction stirrup attached. The good leg is encased in piaster- 
of-Paris, which extends from the upper part of the thigh down to the foot, 
and at its lowest end incorporates a metal stirrup. The two stirraps, that on 
the sound and that on the broken leg, are connected by a transverse lever. 
This lever has a screw action turn-buckle attached to it, by wdiich the broken 
leg is pulled down whilst the sound leg is pushed up. This apparatus will 
therefore pull the pelvis dowm on the affected side wfithout the limb being 
placed in abduction. The patient’s pelvis and body will be left free from 
constricting plaster and the hips will be free 'so that he can sit up in bed 
{Figs. 29-31). 

Fractures of the Forearm associated with Dislocation.—There are tw^o 
kinds of fractures of the forearm bones which may be associated with disloca- 
tion, and this associated injury’' is one which is very liable to leave serious 
functional disability. 

1. The commoner of these injuries is knowm in France as the ‘fracture of 
Moiiteggia’. In it the shaft of the ulna is broken, usually near its ui)per end, 
and the radius is dislocated forwards and outwmrds. The .subject was discussed 
by Algiave and L. Ombredanne*^ at a recent French Surgical Congress, The 
general agreement was that in recent cases the chief attention should be paid 
to reducing and fixing the broken ulna, and that when this is done the radial 
dislocation will right itself. In old eases the alternatives w ill lie between doing 
an osteotomy of the deformed ulna or excising the head of the radius, [We 
think that the stress laid upon complete and accurate reduction and fixation 
of the ulna in the first instance is wise, but we venture to doubt veiy much 
whether even if this is done reliance can be placed upon the radial bead being 
retained in its proper position. It is certain that complete dislocation of the 
radial head must involve tearing of the orbicular ligament, and it is difficult 
to believe that this torn ligament can be repaired even in recent cases by mere 
replacement. Certainly in old cases where the ligament is destroyed, it must 
be necessary to replace it by a new ligament, constructed from one of the 
tendons—e.g., that of the palmaris longus—or by a piece of fascia. The 

method of this reconstruction of a new* 



. A', ' ; ■ , ■ B 

, Fig. 32 ,—-Ai Position of tiie fascial sling; ■ B, The dotted line shows the direction taken by the drill 
hole, the arrow indicating the direction of the pnll when the sling is tightened, 

(Jie-di'auyi jmm ^Annals of' .Surgery \) • 

2. The other less common association of a dislocation w’ith a fracture is that 
of' the, head' of the,.' .ulna.' which' sometimes■ occurs from the same ,type "of acei.'*, 
dent as causesa 'GoIIe's’s fracture,, which, fracture, niny actually coexist with 
the dislocation... ' E. h.' .Bllason'^ discusses This .condition and describes a cas« 
in which he cured the patient by means of a fascial sling placed round the neck 
of .the ulna. The hones at,/the wrist were exposed by a suitably placed posteriori 
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incision. Holes were drilled through the radius and a strip of fascia passed 
tliTougii these and made to encircle the ulna (Fig. 32). It was found necessary 
to tighten up the anterior radio-ulnar ligament and to transpose the ulnar 
attachment of the pronator qiiadratus so as to reinforce this ligament. It 
seems obvious that such an operation affords the only practical aiteriiati'^^e to 
leaving the patient watli a deformity which is both weakening and painful, 
or to excision of the ulnar head. 

Refekexces.— Jour. Badioh 1931, Nov., 561 ; “Jour. Bone and Joint Surg. 
1932, April. 259 ; '‘Arch, of Stag. 1931, Nov., 715; -^Jour. Amer. Med. Assoc. 1932, 
May 31, 1791; ’d?'hir. d. Org. d..Mov. 1932, June, 171; ^Surg. Gynecol, and Ohst. 
1932, Feb., 207 ; ’'‘Bull, ct Mem. Soc. fiat, de Chir. 1932, Jan. 16, 18 ; of Surg. 

1932, July, 27. 

FUNGOUS AFFECTIONS OF ^THE SKIN. (See Skin, Fungous 
Affections of.) 

GAIiXi»-BLADDER. (tS'ee also Cholecystitis, Chronic.) 

GAIil-BLADDER AND BILE-PASSAGES, SURGERY OF. 

A. Rendle Short, M.D., B\R.C.S. 

The Incidence of Gall-stones,—^At the City Hospital, Vienna, out of 1000 
routine post-mortems, gall-stones were present in 32*5 per cent (37*8 of the 
females and 20-2 per cent of the males). After the fourth decade 25 per cent 
of the patients had gall-stones ; after the seventh 50 per cent. In three- 
quarters of the cases in w^hich stones were found they were of the mixed 
(inflammatory) variety. Some disease of the gall-bladder was found in nearly 
60 per cent of all autopsies, adhesions being commonest and cholecystitis next. 
Very few of the patients examined W’ere under 20 years of age. The investiga¬ 
tion is published by C. Crump.^ 

Black Bile.—Desplas and J. Dalsace- describe fourteen cases character¬ 
ized by what they consider to be a definite syndrome—vague digestive troubles, 
right abdominal pain, lassitude, and ill temper—associated with the finding at 
operation of a gall-bladder tightly distended with black bile. There may or 
may not be stones. In half the cases the bile is sterile. The patients are cured 
of their physical and psychical symptoms by prolonged drainage, aided by the 
Yvaters of a spa. 

Ckoiecystograpliy.—A large number of papers have appeared on this 
subject. According to B. L. Fleming^ (Philadelphia) it enables a correct pre- 
operative diagnosis to be made in 93 per cent of the cases, but he says that 
a normal cystogram in a patient with characteristic symptoms is not to be 
interpreted as trustworthy evidence against gall-stones. 

There was a discussion on the subject in March at the Royal Society of 
Medicine, opened by J. F. Braiisford.^ His conclusions were as follows :— 

No branch of radiology requires more careful attention to technique and 
detail than gall-bladder radiology. The X-ray examination should always 
include (1) a preliminary examination, (2) cholecystography, (3) barium meal, 
In this sequence. A number of gall-stones can be showm on the preliminary 
radiograph, and a further number in the cholecystogram, but there still remains 
a proportion which cannot be seen by X-ray examination. The greater the 
care taken in technique, the smaller will be the number of gall-stones not 
indicated. The radiographic demonstration of gall-stones does not necessarily 
mean that the lesion causing the patient’s illness has been discovered. Gall¬ 
stones may "exist, without eausing'’''marked; symptoms,.They may ; produce' 
symptoms' whicli' a,re,;,atypiea|,, '.The .dye.eaji „he administered ,(f)■■ by themouth, 
(2) intravenously?'. , ■ The fprnie?''Js' now the'''hest 'routine'' method'of, examination^^,' 
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though the latter still reiiiaiiis the more accurate. Non-filling of the gall-bladder 
in about 96 per cent of cases indicates a pathological condition of the gall¬ 
bladder. often acconij,)anled by stones, though these may not be shown on the 
radiogram. Poor filling of the gall-bladder on repeated examination also 
indicates a pathological condition of the gall-bladder. A good gall-biadder 
shadow, which is normal in shape, size, and position, uniform in outline and 
density, which contracts after a meal to a much smaller size, in a high 
percentage of cases indicates a normal gall-bladder. A small proportion of 
such gall-bladders may be diseased, and may even contain a small collection 
of stones. Any abnormality in the area of the gall-bladder before or after it 
has been filled with dye should be investigated by further radiographs taken 
according to the type of abnormality seen. Complete gall-bladder radiology 
provides a fairly accurate opinion as to the condition of tbe gall-bladder. 

The preparation he uses for oral administration is Opacol,* which is British 
made, not unpleasant to take, and causes no unpleasant symptoms, except 
perhaps purgation. The patient is asked to come for a preliminary radiographic 
examination, after which he is given a bottle containing the opacol, and is 
requested to have a fat-free meal, dry toast or biscuits and tea, at 6 p.m., and 
the whole of the contents of the bottle at 8 p.m. in half a tumbler of water, 
followed by a further drink of water to remove the taste from the mouth. He 
is advised to go to bed just before 8 p.m. and to return for X-ray examination 
at 9 a.m. the following day, having taken no food or drink apart from sips of 
water since 6 p.m. the previous evening. 

X. H. Hitzrot and E. P. Pendergrass®, after a detailed comparison in 100 
cases of the oral and intravenous methods, arrived at the usual conclusion, that 
the former is pleasanter and safer for routine use, but less accurate, and that 
in doubtful cases the intravenous is more reliable. P. Davidson, F. Bfguria, 
and J. RoseiithaD (Boston) prefer a combination, 1'5 grm. of Sodium 
Tetraiodophenolphthaieiii being given very slowly, in 35 c.c. of distilled 
water, by the vein at 5 p.m., and two hours later half the usual dose of the oral 
preparation (Sliadocolf or Kerapheaf) is given by the mouth. They claim 
that the pieture is as good and reliable as with the intravenous method, and 
the risk less. I. R. Jankelson and W. S, Altman,’ of the Beth Israel Hospital, 
Boston, give Beoholin•sodium,§ a preparation of bile salts, as ivell as the 
dye, to hurry up the result and distend the gall-bladder, 

W. E. Davis,® of the Lahey Glinic, says that about 25 per cent of the patients 
given an intravenous dye injection experience some unpleasant after-effects, 
which in about 5 per cent are severe enough to cause alarm. He mentions 
one fatal case (Huddy’s). An attempt was made to eliminate these troubles 
by giving adrenalin, but it did not help. The usual eompiaints are of pain 
in tim back, choking sensation, nadsea, headache, or dizziness. 

;■ The Bile^dramage Test.—The value of an examination of bile coaxed down 
the bile-duets after swallowing a Kehfuss tube and waiting till it enters the 
duodenum (when the'aspirated'contents.will be neutral or alkaline,'and bile- 
tinged) and then gBdng 3 oz. of 10 per cent Mg., SO^. solution, is discussed by 
S. A. Wiikinsoii,® As a method of treatment it is not of much use, but crystals 
of nholesterin,' or pus, .or .blood found in. the- bile may-give.aid' to the .diagnosis. 

Choledochoscopy.—One would not have thought that the bile-ducts offered 
a'promising -field'-.for.endoscopy, but even this 'has been rendered possible b'y',' 


y May ■'&'.Bal£;er, 'Ltd.., .Battersea, -London, 'S.W.ll. ■ 
t ..'Ko'dak Ltd., .KlngS'w'ay, London, W.C.2. 

;t'..A..';B.■ ..Dean. &'.'0d„ Leigli' ' Piace-, 'Broo'ke' Street, .'■■Holborn-, '-London,' .E.C.l. 
§'Med-i'C»l Laboratories', ''. 40 , 'PalI"M'alL I^ondon, 'S.W'.l. ■ 
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two Roiimaiiiaiis, E. C. Cracimi and V. Steopoe^^o at Professor Danielopolu’s 
Clinic. The patient is placed on a table with a high bridge, the abdomen 
opened, the coniriion biie-duct found and opened, and the cAoledochoscope 
ill trod need. Pictures are given of the entrance of the cystic duct, the hepatic 
'duct, and the divarications of the hepatic duct {Plate XT). 

Blagttosis aad Treatment of O-all-stones.—R. P. Rowlands^^’contri¬ 
butes a good general article on this subject. He points out that there is still 
a tendency to think attacks of upper abdommai pain must be due to gastric 
or diiofienal ulcer if the patient has never had jaundice. This is often quite 
erroneous ; when the attacks are only occasional and well spaced out, and the 
patient can tell how many he has had and when, gall-stones is the probable 
correct diagnosis. He very rightly advises that we should not operate during 
an acute attack with jaundice, colic, and fever, unless these fail to yield to 
treatment ; in that case, do as little as possible ; merely remove stones, and 
drain. For routine gall-bladder surgery, he uses Kochers incision. [We prder 
Sloan's method.—A, R. S.] He has a death-rate of 1-6 per cent for 434 ehole- 
cystectoniies, IS per cent for 110 ehoiecystostomies, and 12 per cent for, 116' 
choledodiotomies. The higher figure for the drainage operation is of course 
.due to its being the method of choice in the least favourable type of ease. 

Jj. R. WMtaker^'^ describes a method of shelling out the gall-bladder from 
Its serous coat, which is onij- opened at the fundus, and removing after tying 
off the cystic artery and cystic duct. The general peritoneal cavity is to all 
intents and purposes not opened. One needs to be very sure that the diagnosis 
is correct, and that the common duet is normal. '[All this calls for a degree , of 
* cocksureiiess ’ that is often'Unfair to the patient.—-A. R. S.J 

H, Kment^'^ gives statistics from the Sehloffer Clinic (1912-24): of 427 cases 
opsrated'on, 6*8 per cent died;, of'245 interval operations,, the .death-rate"wms 
2 per cent; of 117 operated on during an attack, 14-5 per cent died. Of 208 
patients foliow'ed up, 91 per cent -were w'ell enough to work; 18 had died of 
interc'iiTrent disease. The failures ^vexe not in cases with one acute attack, 
or eases witli well-spaced-out attacks, but amongst those with continuous 
di.scomfort following an attack, and' especially after operation for empyema 
of the gall-bladder. The routine operation \ras removal of the gall-bladder, 
except in the very sick patient. 

'.E. Horgan'^"^ (Washington), has an L-shaped rubber tube for draining the.' 
common duct, wuth four lateral eyes-. The T-tube is apt to tear, the duet at 
■removal... 

Cholecystitis.:-—M. F, Dwyer and G. A. Dowling^® refer to the well-known 
fact that an infected ,gali-bla.dder is a common cause of 'chronic'gastric sym» 

. ■p.toms,, 'a,nd, find that in about 80 per cent of the cases these'symptoms are cured 
by cholecystectomy. They say, the surgeon should not be hasty in deciding 
against removal of the gall-bladder because of its normal external appearance 
if he knows that disease of the ''gaH-biadde.r.was 'diagnosed after careful clinical, 
roentgenological, and laboratory examinations.”", ■ ' ' ' ' 

Chronic Jaundice.—C. A. MooreA?' puts in .a plea, first, that every'patient 
with chronic obstructive jaundice, .sho'uld'be operated, on,;and., secondly,'"that 
if there are no stones, and, .cholecyst-gastrostomy has'.tO:,be done, it, should,be 
done in two stages. Simple 'drainage^pf the''gall-bladder,', will .relieve, the," 
|aundice, and greatly improve the condition for the anastomosis operation 
later. He has had several happy surprises in that patients supposed' to '.have 
cancer of the pancreas lived happily, for many months or years after the 
mtervention. 

Oomplicataotts of Ixali-Madder Sttrg^ery.—^F, G. ConnelF® has had 17 
eases, ,ofdeath with a high temi^rature , within forty-eight hours of an 
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operation on the bile-passages. It appears to be due to some metabolic cause 
connected with liver degeneration. No effectual treatment is known. 

R. Lewisohn^® (New York) writes on the tendency to bleed in Jaundiced 
eases. In 7 such, the blood was analysed before operation for prothrombin, 
fibrinogen, and antithrombin. In 4. cases the prothrombin was low^ and the 
aiitithrombin high ; these all bled badly and died. In the other S the figures 
were normal, and they did not bleed unduly. 

Gall-bladder disease may be complicated by diabetes meliitiis. I. M. 
Rabinowdteh,2o presents a study of this condition. He finds that in chfoniC' 
gall-bladder trouble the diabetes does not increase the risks of surgery or 
spoil the prospects of relief. 

Tumours of the Bile-ducts.—These are not so rare as might be supposed. 
There have been fifteen cases at the Cook County Hospital, Chicago, in less 
than three years. [We have seen within the past six months tw'o cases in which 
the growth was successfully removed.—^A. R. S.] According to P. Shapiro 
and R. A. Lifvendahl,^^ the clinical course %vas brief; jaundice ’was not always 
the first symptom, and metastases are early. Only two cases w^ere operated 
on, and both died. J. M. Marshall,-- of the Mayo Clinic, wwites on the same 
subject. xAccording to him, metastases are late. Of 45 operated on, 19 died; 
3 are known to be alive seven, twenty, and thirty-four months after removal. 
The rest survived, on an average, about eighteen months, then died. 

Oholecyst-^astirostomy.—^To avoid infection of the gall-bladder from the 
stomach, C. A. Roeder^® detaches the gall-bladder from the liver, makes it 
tubular by sewing over a rubber tube, and passes it for an inch beneath the 
muscular wall of the stomach before it pierces the mucosa, much as in Coffey’s 
operation of implanting the ureter in the colon. 

Repair of the Common Buct.—The melancholy business of inventing 
means to repair a bile-duct -which the surgeon tore at a previous operation still 
continues, particularly in America. E. Horgan^^ catalogues no few^er than ten 
such procedures, several of which we have described and figured In previous 
numbers of the AIedical Annual. An end-to-end anastomosis of the duct 
usually fails. An L-shaped drainage tube should be left to drain the common 
duet through the abdominal w^all, and not removed for several months. 
H. M. Cliite^^ reports 25 cases from the Lahey clinic. In 11 cases they were 
able to do plastic operations to enlarge strictures in the duet; nearly all these 
did well, but the method is only available when the damage to the common 
duct is slight. End-to-end anastomosis gave two failures and one success. 
They have no experience of Joining the upper end of the duct to the duodenum 
or the stomach. Cholecyst-gastrostomy gave a good result in one case. An 
externa! biliary fistula was transplanted into the stomach or duodenum seven 
times; three succeeded and four failed. 

[We do not believe these cases are seen with anything like the same frequency' 
in; this country, and they ought not to occur. ■ -Contraiy^ to the usual teaching," 
we believe'it. is good practice when removing the gall-bladder to cut the cystic 
duct at its distal end, not close to the common duet. Everything must be 
■ clearly msible. before cuttmg. The removed gall-bladder ought to be examined ; 
if there are two orifices at the deep end instead of one, the common diict has 
probably been pulled up and its loop cut off. If this is recognized at the iime^ 
an end-to-end anastomosis over a catheter drain functions very wull, and the 
patient makes a good recovery in the normal time, and has no further 
trouble.—A.'R. , 

References. — '^Surg. G-ynecol. and Ohst. -1931, Oct., 447 ; ^Fresse mM. 1932, April, 
523 ; '^Surg. Oynecol. and Ohst. 1932, Jan., 17 ; *Proc. Foy. Soe. 3/et?. (Sect, hadioi.), 
1932, June, 1249 ; ^Amer. Joi^r. Med. Sm* 1932, May, 593 ; ^Amer. Jour. Surg. 1932, 
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■\r.iK*h, o2.“ ; Erri. Jour. MaL i!:«32. April, 790 ; ^Ibid. 1931, Sept., 534; 

1932, Air:’, S43 ; rmd. 1931, Dec., 1907; Med. Jour. 1932, i, 043; 

1932 . i,' 975 ; ^Kimer, Jour. Surg. 1931, Aug:., 273; z. Idhi. Chir. 

1930. (--L 5:U ; ^A4?Ker, Jour. Surg. 1931, Sept., 504 ; ^bJour. Aitier. Med. Assoc. 1932, 

FA\l 722 ; ^Ubristol Med.-Chir. Jour. 1932, Summer, 139; ^E4.7in. of Surg. 1931, Sept., 
303 7 Jiiiy, SO; -Mbkl. 1932, July, 70; "Mhid. 1931, Jnty, 61; —Surg. Gij7iccnl. 

and'ohst. 1932, Jau.., 6; of Surg. 1931, Aug., 311; "^Surg. Gynecol, and Ohst. 

1931, Aiig., 225 ; -'*Sew Eng. Jour. Med. 1932, Jan., 47. 

GAMIxS-EHE. (See Blood-vessels, Suegeey of; Raynaud's Disease.) 

©AS GANGEENE IN CI¥a LIFE. Sir W. I. de C. Wheeler, F.R.C.S.l. 

WO M. ^'lillar^ diseiisses this question. There are many conflicting ideas as 
to the role of the Badilus ’icekhii in appendicitis. Gas gangrene was known 
long liefore the middle of the last century. There is a mortality ranging 
round 50 |>er cent. Plate XII illustrates sloughing of the abdominal wall and 
tissues in gluteal region from gas-bacillus infection following an operation 
for removal of the appendix. Other forms of gangrene of the skin following 
abdominal operations have been reported in the Medical Annual (19152, 
p. 195). As regards treatment, gas gangrene antitoxins combined with tetanus 
antitoxins can now be procured. Acidosis favours the development of a gas 
infection and must be countered by the administration of alkalis and glucose. 
In gas gangrene of the lower extremity immediate amputation should be 
performed abo^’e the knee. 

L. Creiis® mentions two eases of gas-bacilliis infection resulting from hypo¬ 
dermic' injections. He suggests that the source of infection have been 
the wooileii blankets used. He discusses the subject in detail. 

Gas gangrene is caused primarily by a group of anaerobic organisms. These 
ba'Cteria grow” best in muscle tissue. We w”ould therefore expect this disease 
to develop in sucli wounds as have a diminished oxygen supply and injury or 
exposure of muscle. Gas bacillus infection most frequently takes place in deep 
w” 0 'U!ids' ■where the depth excludes oxygen. Lacerated and crushing w'oiinds, 
hseniatomata, and compound fractures offer particularly favourable sites for 
the development of gas gangrene. Diminished blood-supply lo a part favours 
the growth of the anaerobes and the' development of this gangrene. Bowlby 
points out that he had not,seen gas gangrene in wounds about the face, head, 
or neck,' and he attributes this to the copious blood-supply of t-hese parts. Gas- 
bacillus infection is seen most frequently in-wounds' about the, extremities. 
This has been explained on the basis of the more frequent contamination w'ith 
dirt of these parts and also by the poorer collateral circulation in the limbs. 
Crens feels that the circumferential swelling acts as a tourniquet to produce 
a'further ischfcmia wiiich aids the -process. 

Once- the -organisms have been implanted, t'he process exteii'ds longitudirialiy 
easily, but -extension across■ muscle ■ from one to another is far more diffi'cult. 
The/baeteria grow” rapidly at the site of infection.- Gas and toxins are elabor¬ 
ated ;--aiitolysis. of musele takes place. 

, TliC:- affected- muscle appears dull,-opaque, and of bri-ck-red colour,, resembling' 
cooked meatA: ;',Eveii"at this stage it is dead,-for it does not contract oirstiniula- 
tion nor does it bleed when incised. "'Later-it,, becomes' softer and gelatinous; 
its colour changes to green, brown,, or black.- - With the local' process'under 
way, gas gangrene rapidly prod:uce.s, a ...severe systemic reaction. , The pulse- 
rate is quickened and the temperature.'rises-.,' -'xAeidosis' is present. '' The patient 
appears gravely ill; the expressio'n 'is'anxious, and signs,of some degree o'f shock, 
soon appear. Unless prompt treatment is -instituted radical '.amputation beco-mes- 
neeessa^^ to save life, and in the more desperate cases death may soon follow. 

The importance of early recognition cannot he emphasised too strongly. 
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Ordinarily tlie patient is admitted with injury sufficient to cause tissue des¬ 
truction. Atter a time, varying from six hours to several days, and in some ^ 
instances many days, the surgeon observes that his patient’s progress is not 
satisfactory. There is increase of temperature and pulse-rate. Severe pain, out 
of proportion to the trauma, is complained of in the wound area. Exarninatiori 
of the local condition will reveal a swollen, tender, ecehymotie or brownish 
area around the wound. Usually there is a thin, foul, x>inkisli discharge. Pres¬ 
sure about the wound edges may effect the escape of gas bubbles. Palpation 
may or may not disclose crepitations in the region about the wound. In later 
eases the part is markedly swollen and discoloured, red, purple, bronze, or 
brownish ; there is a characteristic decayed-meat (sickening sweet) odour ; 
tlie muscle tissue may appear brick-red or even black ; and crepitations can be 
felt unless the oedema is so great as to hide them. Acidosis is present and so is 
shock, to some extent. Smears and cultures from the wounds frequently show 
the presence of the causative organisms. Cultures are really more useful to 
confirm rather than to make the diagnosis. X rays reveal the gas biilibles 
scattered along the long axis of the extremity. 

As soon as suspicion of gas-bacillus infection is aroused prompt incision 
(multiple long incision through skin, fascia, and muscle sheatlis to promote 
drainage and aeration and prevent ischaemia) of the area should be performed. 
In tlie later cases when destruction of muscle is in evidence most wTiters advise 
excision of the devitalized muscle or even group of muscles. In the rapidly 
spreading, fulminating type prompt amputation is indicated. 

The reports on Serum Therapy appear contradictory, and the efficacy of the 
sera (antitoxin jjerfringens and polyvalent anaerobic antitoxin) is still unsettled. 
IMost writers believe that the sera are of some value in con junction with surgical 
measures. All agree that serum, if used, should be given early in the disease 
and in sufficient dosage. Only one of Crens’ cases "was given serum (antitoxin 
perfringens). This patient was a woman of 65 with a severe infection which 
proved fatal. 

Crens’ conclusions are as follows : (1) Gas-bacilhis infection should be eon- 
stantly borne in mind as a possibility in all lacerated and crushing wounds. 
(2) We should be careful in our original care of these wounds, i.e., more careful 
with skin sterilization—excision of devitalized tissues—in order to reduce the 
incidence of gas-bacillus infection. (3) H^j’podermic injeetions should be given 
with greater care with respect to skin sterilization, and the fiiiids should, wherever 
feasible, be introduced subcutaneously and not intramuscularly. (4) Gas- 
bacillus infection should always be regarded as a serious condition. (5) Early 
diagnosis and prompt treatment ensure better results. (6) In the diffuse, rapidly 
spreading, fulminating type affecting an extremity, early amputation becomes 
the treatment of choice. (7) Gas-bacillus infection in those affected with 
myocarditis, diabetes mellitiis, and other debilitating conditions, is usually 
fatal. (S')'ifiie actual: value of the available'sera is still disputed.' If given, 
it should be used early and in sufficient dosage. 

Kefbheno'es.— bS'ttriy'. and ObsL 1932, Feb., 232; Jour. Stirg. 1931, 

Sept., '453.'' 

■GAS "POISOHIHG. ' (jS^ee-zRususciTATioN, from Asphyxia.) 

;GASTMG 'AND; DtJ0I>EHA,Ii -TO SDRGEBT OF. 

A. JRendle Short, MM., PMMS. 

Caxtsation.— J. B. Denver and W. G. Burden^ (Philadelphia) believe that 
in the genesis of duodenal ulcer two factors are at work, hyperacidity of the 
gastric juice and spasm of the pylorus, which prevents the regurgitation of 
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alkaline Juices into the stomach. The former may be due to an exaggeration 
of the ii,omial “psychic' flow of gastric juice ; the latter may be a reflex from 
ciiroDic appendicitis or cholecystitis. They therefore advise submucosal 
reiiiO'Val of the anterior half of the pyloric sphincter, which is simple and 
sritisfaetory. 

E. Starr JiichiE says that in America a localized duodenitis is very prevalent, 
without aetiiai ulceration but causing similar symptoms. It may or may not 
be a cause of ulcer. 

Gasteoscopy.— F. i\loutier,3 of Paris, gives some excellent pictures of gastric 
ulcer viewed with the gastroscope {Plates Xlll, XiF). 

TjiEAT:a'EXT AND RESULTS.—Lord Mo^mihan'^ says that for eases of gastric 
ulcer that do not yield to medical treatment the operation of choice is gastrec¬ 
tomy, ■ which in Ids hands has a mortality of under 2 per cent. If the ulcer 
is too big for removal, he performs either jejunostomy, or gastro-enterostoniy 
willi' traiisgastric jejunostomy. Out of 700 cases, however, gastrectomy was 
possible in alt but 31. For duodenal ulcer, the choice lies between gastro- 
jeijunostomy and gastro-duodenostomy, always with destruction of the ulcer 
and temporary closure of the pylorus. He does not approve of resection. In 
his !a,st 1000 eases of duodenal ulcer, only 1 died, and the frequency of gastro- 
qejiiuai ulceration was 1-8 per cent. He concludes :— 

General Instmctions .— 

1. ' Have your teeth attended to by a dentist regularly every six months. 

2. Eat slowly and chew very thoroughly. 

’ 3. Avoid tobacco. 

4. It is iveii to avoid all forms of alcohol. If greatly desired a small quantity 
of light 'wine or whisky diluted ■with soda water may be taken at meal times. 
Avoid' all efferveseing drinks. Avoid coffee. 

'5.. Avoid all fraits which are acid. . The skin or pips of all fruit (whether raw^ 
cooked,' or in/jam) should be removed. Avoid currants, raisins, lemon peel, 
mits, figs. Orange juice with carbonate of soda sufficient to neutralize all acid 
may , be taken occasionally. 

. 6. Avoid all raw" vegetables, whether taken alone (celery, w^atercress) or,in 
picMes or salad.' Green .vegetables must be passed through ,a sieve and mixed 
with butter In the form of a puree. Porridge', is allowed only if made w’itii "the 
fine,St „o,stmeal., * Cream of wheat’ may be taken with cream and sugar. Sliced 
tomatoes Aiit'li plenty of salad oil may be taken twice or thrice weekly. 

;.'7, Avoid'.vinegar, lemon juice, sour fruit, pepper, mustard, curiy\ chutney,, 
'n,ew: bread, tough' me,at, meat cooked a. second time, salted fish or meat, pork, 
‘made-up’ dishes, high games, clear or thick meat soup. Salt, if taken at^ all, 
must be in, '.very 'small quantities only. 

, 8. Take .plenty of butter and .cream. A des,sertspoonM of oil before each 
meal is' of value. 

Typical'M-et,for First Few Months.--'' 

BreakfmL~—Cm!mi . of wheat,, sugar, - cream., Lightly boiled' or, poached egg. 
Steamerl'fish, fried'.fish'with’'‘crusts’-removed. China tea, weak. Marmalade 
or othe,r' ‘,Tlptree’''Jelly. ' Bread one o.r.''two days' old, and,', if toasted', .only 'lightly 
browned. Fresh butter freely. 

10.30 a,m. to 11.30 a.m. —^About 5 tO'lO oz. of.milk or Vichy, W’'ater -with.- a 
small teaspoonfu! of ‘triple carbonate’. 

1 Lunch .-—Potato soup or. other milk vegetable soup^,', .'Fish as, at'break- 

last, butter sauce, sw'eetbxead, calFs' head, 'tripe,-, chicken, 'mashed -potatoes, 
vegtttobles through sieve, minced fresh meat. Any form -of well-cooked milk 
pudding. Jmket, castle pudding, Italian cream. Jellies. Biscuit and butter. 

5.30 4s at 10.30 a.m. ■■■■■-';v:'L':.-,.,:,/-;L'/,,:,;-f 
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4.30 to 5 p.m., Tea.~~~A\esLk China tea, cream, thin pottecl meat or fish sand¬ 
wich, without salt or flavouring. Sponge cake. 

7.30 to 8.80 p.w., Dinner .—Like lunch. 

10.30 toll p.m. —As at 10.30 a.m., but a full teaspoonfiil of Hiiple carbonate’. 

By the bedside, boiled milk with ‘triple carbonate’, to be taken if awakened 

by hunger. 

Drink, preferably Vichy, not very cold. Water with ‘Vichy poivders’ equally 
satisfactory- ■ 

“One further point of great importance : much of the literature cooeeroed 
with gastric and duodenal ulcer deals with methods directed to two main 
considerations—the removal of infection, and the local treatment of the ulcer 
by medication, extirpation, and so forth. Too little consideration—often, 
indeed, none—is given to the patient. It is not sufficiently realized that there 
is in many patients a definite susceptibility to this disease, a habit of body, a 
condition of mind, a temperament, a mode of life, wdiich will not only prepare 
for the onset of disease, but greatly affect both our power to heal and the 
tendency to recurrence. Neither medical nor surgical treatment will produce 
its full effect until a wider conception as to their full responsibility is more 
adequately realized.” 

At a discussion at the Royal Society of Medicine in May, 1931, A. J. Walton^ 
repeated his preference for the w^edge excision along with gastro-enterostomy, 
wffiich gives 92 per cent of good results, but spoke in favour of a simple gastro¬ 
enterostomy in cases with a %^ery large ulcer, or in poor starters. He allowed 
that it is uncertain in its action. Gordon Taylor stated that for over ten years 
he had been an ardent gastrectomist, but increasing surgical kiiowiedge and 
experience had convinced him that the surgeon must be an eclectic. His 
present practice for small ulcers near the lesser curvature is excision or cautery, 
with gastrojejunostomy or pyloroplasty ; for large ulcers, gastrectomy, though 
in w'omen a sleeve resection may be suitable ; for high ulcers near the cardia, 
gastrectomy or cholecystgastrostomy, jejimostomy very seldom. The risk 
of a grave anaemia after partial gastrectomy is a real one, especially in women. 
Perhaps the Schoemaker type of the Billroth I gastrectomy is less liable to 
this complication than the P6lya. 

E. Starr Judd^ advises, as the best treatment for duodenal ulcer, local exci¬ 
sion of the ulcer, with the cap of the duodenum and a considerable part of the 
pyloric sphincter, completing the operation as a gastroduodenostomy; but if 
there, is pyloric stenosis, gastro-enterostomy is sure to give relief, and secondary 
ulceration is unlikely, 

J. Burke/ wdio has been wwking at the Eiselsberg Clinic in Vieiina, gives 
the figures there for partial gastrectomy for peptic ulcer for the years 1924-30 : 
there wvere''006 'cases ,-duodenal ulcer, ,137 gastric,,', 17 :both,, and 3 
others); 526 were operated on imder ether ancesthesia ; in 528 the method was 
:■ a, Billroth H with retrocolic gastrojejunostomy ;'the ,,deat,h-ra,te'was-5*4 per 
cent (duodenal'3'8, gastric 10 •4),' ■ 

■ ,Bergeret 'and Caroli^ 'write of an experience,,, of '317 cases , of ulcer, of wffiieh 
',. 185 were Treated by, partial gastrectomy on-'the Polya plan, and' 129 by gastro¬ 
jejunostomy, wdth ,a death-rate, of"3 'per -cent, for ,the' former ,and' 2' per cent for 
,the, :datter, ;. ,Their; general " conclusions ■ are ■that ,' 'gfist'rojeJunostoiiiy'd,S' a safe 
operation ,and: often gives excellent -msults, and'is to be preferred for patients 
with pyloric stenosis, duodenal ulcer, or large adherent irremovable gastric; 
ulcers ; in the last-mentioned they divide the stomach to the left of the ulcer 
and make the anastomosis to the proximal part of the stomach ; it Is easy to 
remove the ulcer-bearing area on a subsequent occasion. For ordinary ea.ses 
ga^iric''mleer':ihe^ '' '' ■ '. ' ' ' ' 
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Technical ModificaHons^. W. (New Yerk) describes a iiictliotl 

()£ operatiin*^ fe>r duodenal nicer in. wliieh the stoinaeli is cut; across, the open 
end of t,lie proxi,on:d part unitc.*d to the jt‘jiinun.i, as .in the Pidya, o|:)e:rat.io.n, and 
the mucosa of the pyloric antniin ‘eoiicd out’ ; after this the slie.ll, composed 
of serous, muscular, and submucosal layers, is sewn up. 

W. F. Reiiiiioff^ (Baltimore) describes an operation for duodenal ulcer, of 
gastrodiiodeiiostomy between the stomach and the third part of the duode.niini. 
The reflexion of peritoneum lateral to the outer border of the second part of 
the duodenum is divided to mobilize it. The author mentions 18 cases thus 
treated, all with success. 

Jejiinosto 7 mj.~-B. H. Mensingi® (Milwaukee) writes that this unpopular opera¬ 
tion'is very successful if the patient is treated in a physiological manner. 
He should be kept away from the sight or smell of food in a private room, 
and feeding should be maintained in continuous small gushes by an electric 
pump, so as to eliminate psychical secretion of gastric juice and imitate 
the gushes of chyme through the pylorus. The feed consists of sugar, 
peptone, wheat-flour, cream, and milk. The jejunostomy is kept open four or 
five weeks. 

Hmm.atemesis .—A miml)er of papers have appeared in France on this subject, 
by P. Faiicher^i (Orleans), R. Gregoire,^- B. Cuneo,i’^ P. Moure,and others. 
French surgeons appear to be much more ready to operate in tlie presence of 
a big iieematemesis than we are in this country. Faiicher relates a case in 
which he obtained a cure by ligaturing the arteries in the lesser ciirvatiire of 
the stomach. If one is operating a froid, however, the ulcer should be resected. 
The discussion show^ed that a good deal of doubt exists even in tlie minds of 
French surgeons whether one is doing the right thing in operating, or exactly 
what to do if one decides to go on. Moure advises opening the stomach or 
duodenum, finding the bleeding point, and cauterizing it. 

H. Finsterer^® (Vienna) contributes three long articles on the same subject. 
He still claims, contrary to the general opinion in this country, that immediate 
operation within twenty-four or forty-eight hours is tlie best treatment for 
profuse hffimatemesis due to ulcer. He says that the mortality, 4*8 per cent 
in 42 eases, is mucli better tlian that of medical treatment folio w^ed la ten* liy 
operation, Avliieh he says carries a death rate of 12 to 20 jier cent. if 

tlie diagnosis of ulcer is not firmiy established, exploratory la|)arotomy is less 
dangerous in elderly patients tlian c'onservative treatment would be. The 
operation should lie under local amesthesia, and the proceeding {idopted sliould 
be that wliieli stops the bleeding with the least risk. If the geiKU'al condition 
is good, resection is best, and'in. sui'talile'eases gives results as good as for iineo,m- 
plieated ulcer. In doubtful eases, open the stomach to locate tlie ulcer with 
the finger.'. In ,h,iemorrhage due to' gastritis, reseetio,nd.s also indicated, and, 
gives excellent results. 

' ■ Gastro-.ileostomy.—A. 'B. Rivers''and D.-'B. Wilbur,^'’ of 'the ,M,ayo Clinic, 
contribute, an :article on the ..melancholy■ subject of gastro-ileost'oniy—that is 
to .say', .the''misguided ..surgeon,'thinking 'he ■ was'' performing a gastrojejimostomy", 
has united the stomach to a coil of ileum close to the ciecuni. They have 
.seen ...T cases. ■„ The.patient' loses', weight, ;Siifl;ers from : lienteric .■ diarrheea, and, 
perhaps, fiecal'. vomitingof' belching', ; -'[We 'have ,seen one case',' which;' pre-. 
sented these symptoms. Food was passed almost uriehanged. ~A. R. S.J In 
two cases there, wm .a,gaStrodleal'.ulcer. . The'''treatment' is to ,,undo, the,' 
anastomosis. 

, Secondary, . 8"tarlingerl® presents', a,' study of 147' 'Cases 

from the University Clinic, Vienna, that had been operated on previously for 
gastric or duodenal ulcer, and which for some reason or other were re-opened 
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at a la'ter daii'. Duriii.^ the eorrt'spondiijo- {xa-iorl 1T82 patients t:uit,l tlie 
priraary f>perai.joii. la -I'l. eas<'\s, Mar Six'oru! <..»pefaticHi was r,|!iite soon after 
the first, for olistnietion, perilonitis, or hhxs'liM^ir, ami (51,-Ji per cent died. In 
],05 cases the sccoihI i!iii‘rveiU,ion wa.s h\iv ; .in (if of th(‘se an iii{*er was foiirHl, 
either of the sl-oinaeh, or jxasi.rojejuna.! ; tin' inortalily was per cent. In 
44 c'ases no nl(*er wa.s founr.l; th(:‘ .!ari»-<‘si; groiif:) o,f these (2()) are classed as 
^gastrodiiodenitis' ; 1) are reeonled as ol)strneted opening; of these 44, ,4 
died. 

Gastrojejiiiial Ulcer..(iosset a,nd .Leriehe'^*'’ opened a- diseussiou at the 

Frencli Coni»;ress of Hnrgery on tiiis subjetd, and i»ive a vio’y full aeeount of it, 
from whieh we extract a ftav poinfs of speeial inieresl. ddiey Ihid that i3i 
various elinies it occurs in from O-o in a {>er cent eases aftei\!:t'iistr(>jejiuiostoiny, 
and in about tla/ sana‘ |)roportion when local excision of tlie ulcer has t)ecn 
com billed willi (he short eirenitini*’. ft is partimilarly frequent (25 per cent) 
after antral cxeiusions. “ It. is iViapient after pyloric and antral reseetions,” 
Tlie liest lin<‘ of t reatment, is to utnlo the aiuistoinosis and exeisi^ the pyloric 
sphi,neter. 

D. jhilfoiiry*^ of t hi* Mayo Cfinii', d(‘(*lares that in cases recairring after a par¬ 
tial gastrectomy of t,.he Pidya type, the best jiroeediire is t,;o resect the ulcer, 
close the jiqumiin, and unite tlu* stomach to the duodenum. Ileenrrenee is 
unlikely. It is useh;‘ss to make another gastric resection. 

A. Fise}ici‘“' (I5uda|>est) thinks that it is generally better to make an 
anterior gast rojejiiniistiimy instead of a {>ost(‘rior, as in the former case a gastro- 
.jejiinal ul<*.er is easii'r |.o Ij-eal';. [A |)es,siniistic reason !•—A. It. S.j For the 

jejunal uli'cr he |M*rforms a gastric resection and inakes an opening heUveen 

the alfirrcnt aiitl elTer^^^^^ 

L. Zukschw<*rdt. and 1\ Mck-- (Heidelberg) say that tlic're is little hope of 

lasting eure after a- eonserv^ative o|ieratJon ; it must he a resection, whieli 

involves a, mortality oi‘ I f |)(*r t‘ent but gives Od |)er cent of lastingygood 
results. 

Uastrojejunooolic Fistula..Ix'rielu* and-Cosset'“VhaA’e assembled'208 eases, - 

of which 05 wen* iioioperated on and 27 dit‘d ; 5 otliei's were explored but 
nothing was'done, and all died.. In 150 cases tlie anastomosiis were separated '; 
22 per (*ent died.. 'FIk* best results'were obtain(‘d when, tlie gastrojejti,nosto,ray 
was'sup|:>ressed,; 81 cases-'wj-th only one death. .These are literature.'figures, , 
partly taken 'fri'a'ii tlie Mayo., (.'’Hnie. 4,1-u^. .f-nort.aUty o,f. ga.strec‘t;omy for-this 

condition.is. heavy (20 to',4(5 per cent), ; 

Ferforatad' Gastric Ulcof..-Vietcu- Ihuudlet'**^* has soiiiiypimgent remarks 

to make'on this subject, 44ie.. patient must be sent iminediaie'ly to the hospital 
or niaison de mnt&y wit If a little Hiai'pon-airidiirie 4';o quiet. Do not 

'.waste life-savi.ng,tl-r.n,i:* l>y haying .a. eonsult'.ation.at; th,e housi;.. ,l)o not.assemlile' 
the family-'to'take a decision.’ Ia*i the .'surgeon-and all 'tlu* assistants 'be .ready 
to meet, tlu*, patient, on his arrival where he is to be opi'rated on. Operation 
ii'nd<*r >six hours, nine out- of ten 'elianct.^s he 'will live; .operation' a:ftei* twenty- 
hours, nine out of ten ehanees he'will die.' '-Spinala.na\s'thasia is-btsst.^ If the 
■perforation is r<‘<‘<‘nt. and the’gastric wall supple, .close with two points of .suture 
'and,sew a llaji of oment.um over,all. .If,large and''with friable edges, cut away 
the edges with the (*leelri<* knife ■or.needle,'’and .o'versew with infolding, sutirres.-' 
If the ulcer is eallous and invading the pancreas, this part of the duodenum is 
to be resected, and tiie. operation iinished-e'ither by-.nniting'the p'ylorio' airtrum - 
to the second part of the'-'..'diiodenum-(Bil,lro.th',I),,,'or'if/that is not possible, 
by closing the duodemiin and converting tlie operation into a Folya. The 
pelvis is to be drained either by a tube in the poueh of Uonglas, or a Mikuliess 
pack made of Iw^o shcels of rubber. 
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H. J. Sheliey^^i (New York) q'liotes 82 eases treated at one hospital. The 
mortality after simple inversion was 15 per cent, and of cases followed up 
4S per cent were cured ; with gastrojejunostomy and inversion, tlie inortality 
was 23 per cent, but 01 per cent remained cured. 

W. C. Wliite and H. G. Patterson-^ (New^ York) find that two-thirds of tlie 
patients treated by simple suture remain well; 10 to 15 per cent require a 
subsequent gastrojejunostomy. The others keep fairly mil on medical 
treatment. 

Partial Gastrectomy in the Treatment of Perforated Gastric and Duodenal 
Ulcer.—As, has been indicated in the last two numbers of the Medical Annual, 
opinion in Eastern and Central Europe has set in the direction of perfonning a 
partial gastrectomy for patients with perforated ulcer. 

O. Hoelie and G. Maraiigos-® (Vienna) describe 18 cases treated by gastrec¬ 
tomy (Billroth II method) with a death-rate of 22*4 per cent, and have collected 
from the published records 405 cases of resection within twelve hours of 
perforation, only 9 per cent of which succumbed. 

S. S. Judine^^ (Moscow), wEo has written much on the subject, has done 
98 resections, with a death-rate of 11 per cent, which is far better than the 
usual Russian figures for the treatment of this catastrophe. €. BoehnEs 
(Schleswig) has improved his mortality from 29 to 21 per cent by adopting 
partial gastrectomy as his routine treatment. The advantages claimed are 
that in cases of less than twenty hours’ duration the death-rate is very low'; 
any other non-perforated ulcers are removed ; secondary operations are made 
unnecessary ; recurrent ulcer is not likely to occur. [We remain unconvinced, 
for the simple liut sufficient reason that this procedure breaks tlie elemental 
rule of doing as little as possible to a very sick xiatient.—A. R. S.] 

Treatnient of the Forme Frusie tyjje of Perforated Ulcer. —II. A. Singer and 
R. I. Vaughan-^® contribute a paper on the variety of perigastric (subphrenic) 
abscess which is due to a gastric ulcer. The perforation closes itself after a 
small leakage has taken place. This leads to the formation of a localized 
abscess, usually in front of the stomach and below the dome of the diaphragnu 
They sum up the indications for treatment as foilow's. If the patient is seen 
within, tw'enty-four liours, operate at once. If seen during, tlie second day, 
and it Js, clear that the peritonitis is localized, Avait. If seen later still, it is 
generally obvious w^hether the. perforation has defmitely closed or not. The 
non-operated' .cases are ,treated by^ emptying the stomac.li, ke<q,:a,ng t,,he 'pa/t.lciut 
lying, on the left side, and withholding all food and drink.' Fluids a.re supplied 
by proctoclysis and bypodermoeiy.sis. 

', Perigastric. Abscess.—lU. A.^ Singer, and P. A, Rose,^'** of (iu<‘ag(L writing 
oil'peri,gastric . abscess, by, which they mean ,a subplircnic abscess of gastri<* 
.origin, say that in: 29 eases out of 30 there'wars., a clear histo,ry of jicutt* p(‘rfora.- 
tion'of ,a'gastric ulcer, .followed .often-■ by' a period of fair health, ituMi, later, 
pain,:'fever,'and'swelling.-. . 

Re.fer'ekces.—[I t.is perhaps worth while-to call attention-to the sing'dlar fact -that 
'„o'f '2.2'. papers reviewed, only two; .are British.] ^Ann. of Bunj. 19:11, 'Nov,, 818 ; ‘•^New; 

, Frig. Jour, of Med.; 1932, Jan,,-.17..; ’•^Presse med. .193.2,, April, 681,; ^BriL Med. Jour. 1932, 
ijl ; ^Proc. Boy. Boc. Med. {SixTg. 1931, July, 1279 ; ^Burg. Gynecol, and Ohst, 

.'1931, 'Nov., -704;. "^Presse med. 1931-, Oct., 1635'-,*- l^Amer. Jour. Burg f 1922, 'May, 223 ; 
■'^Arm.\ofFtirg. 1932, "Feb., 183.; KAmer. Jour. Burg. .1982, J'an., 105 ;.eV- Jlem.- 
Bot. nat. de Chir. 1931, Oct., 1215;- 7-96 ;' ^^Ibid. Jime, 828';- mUd. 

9 : 13 , V'r^^Wien.Um. -HWl 1931, Sept.,.■1125, 1160, 1185 ;' I'Almer. Jour. Med. Bed. i93'2, 
'UB,j,,miJy,^mufg.Dynecol. mid Ohst. 1932-,.937.; ^^Areh. f. Urn. Chir, 1032, M'ay, 

15'2;"- mAd. 1-931,'. Oct., 1481 1 ^ Ann. of Burg. 1931, Oct,, im \ '^^Zentralb. f, Chw. 
.1932, March, -790'; '■'^meut.:'ZeUs..-f. Ohir. 1932* .June,'424 ; ^mee. de CMr. 193l‘, Sopt., 
47.3'.;,^ ^^Amer. Jour, Burg.: 1932,, Neb.,,.. 277-. Burg, 1931, Aug., 242 ; 

/. ■.klin. .GMr.^ ;1932, ''April,- '82,A';''';.,,^^«/our,.'''-d6...'C%4y. ■■1931,' xacxvi'ii, -. i'69. ;■. i ■Ohirurgr 
1931, March,. 257 ; '^^Burg. C^ynecoL OfeL.T-9324M'mi'e,'.'945. 
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GtANBtJtAB PE¥ER. J. I). IliMeston, MJX, FJICJX 

15pidij:miot,ogy.—A ccording to H. Tldy,-^ glandiilar fever was fairly 
frequent in Engla.iKl from 1920 to 1024 and tliere were many epidemics both 
ill the |)rcpn,ratory and public schools. B'roin 1925 to 1928 glandular fever 
was rarely seen in tliis country. There was an undoubt-ed increase in 1929, 
when epidemics again occurred in schools. The epidemic of 1930 covered 
the whole of Great Britain. In 1931 there were few cases, but several -were 
in adults in whom the course was abnormal. 

W. T. Benson,^ who records six sporadic cases in patients aged from 13 to 
30, seen in Edinburgh between 1928 and 1931, states that there is no evidence 
that the disea,se has assumed an epidemic form in Scotland in recent years, as 
ill various towns in ISngland, although sporadic cases have been recognized 
from time t:o time. 

Symptoms and Complications.' —Tidy^ distinguishes the folloMdng types : 
(1) Sporadic ty{>e of adults, ushered in by headache and malaise, followed l)y 
a maeulo-papular eruption and subsequently a stage of moderate glandular 
enlargement, during which lymphocytosis develops and the spleen may become 
palpable. An eruption may sometimes be absent. (2) Sporadic type of 
children : the onset is with sore throat and sudden marked glandular enlarge¬ 
ment. Tliere is no eruption. Lymphocytosis is early and usually consider¬ 
able, but there may be a preliminary stage of leiicoeytosis. (3) Sporadic ty|}e 
in which the eruption and glandular enlargement appear simultaneously. The 
lymphocytosis is as in Type 2. The eruption may be maeulo-papular or 
rubelliform. (4) Epidemic type of children. This is the mild type often seen 
in schools. The glandular enlargement and lymphocytosis are less than in 
Type 2. (5) Epidemic type of adults. This occurs in attendants on infected 

children, ''i'he glandular enlargement and constitutional disturbance are 
both trivial, (0) Absence of enlarged superficial glands. Such eases present 
severe const,itiitional symptoms, prolonged pyrexia, and late development of 
lymphocytosis. In most of these' cases there is evidence of involvement of 
mesenteric or mediastinal glands. 

S.' H'. Epst<;in and W. Darnaschek® record unique ease of glandular fever 
with nervous symptoms. The patient was a youth, age 19, of Russian-Jewish 
parentage, who was suddenly taken ill with severe iieadache, blurring of vision 
and photopliohia, followed by stuiior. The spleen could be felt one finger’s 
'breadtli I'jclo'w tlie,,.costal margin, and there was general enlargement of the 
lyriiphatie' .glaiids especially in the cervical region- Blxamiriation of the .blood 
sliowed the ty}>ical |)icture of infective mononudeosis. Lumbar puncture 
gave' issue to a clear colourless fiiu'd-under : normal ".pressure containing 34 
Jeueoeytes ' per c'-mm., ■ of.'which 30' were iymphoeytes . and 4. neutrophils. 
'■Grad'ual improvement ensued, and finally complete reeo'very took place. 

' tlKv cause of glandular lever is umknown,. the treatment'; 
must'be purely.symptomatic. ■ Gooding® recommends that the 'patient should 
be kept in bed until tlie fever, subsides-and that fomentations should be applied 
to tliC' enlarged glands..' , Salicylates 'reduce the fever temporarily.' . Gargles''and 
mouth-w'ashes may 'be..given for the sore throat.'' Fowler’s solution by mouth 
or ."int^avenous'^injection of arsenic had no. effect on the. course, of the,'disease. 

Boy. 1931-2, ..155 ; Med..'tTotir. 1922,■ xxxix, 

63; ^New Eng. Jour. Med. 19BI, GGV,122B. 

GLAUCOMA. WFS. '.Dukedmef, M.D., F.R.C.S. 

In a long and detailed paper, T. Axenfeld^ gives a r<^sumd of his views on 
the treatment of glaucoma. Operation, he considers, should always be pre- 
by medical treatment—myotics,, epinephrine, ergotandne, hormO'iie^r 
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liypertonic salt solution, and so on. These should be controlled. !)y tonoiiietrjc 
iiieasurements taken at regular intervals, and since the tension oi the 
tends to be liighest in the early morning, tin's is the ti.me of eleetion for taking 
the tension. It is most essential that the medicaments should be correctly 
applied—drops during the day and an ointment at night —and their eor.rt'et 
application usually necessitates the presence of a nurse or the training of a 
competent member of the family. The propaganda for conservative treatment 
must not cause the patient to fear the operation, or lead him to believe that 
an operation may be avoided. Undue postponement of operations may cause 
more harm to therapy in glaucoma than all the benefits derived from modern 
remedies amount to. It is equally wrong to tell a patient with glaucoma tliat 
an operation would never be required, as it is to believe that dietetic and 
general treatment are sufficient to cure the glaucoma. Treatment oi‘ the 
\mseii!ar and nervous systems and of metabolism and blood-pressure, also 
psychotherapy, however, remain valuable adjuvants to local ocular treatment. 
The eye is a Suisciilar province’ in itself, influenced by every part of tlie 
body, but largely independent in its change of fluids. 

With regard to operation, Axenfeld believes that in acute glaucoma Iridec¬ 
tomy is the most effective method. He even thinks that some cases of 
chronic glaucoma are benefited by iridectomy. In this condition, however, 
Trephming' by the method of Elliot gives good results, although he thinks that 
the accompanying periphery iridectomy which preserves the sphincter of the 
ids is not alw£|ys the best method because it may produce |)osterior synechia?, 
or may be disturbing in patients with hemeralopia or with progressive cataracts. 
He inclines to the view (not generally adopted in this country) that trephining 
may ’well be done in those cases in 'svhich simple glaucoma did not stop after 
an iridectomy. Congenital glaucoma is a more difficult problem, and for this 
Axenfeld recommends anterior Sclerotomy or Cyclodialysis, with the proviso 
that the operation should be performed early. In the case of adult giaueoina, 
also, which is complicated by a luxated or subluxated lens, he considers that 
cyclodialysis is the method of choice, although a trephine may be required at 
a, later date. 

Absolute G-Iaucoma Treated by Retrobulbar Injections of AIcoboL--™ 
The retrobulbar injection of alcohol is a suitable procedure in painful absolute 
glaucoma in those patients who for physical or psychological reasons would 
tolerate tlie removal of an eye badly. The teeliniqiie was introduced by 
Griiter. After cocainizing the conjunctiva, 1 e.e. of 2 per cent novocain 
soiution is injected to right and left of the eyeball in the nciglibourhofKi of 
the posterior pole, l)y means of a curved Siegrist needle. After liv<i minutes 
a like quantity of 80 per cent alcoliol is injected in the same nianiier arul iii 
the same .region. . After another,fifteen minutes the eyeball is entirely alues- 
'.thetic.," All the,, ocular muscles are-paralysed, and the eye is immovable. ■ ,An 
inflammation-of The,, orbital connective .tissue follows with protrusio,n of tlic?' 
-eyeball ■ and,: eliemosiS'. - 

'„G. ,'-FeJer^' (Budapest) reports five cases treated'by-this'method. The 'first- 
:',was. a'- '^woman of':59'years. ■ , In ,'1929- she had had a classical iridectomy - do.ne 
on -the,' right,-eye for - subacute 'inflammatory • glaucoma,, without- O'bjective or 
'.-subjective improyement. ,,No 'benefit was- obtained from amino-glaucosan drops' 
,follbwed- b-y -'come'al puncture. Becausemf the'painful condition o.f the' eye, 
which was almost blind, with only uncertain light perception and no projec- 
ti'on, alcohol'injection.'.'by.'.Gruter’s method was'und,ert,aken.,Pain ceased from 
the second day, and the initial chemosis and exophthalmos soon disappt aixrl. 
Oculomotor paresis remained, but there was permanent relief from pain. 1 Jk* 
patient was aMe to use her sound eye disturbaiu’.c, and was happy 



MEDICAL ANNUAL 


193 


GLAUCOMA 


at having escaped enucleation. The second patient, 75 years of age, suffered 
from severe pain in the glaueoinatous right eye, whieli W£is stony luird. The 
left eye had poor visual acuity. Because of the objections of the family and 
of the patient, enucleation could not be considered. Alcohol injection was 
well tolerated, and the pains ceased. In this case also there was permanent 
oculoriiotor paresis, and the conjunctiva w^as anicsthetie. The third |)atient 
was a physically and mentally retarded girl. The right eye had been blind 
since secondary glaucoma following iridocyclitis in early infVmey. The left 
eye was extremely myopic. After alcoiioi injection the pain became less 
severe. Noteworthy in this case was a persistent abdueens paresis with partial 
oculomotor paralysis, and also a very extensive initial oedema. Six weeks 
after the patient was dismissed the eye had to be enucleated on account of 
return of the i)ain. Histological examination of the eyeball sliowed that its 
inner surface was lined by .a thin shell of bone, making it evident that the 
pain was due to the shrinkage of the eyeball over the bony shell. The fourth 
case was in a sailor of 63 years. Enucleation of the left eye had been refused 
eighteen months previously. There was a typical picture of painful absolute 
glaucoma, with complicated cataract; no light sensation; tension 70 mm. 
Hg. After alcohol injections the pain stopfied, although the eye did not 
become softer. The fifth patient was a woman of 55 years who came with 
the complaint that the left eye had been blind for three years, having been 
operated upon at the beginning of that period, presumably for retinal detach¬ 
ment. For two and a half months she had had severe pain in and around 
the eye. She received an alcohol injection in the usual manner. During the 
first days after the injection the pains were absent, there was protrusion of 
the eyeball, and oculomotor paresis developed, but later the pain returned 
in increasing severity. A week after her dismissal she returned and gave 
her consent to enucleation on account of an increase in the boring pain. 
Histological examination of the eyeball showed the presence of a large 
melanosarcoma. 

It would seem, therefore, that the operation was a success in all the uncom¬ 
plicated cases attempted, but of course it must be remembered that it cannot 
be undertaken with impunity in an eye which still retains useful vision. >\'ith 
this reservation the method is capable of extensive application for the relief 
of pain. The paresis of the oculomotor nerves must also be remembered. 
The eye may be completely immobilissed, but among the muscles which are 
innervated by the oculomotor nerve, the one most affected is the levaton 
The ptosis is always very pronounced, and the ability to raise the lid is 
especially slow in returning. It seems that the fibres which innervate the 
levator lie in the outermost layer of the nerve trunk, and they are therefore 
most intensively affected by the alcohol, since perineuritis or chemical necrosis 
develops first in this location and continues longest. 

A New' Iris Inclusion Operation in Grlaucoma.—L. Weekers and ' ,R'. 
Hubin^ describe a new and very simple technique modified from Holth’s 
originar operation for glaucoma, which they have employed in 43 cases. A 
conjunctival flap is dissected above down to the limbus with a cataract knife, 
the edge of which is placed perpendicular to the limbus, and an incision 6 or 
7 mm. long is made with one or two strokes of the knife, from the suiface 
downward into the anterior chamber. If the iris does not bulge into the wound 
with the escape of aqueous, it is pulled into it with forceps, and a meridional 
cut is made with scissors. The conjunctiva is then sutured over the exposed 
iris. Weekers and Hubin are of the opinion that the hypotension that some¬ 
times results from this operation is advantageous rather than harmful, because 
of the resulting increased blood-supply with the accompanying improved 
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luitrition. Some of the especially favourable leatures of this operation are : 
( 1 ) the benign post-operative course, (2) the rapid re-formation of the anterior 
chamber, (3) tiie rarity of posterior syiiechia\ (4) tlie greater certainty of the 
production of a eystoid sear, and (3) the greater degree of reduced tension. 

The authors point out that the operation is easy to perform and is well 
tolerated by the eye, Fifteen cases of acute glaucoma, 18 of chronic glaucoma, 
and 10 of secondary glaucoma are presented in tables that show the tension 
before operation and at varying periods after operation. The best results 
were obtained in primary glaucoma. In secondary glaucoma,, altliougii tlie 
tension was reduced in the majonty, the amount of reduetion was not so great 
as in primary glaucoma. 

Risferexces.— ^Klin, Manats, f. Aiujenheilk. 1930, Ixxxv, 47B ; “. lu'n'r. Jour. 

Ophthalmol. 1932, x-\’, 135; ^Arch. (fOphtalmol. 1932, xlviii, ISO. 

GLYCOSURIA. (See Diabetes.) 

GOITRE. (See Heart in Goitre; Thvroid Gland, l)r.sEAsi-:>s of; Thyroii) 

vSURGERV.) 

GONOBRHCEA. ■ Col. L. W. Jlarrison, D.S.O. 

Prevention of Spread. —M. Friedniami^ discusses the reasons for the com¬ 
parative lailure of preventive medicine to lower the incidence of gonorrhera. 
One of them appears to be that promiscuity in sexual matters is not now 
practised so much with professional prostitutes, who accounted for only 1(> 
per cent of the infections in Mannheim in 1926 and were found by Schwink of 
Nuremberg to have conveyed gonorrhoea at the rate of only once per 220 inter¬ 
courses. Friedmann has also found a very low ratio of infections to i ntercourses 
with prostitutes. Thus in one case 600 intercourses with chance women picked 
up in diflcrent parts of the world has resulted in only 2 attacks of gonorrheea, 
and in another the rate was 1 attack per 200 risks of this kind. A much more 
likely means of spread is the failure of the infected to remain continent even 
whilst actually under treatment. By various methods he tested 100 patients 
with gonorrhoea to ascertain if they indulged in sexual intercourse Avhilst under 
his care and found no fewer than 37 such sinners. He suggests that patients 
slioiild be warned against intercourse, not merely at the first consultation, but 
repeatedly tliroughout treatment. He Ibund that patients had most enomom 
ideas on the subject of minimizing the risk of infection by intercourse, e.g., 
urinatiou before the act and interrupted coitus. Such misconceptions must 
be removed by the medical practitioners’ Irequently repeated warnings. 

Wirz^ emphasizes the importance of symptomless gonococcus-carriers in the 
spread of gonorrhoea. In such persons the gonococci often come to the surfa(T‘ 
(it may be years after apparent cure) only during sexual intercourse. He 
quotes a number of examples, and stresses the importance of l>acteriok)gical 
tests in eases which appear symptomatically to have made a complete recovery. 

Diagnosis.— ' 

Gomcom.ll Skin if€aefmn.—J. Neuer3 states that the application of an oint¬ 
ment coutahiingki^^^^ gonococci to a scarified area of the skin in a patient 
with a gonococcal infection produces an inflammatory redness with pustulation 
in twenty-four hours. He claims that the results of this skin test agree with 
those of the complement-fixation test. 

Treatment.— L. ,W. Harrison,^ opening a/discussion on the ireatment of. 
gonorrhoea and other cervical discharges in females, sud tliCLt at present little 
attempt was being made to distinguish gonococcal discharges from those due 
to other organisms, and that he had usually found the treatment of botJi 
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which was practised ia ciiiiics wuvS identieai, tlioiigii a consideration of tlie 
pathology would indicate tiiat it siioiild be difl’erent. In tlie case of discharges 
due to secondary orga/nisnis these were mostly on or close to the surface and 
tlierefore more open to attack l)y cheniieal agents. In the gonococcal infec¬ 
tion, on the other hand, the organisms were below the surface beyond the 
reach of chemical agents, and attempts to destroy them by frontal attacks led 
only to disappointment. Often enough the methods employed in following 
such a plan reduced the resistance of the tissues, besides making them a prey 
to the numerous organisms normally found in the vagina. Efforts should, 
therefore, be eonceutrated tirst on diagnosis of the etiology of the condition. 
For the diagnosis of gonorrlima he employed not only microscopical examina¬ 
tion of smears of discharges from the various passages, but also cultures of the 
same discharges and the complement-fixation test with a gonococcal antigen. 
With regard to the value of cultures, he said that but for tliem the diagnosis of a 
gonocoeeal infection would not have been made at the first examination in 55 
out of 225 eonseeutive cases of gonorrhoea in females dealt with at his clinic. 
Such methods of diagnosis as he had outlined had shown that in 294 consecutive 
cases of vaginal discharge seen at his clinic no fewer than 152 were non¬ 
gonococcal. 

With regard to the treatment of non-gonocoecal infections, whilst these were 
amenable to direct attack by chemical antiseptics, these must be applied i>re- 
cisely to every part that was affected, and for this reason amongst others he 
preferred to use such an agent as lflCerctirochrome-220, which dyed the 
areas dealt with and so showed up any which the dressing probe had 
missed. He used a strength of 10 x^er cent to ensure x^roionged action of 
tlie remedy in bactericidal strength before it became diluted down by vaginal 
discharges. 

In gonorrhma reliance should be placed on Hrainag'e and on Raising* tlie 
Fatienf's Resistance. 

The first was achieved by cleansing douches and applications which pro¬ 
moted an outpouring of serum from the tissues ; for such a purpose Glycerin 
was,very valuable. , . 

With regard to resistance, without a gauge one was verymuch in the dark, 
not knowing whether or not the measures emxfioyed, e.g., Vaccines, were achiev¬ 
ing their |)urpose. Su<*h a gauge was the gonococcal comiilement-fixation test. 
This had been shown in reliable hands to be reasonably sxiecifie and sensitive, 
and those pathologists who disbelieved in it ought to look to their technique. 
'Wi.th rega.rd tofts value ,as a gauge .of .resistance, the,'author mentioned work by 
1>. Tfiomso,n'during, the War and more recently by Clements, Oliver, and Hx,iglies 
at St. Thomas’s Hosfiital, which went to show that the clinical progress towards 
recovery often ran jDarallel with increase in the strength of the reaction. For 
example, in a number of eases which had remained gonococcus-carriers, often 
with only slight symx>toms, for many months, the gonococcal eomx>kmeot- 
fixation reaction had been found to be negative or only doubtfol. Then treat¬ 
ment had been commenced with a special vaccine x>repared by Oliver on 
the'ptmciifieS' 'discovered .'some'■ years" ago hy Dimond 'at the ■ Royal Herbert 
Hospital, Woolwich, and in those eases (the majority) in which the titre of the 
complemeht-fixation reaction had been raised the gonococci had disapxieared ; 
in those, on the other hand, in which the treatment had failed to raise the 
strength of the reaction the gonocGcci had remained. Clements’s work had 
shown that there Was a wide difference in the resx>onse of patients to vaccine 
treatment both in respect of general reaction and of effect on the resistance. 
The administration of vaccines ought, therefore, to be far more individual than 
commonly obtained at the iiioment. 
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To sum u.p, ill a case in which the disease persisted and the complement- 
fixation reaction had not reached a fairly high litre after some weeks, the first 
thing to do was to raise the resistance by means of a vaccine, and if one brand 
of vaccine and one method of administration did not succeed, others should be 
tried. If the tltre was found to be high and yet the gonococci persisted, some 
focus ivas probably not being drained properly ; it must be searched for and the 
drainage improved. Examples of the importance of this could be found in the 
more easily observed male urethra, where often enough the opening out of a peri¬ 
urethral infiltrate had brought a hitherto persistent gonorrhoea rapidly to an end. 
[The special vaccine mentioned above is composed of polar bodies formed by 
the gonococcus when this is grown on a special medium. It is administered 
intracutaneoiisly and has proved mox'e successful than any other vaccine I kno%v 
in raising the strength of the complement-fixation reaction ; I have often found 
this reaction quite negative or only doubtful after a course of one of the ordinary 
vaccines injected subcutaneously. It is possible that the intrademial route 
is a powerful factor in the success of this method of treatment, and at present 
this is being investigated, ordinary stock vaccines being given in such a manner 
as to cause a wheal in the skin ; the commencing dose has been fixed provision¬ 
ally at one-third of that employed when the route is subcutaneous.—L. W. H,] 

Immunization by Intradermal Injections of Gonococcal Toxins, —^15. C. Corbus® 
reports good results from the intradermal injection of filtrate of an ascitic broth 
culture of gonococci. In 1922 Muller showed that in gonorrhoea an intra¬ 
dermal injection of a small dose of the milk product, Aolan, produced an 
increase of discharge. Corbiis accordingly made an exhaustive study of the 
literature on intradermal medication. He found that in the last few years 
three methods of approach had been opened in the detbnsive mechanism of 
immunity in man. These are the cells that are immunized (the reticulo-endo- 
thelial system), the route of injection (the skin), and the immunizing agent. 

The method of influencing disease through the skin was introduced by Jenner 
in 1796 ; he is justly called the founder of cutaneous therapy. The skin is 
not merely a covering ; it is a great immunizing agent. The true skin, w'hich 
is mesoblastic, is composed of a iietw^ork of elastic fibres interlaced with 
connective-tissue elements. Its rich vascularity makes it possible to bring 
large quantities of blood to the skin and at the same time the histiocytes of 
the connective tissue act as receptive cells. The histiocytes play an important 
part in immunization; according to Max Ooldzieher and S. M. Peck, they 
respond more quickly to bacterial toxins than to the bacteria themselves. The 
authors therefore obtained a Gonococcal ToKin and treated with it 192 persons 
In various stages of gonococcal infection. The dose in an acute ease of three 
^ tO'Seven days’, duration began with 0-10 c.c. and Increased in, successive weeks 
to , 0*25,' 0*35,'. 0*50, f)*75, and'1*0 c.c. If the infection was older, say .four to 
five weeks, when injection treatment was begun, the initial dose was 0*75 c.c,, 
but as a rule in no type of case was it increased beyond 1 *0 c.e. In cliildren 
aged 1 to 10 years the dosage was 0*05 c.e. for one week, 0*1 e.c. for tw^o wrecks, 
0*2 c.c. for three weeks, and then 0*25 e.c. until a cure was established. An 
unduly large reaction in the seat of the infection or the site of the injection 
was regarded as an indication not to increase the next dose. Successive injec^ 
tions should be at least 6 in. apart; otherwise the tissues at the site of the 
injection become solid from the inflammatory reaction, and even necrosis may 
result. This inflammatory infiltration is anaphylactic and known as the 
*Arthus phenomenon’. According to Opie, it is due to the meeting in the site 
of antibody and antigen. [The results obtained by Corbus when compared 
with those referred to above by Clements and Oliver with another gonococcal 
product force one to think that a powerful factor in the immunization is the 
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route of aiiniiiilstration, and it may well be that the days of the subcutaneous 
route for iiriiiiiinization purposes are iiiiinbered. For some time I have given 
all gonococcal vaccines by the intraciitaneoiis route.-— h. W. H.] 

S. Loxiiliolt^' considers the Silver Preparations to be on the whole the most 
reliable for local treatment of gonorrlioea. As most of those employed become 
inert silver chloride in a comparatively few seconds alter injection, he thinks 
there is no point in making the patient retail! the solution within the urethra 
for the five, ten, and fifteen minutes usually advocated. The change to silver 
chloride occurs more slowly with albargin and protargol than with silver nitrate 
(40 to 60 seconds as compared with 5), so that the former are preferable in the 
early acute cases. He recommends tliat the x>atierit should inject the urethra 
three times at caeli treatment, holding the solution for about twenty seconds 
after each filling of the uretlira. 

G. HopH recommends as a urinary antiseptic a proprietary preparation 
known as 'Uro-Med.”^ It is sold in the form of dragees each containing cam¬ 
phoric acid, phenyl salicylate, and urotropine, of each 0*()75 grm., and anaesthesia 
(Hoechst) (K)l grm. Tlie camphoric acid is sedative and clears the urine, also 
it fevours the change of the urotropine to formalin, es^ieciaily in those with 
alkaline urine. The phenyl salicylate is in a dose which is unlikely to evoke 
irritation of the stomach or other untoward salicylate effects, and tlie aoicsthesin 
counteracts any irritant effects wdiich the other constituents of the preparation 
may have on the stomach. 

J. Werther and H. Koster® rej^ort on the treatment of 510 eases of gonorrhma 
(250 women and 200 men) with Malaria. The average time from inoculation 
to discharge from treatment was 07*8 days in the m>men and 30*9 in the men. 
The percentage found still to have gonococci in the discharges immediately 
after the fever wa^s 15*6 in the women and 5*1 in tlie men. Local treatment 
was also applied, and the authors think tliat the effect of the malaria was to 
make the tissues more permeable to the local remedies. The incidence of com¬ 
plications at commencement of treatment was interestiiig. In the 250 women 
there were 32 with salpingitis, 1 arthritis, 1 tenosynovitis, and 18 proctitis, 
while in the 260 men were 72 epididymitis, 30 prostatitis, 9 prostatitis and 
epididymitis, and 7 arthritis. There was 1 death from malaria, in a woman 
aged 24 who presented no contra-indication, but died suddenly two days after 
tile fourth paroxysm. 

F. S. Mainzer® has tried a number of non-specific proteins in gonorrhoeal 
opkthalniia^ and of them, ail prefers Skimmed Milk. He prejiared it by 
boiling for tiiree minutes in a water bath, and injected it into the gluteal 
region. .'His dosage'is'large: thus to a'.child .he gives S.c.c.,, and increases 
'.this in successive,injections given on alternate days to 12, 15,. and 15 c.c. The 
result of an injection is a"'smart rise of temperature, and' usually, two injections 
suffice to briiig the conjimetival inflammation and sw^elUng under control. 
[Many' workers, have advocated milk injections for gonorrhmal ophthalmia. 
One, thought he got. better, results ■'the less;'sanitary the precautions^ over, the 
■milking.",. This suggests'a.'reason for its'effect rather different from ' Mainzer’s, 
who considers this due to a variety of enzymes in the cleavage products of 
the milk. Ifersonally I should be afraid of tetanus from injecting milk that 
had only been boiled, and always have it autoclaved before use.—™L. W. H.] 

W. G. Terwilligen^® reports on the treatment of forty-twm infants with vulvo¬ 
vaginitis by injections of Vaceine. The second or third dose usually caused 
an exacerbation of symptoms, after which an improvement set in. The vaccine 
proved a useful means of detecting latent cases as it jjrovokcd a flare-up and 


* Bayer Products 19, Sfc. pimstan*s Hill, T^ondon, E.rj.Ji, 
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made the diagnosis €'asy. By the routiJie use of tlie vucdne fie freed the 
institution of viilvo-vaginitis for the first time in five years. 

Keratoderma Bleimorrhagictsm.—II. Lees and G. IL lh?rcivad^ eoa- 
tribiite a valuable article on the somewhat rare condition keratoderma 
bleiinorrbagicum. The article, which is Avell illustrated with photoiniero- 
graphs of the histology and illustrations of the lesions, cannot with justice to 
it be summarized here but should be studied in the original. The treatment 
advocated is : (1) Eradication of the gonococcal infection in tlie prostate, 

vesicles, and other involved areas of the gcnito-iirinary canal ; (2) Measures 
to alleviate the arthritis with which the condition is always associated ; (S) 
Attention to the general health ; (4) Measures to improve the resistance. 
These ineliide Vaccines, and sometimes very small doses of ‘ 914 ^ help 
considerably. 

RriFERENCEs.~h]i?:rr^c/o nml. Woch. 11)31, Sept. 11, 1550; -Ibid. 1032, Ixxix, 3; 
^JV'ien. Idin. Wordi. 1932, March 25, 308 (ref. Jour. Atner. Med. Assoc. 1932, dune 18, 
2256); Mroc. Roy. Roc. Med. (Sect, of Obst. and Gynecol.), 1932, April, 25; 'Jour. 
Amer. Med. Assoc. 1932, Feb. 13, 532; ^'Mimcli. med. Woch. 1932, June 2f, 1024; 
?IMd. 1035 ; ^Dermatol. Woch. 1931, xciii, 1893 ; ^Med. Jour, and Record., 1931, 
Oct. 21, 371 ; ^^Kdnad. Aled. Assoc. Jour. 1931, Sept., 294 (ref. Jour, Anier. Med. 
Assoc. 1931, Oct. 31, 1332) ; ^Maiicet, 1931, ii, 1116. 

G'BA.NtJLOMA INGIIINALE. {See Chancroid.) 

GRAVES’ DISEASE. (5ee Thyroid.) 

HJSMATOMA, SUBDURAL. {See Head Injuries ; Subdural HAiMATOMA.) 
HJEMOPHSLIA. {Sec Haemorrhagic Diatheses.) , 

HAEMORRHAGIC DIATHESES, THE. 

Stanley Davidson, M.D., F.R.C.P.E. 

Classiiication.—T. R. Waugh^ discusses the elassiiieation of the hannor- 
rhagic diatheses, and states that there are three main groups of cases ; (1) 
Those characterized by alterations in the coaguIal>iIity of tlie blood with no 
marked reduction in the xilatelets ; (2) Those with marked thrombocytopenia ; 
and (3) Those with normal blood findings, at least as far as the Inemorrhagic 
feetor is concerned, but in which a vascular dysfunction stands out as of para^ 
mount importance. [This is a thoughtful, well-reasoned paper.—S. I).] 

HsemopMlia.—Sehloessmaim" states that Blood Transfusion in amounts 
from 800 to 800 e.c. is still the best remedy for haanorrliage, but it does not 
exert a permanent effect on the luemo})hllie state. The autlior eoneliides tliat 
the coagulability of the luemoj)hilic blood cannot be increased l>y the injection 
of any substance into the circulation, and control of distant hjcmorrhage 
cannot be achieved in thismanner. Hoeiitgen irradiation of the spleen has 
failed* The vitaminous remedy, Nateina, introduced from Spain, is claimed 
to be a definite advance in the treatment of luemo|,)liiIia. By its Use the 
symptoms of the disease are considerably diminished, but some eases coiu- 
pletely''Tail tO'react to it.' 

In view of the claims by previous workers of the value of Liver in the treat¬ 
ment of liEemophilia, the negative rejiort by A. Marlow*^ is of importance. 
The daily oral administration of raw beef liver in large amounts to four |)atients 
with haemophilia for eight to eleven weeks produced no improvement of sym¬ 
ptoms or signilieant changes in the coagulation time of tlie blood. Similar 
negative results.were noted.'during the oral administration of'tissue" fibrinogen': 
to twO' of .these .patients, an'd .nateina.to 'pne of Them.:.On the' other' .hand', ■ the'. 
int,radermal'.injection'' Of animal Semm'' in"Tw.o '.patients'.'who'.'liad'..'previously 
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l')ceii seiisi'tized to tlic seriini produced a, proin|.)t decrease in the coagulation 
time of tlie e-a|,)illary l')loc)d which persisted for inor(‘ tlmn twenty-one days. 
The eoagiilatvion time of the venous blood, however, was not affected and there 
was no improvement of symptonis. 

Splenectomy in Splenic Anaemia, Haemolytic Jaundice, and Pnrptira 
Hsemorrh.ag'ica,—At the Centenary Meeting of the British Medical Association, 
held last summer in London, an interesting discussion took place on the indi¬ 
cations for splenectomy and the results which might be expected to follow 
the operation in certain diseases. Unfortunately, little evidence of a statistical 
nature was submitted from which the members could draw conclusions as to 
the. correctness of the views expressed. Presumably no individual in this 
country has had a series of cases sulliciently large to justify statistical analysis. 
This is not surprising when J. J. Pemberton,^ in his analysis of the results of 
splenectomy carried out in the Mayo Clinic during the past twenty-three years 
(IDOS-ai), submits a series of only 326 cases. In 16(1 cases the reason for 
operation was splenic anjemia, in 118 haimolytic jaundice, and in 41 purpura 
hiemorrhagiea. 

The operative mortality of the splenic anceinia group was 9-0. Eighty of 
the remaining survivors were known to be living at the time of publication. 
The prognosis was much worse in patients with impairment of hepatic 
functional activity, as estimated by the brom-sulphphthalein test. Of the 46 
patients with cirrhosis of the liver who survived the operation, 50 per cent 
are still alive. The author suggests that this furnishes proof of the wisdom 
of accepting for operation patients with advanced Banti’s disease. Further, 
it indicates the remarkable power of the liver to regenerate, following the 
removal of the diseased spleen. In approximately 50 per cent of the 98 cases 
ill which there was gastro-intestinal haemorrhage before operation, there had 
been one h<xmiorrhage or more subsequent to splenectomy. In the hope of 
promoting additional collateral circulation some form of Omentopexy is 
indicated in selected cases as a measure supplementary to splenectomy. 

Of the 118 cases of Immolytic jaundice^ 4 died in hospital. Conclusive 
evidence was found of disease in the gallbladder, with or without stones, 
occurring as a secondary complication in 81 eases. Secondary affections of 
the liver were present in 55 cases. For these two reasons alone operation is 
indicated in this disease. The later results were gratifying i 86 per cent of 
the patients who recovered from the operation are living, and 83 per cent 
of these are'in good health. , ' ■ ' 

Splenectomy was performed for hmmorrhagic purpura in 41 eases between 
1923 and 1931, with 2 deaths. The author claims that the results of opera- 
■;tion' are dramatic. Of the 39 patients who- survived the -operation, all', but 
3 are alive and in good health. 

(See also Sfleen,. Sur'gical Affections'of.) 

l-iB:imaBNOFS,--~-^CVinad. Med. Assoc. Jour. 1931, 8 ept., 331. ; -Zentralb. f. CMr. 1931, 
859 ; ^Johns Hopkim Hasp. Bulk IQZl, July, 49 ; \4wn. of Surrj. 1031, Oct., 755. 

HiffiMOHKHAGIC BISEA THE NEWBOBN. (.Vee Newborn, 

•HiEMOBRHAGic'D isease GF.). ■, 

: HjEMOBBHOEDS : THE INJECTION TREATMENT OF INTEBNAXi 
FIBES. J. P. Lockhart-Munnnery, F.R.C.S. 

This treatment for piles, although it has been in use for forty years or more, 
has become more popular in the last few years. When it was first employed 
in the 'nineties’ a great many people used it who had no special knowledge of 
rectal surgery, and the technique used was clumsy and unreliable. While 
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good results were often obtained, some very bad results occurred aiid.tlie treat" 
ment beca,iiie seriously discredited. If the treatment is properly done, it is 
very effectual and quite safe, but it requires a good deal of skill and very careful 
Judgement, not only in knowing which are suitable cases for the treatment, l;>ut 
also in estimating' the position and amount of the injection. Perhaps, unfor¬ 
tunately, the treatment seems so easy that many doctors are tempted to carry 
it .^out without any adequate experience of the technique, so that bad results 
and serious complications occur which discredit the method. There are signs 
that the popularity of the treatment is declining at the present time for this 
reason, but in expert hands the method is of real value, and will have a per¬ 
manent place in the treatment of piles. 

There are two main methods of treating piles by injections, although the 
principle involved is the same in both. The object is to inject an irritant 
solution into the cellular tissue of the pile in order to produce a sclerosis of the 
tissue which will result in shrinking of the whole vascular area. The first 
effect of the injection, as has been shown by Cuthbert Dukes, is to produce a 
small round-celled infiltration of the cellular tissue. This is an ase}>tic inflam¬ 
mation of all the tissues, and it is followed in a few days by definite thrombosis 
of the vessels in the luemorrhoidal area. But the thrombosis is not the 
primary condition ; the success of the injection depends upon the solution 
being introduced into the cellular or connective tissue ; if it is injected into 
the veins themselves it will do no good, as it is immediately swxjpt away in 
the circulation. 

As already stated, there are two main methods. One is to use a strong 
solution of Carbolic Acid, 10 to 20 per cent, dissolved in glycerin and water, 
and to inject a very small quantity of it into the centre of the pile. The amount 
injeeted varies from 2 to 6 min. The other method is to use a weaker solution, 
consisting of 5 per cent carbolic acid in almond oil or some other vegetable 
oil, and to make the injection into the upper part of the pile area just under 
the mucous membrane. On no account must the solution be made up with 
liquid petroleum, as this is not absorbed and forms small permanent eysts under 
the mucosa. The stronger solution must never be placed under the mucous 
membrane, as it will result in ulceration ; but if too much is not injected, It 
is quite safe in tiie centre of the pile. When the weak solution is used the 
amount injeeted is from 2 to 5 c.e. at a time. The weak solution in oil gives 
excellent results, but a combination of both methods is often the best. 

The types of case whicJi are veiy^ suitable for treatment by inje(*tioii are 
' ,,.. 1 .. Cases where the piles are, in an-early stage, where there is ■ occasional 
bleeding, and where perhaps occasional prolapse occurs but the piles can 1)C 
easily returned., 

,'2. More severe eases'i-vhere the patient cannot afford the'time to be opemtcd, 
upon, or when for some other reason operation is contra-indicated and it is 
necessary or advisable to tide him, over,till a more suitable ti,me for, operation ' 
arrives. 

3. In very nervous people who are unable to face an operation. 

It is co.ntra-mdicated'':-— 

,1,- In'cases/complicated by other lesions, such,as .fissure', -fis'tuke, ulceration,, 

,or':, where flbrosis,',of-the,,''pile .exists.,, - 

2 ,.:■ TOiere,,the,piles,easily,,prolapse',and 'have^'to be-' returned wi'th, the",hand,'..,'" 
-, / 'The', treatment' by," injection,' ',is- -not" very ■■ permanent, and recurrence, within" 
a few years is the rule rather than the exception. On the other hand, the 
immediate results are excellent and the treatment can always be repeated. 
It has the great merit from the patient’s point of view that he is not laid up 
and need not alter his usual occupation* 






Fi(j. B .—^^Exteiision distal!j along lumbrical tendons. 


By Mtul permission from ‘ Atinals of Surgery' 
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A slight ao:i.oiint of discomfort for a few hours is quite usual, but, should 
not be serious eoougli to caiise^ the patient any real iiicoiiveiiience. Serious 
corn plications, sueli as severe pain, ulceration, or abscess and fistula, have 
been known to occur, but only as the result of inexpert technique or the 
elioice of iinsiiitablc cases. 

T,!"ie subject of the injection of piles was very fully discussed at the Meeting 
of the Subsection of Proctology at the Royal Society of Medicine.^ ' The con¬ 
sensus of opinion was in favour of using a 5 per cent carbolic solution In oil, 
and there was very general agreement as to the advantages of the treatment 
in suitably selected cases. 

R. V. Gorseh^ considers that 50 per cent of cases of piles are suitable for 
treatment by injection. He prefers to use a weak solution of carbolic intro¬ 
duced siil)mucously and limited to 5 c.c. in amount at one time, 

R. Maingot*'^ believes that the treatment is contra-indicated in cases of 
advanced cardiac, renal, or hepatic disease, and where the piles are associated 
with other local lesions. The injections should be made at weekly intervals, 
and about from four to six sittings are required in an average case. 

P. G. MeEvedy^ advises the use of 5 per cent carbolic in oleum arachis. A 
small quantity of the oil is warmed, and the carbolic crystals are added. AVlieii 
the crystals have dissolved the remainder of the oil is added. The solution 
should not come into contact with water. The injection is made subciitaneously 
and is stopped as soon as a stippled appearance of the injected area is produced. 
He mentions as possible complications of the treatment a transient uncon¬ 
sciousness lasting a few minutes. He believes this to be due to too large 
injections at one time. He also mentions influenza-like symptoms commencing 
within twelve to twenty-four hours after an injection. These symptoms are 
accompanied by a rise in temperature to 101® F. at night. He believes this 
complication to be due to unsatisfactory solutions. 

Dr. Weiss"* describes his method of injecting piles with AntipMeMn, a 
strong solution of quinine salt; 2 to 3 min. of the solution are injected deep 
into each pile, and alter five days the treatment is repeated, using 1 min. He 
claims good results for this method. 

Injections of quinine and quinine-urea solutions were much advocated a 
few years ago, but have been discontinued by most surgeons, as it was found 
that they were liable to result in suppuration. 

■RMFKiinxcES.-— ‘^Proc. Boy. Soc. ifed. 1931, Aug., 1451; ^MecL Jour, and Becord, 

1932, March 2, 216; Wed. Press and Circ. 1032, May 4, 363 ; ^Lancet, 1932, Jaii. 2, 17 ; 
^'Jiliinch. med. Ifoc/i,. 1932, Feb. 26, 346. 

HAND, MPOMATA ■ OF. ,' , Sit W. I. Be C. W}ieelcT, F.It,e.SJ.. 

. .p. H. Straus^ discusses 'this subject.- Deep lipomata about the hand and 
foot'"are .very" seldom identified before operation." 'The condition is extremely 
rare. 'There is a striking similarity.between deep .lipoma' and the very:much 

more common compound' ganglion. A lipoma is also likely: to ,be confused with 
hygroma of the tendon-sheath or tuberculous tenosynovitis. {Pkile 'X F.) 
//REMmENon.—Gina, of Surg. IMl, Ang.r 

HANDS-' AND. FINGEBS, INFECTION OF.:' 

. . Sir W. /. de C. Wheeler, FJl.C.S.P 

H. G, Edwards^ gives a practical account of the treatment of common septic 
conditions' about the' fingers; and hand.' ''''- . .' . 

In pricks and puncture wounds he recommends excision of the small track, 
thus removing tlie infecting organisms {Fig. 33,A). When the pulp is more 
diffusely infected the well-known crescentic incision is employed and kept 



HANDS AND FINGERS 


202 


MEDICAL ANNUAL 


open by niciins of n rubber dam (Fig, 3J5,B). For the sul:)aeii.t(i iirfeetioirs roiiiui 
tlie nail the liieision is H-shaped {Fig, 33,0). If pus is under tiie nail the latter 



Fhj. Treatment of septic wounds of the fingers. A, Excision of septic track ; B, Crescentic 
incision ; Cs H-shaped incision. (By land permission of the ‘ Clinical Journal ’.) 


In acute cases with red lines up the arm and with a high temperature and 
enlarged axillary glands, prompt operation at the seat of infection is indicated. 

Further operative measure by way of inci¬ 
sions in the hand or arm down to the deep 
fascia do little good. General factors must 
be relied upon to localize the disease and 
operative interference withheld until pus is 
localized in the form of abscesses. 

Arm-baths and liot fomentations are 
recommended by Edwards. The reviewer 
usually applies one dressing daily of 10 per 
cent Glycerin and Ichthyol covered by an 
extensive stupe and maekintosh. He agrees 
with Bldwards that intravenons antiseptic's 
are as a rule useless. The most powerful 
remedy at our disposal is speeilic Antitoxic 
Serum. About 60 c.e. of anti-searlatioa 
serum given intravenously had a dramatic* 
result in one case cited in this pa|:)er {Fig, M), 
The case points the way to the treatment 
of all septictemic eases. One condition must 
be obeyed, however—the serum must be 
specific for the infecting organism. More 
often than not, such specific sera are not to 
be obtained. The strains of streptococci are 
so numerous that it is only by a lucky chance 
that one of the two sera available--pefiy- 
valent antistreptococcal and aihiscarlatinal---” 
is specific for the case of the moment. There 
is, of course, no'time;tO,obtain'speeifie: serum from,the organism,'cultured in 
the individual case. '. Only by, clinical..trial ■■ is ,one,.,a,ble'to Tell ■,whether cither 
of, these sera is specific, 'for The; case'''in point, though'if ,a T'Carlatiniform rash 
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Fhj. :M.—From a man of 22 with 
Btreptoi'uceai eeiliilitis of the arm. IsTo. 
r<'>:pour^o after o])eratioii and mercuro- 
etiromo. Cured with anti-scnrlatina. 
^eriim. (By Mnd 'p^'i'diission of the 
" Clinlad Journal 
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develops, it ivS an indieation for the nse of the auti-seavlatiiia sernin. If there 
is no evidence after elini(;al trial that the semin is specific, then no good can 
come from its use, and it may cause complications, such a,s serum rash a-nd 
acute polyarthritis, if persisted -with. It is Edwards’s practice, therefore, to 
give 30 c.e. of the polyvalent scrum into the abdominal wall, and await the 



Fig. B5.—Tj-eat ment of septic finger, ffirst step. A curved incision is made 3 mm. in front of 
the nail, the two sides passing obliquely downward and forward; their extremities rea<.‘h or just 
pass tlie bord(*r of the phalanx at tire level of the flexion crease. Above, the incision goes straight 
down to the bone ; at the sides it is more superficial and docs not go beyond the cellular tissue. 


result. If there is no rigor and subsequent fall of temperature, he tries a 
similar dose of anti-scarlatina serum, and if this is negative In its result, 
makes no further attempt at sex’um theraj>y. If, on the other hand, a good 
result is obtained, a further dose is given immediately, and repeated each day 
until the temperature lias reached normal. 


Fig. *iG.—Second step. 'Jlio palmar flap, con¬ 
taining the greater part, of the t^ellular tissue of the 
pulp, has been turned down. The dorsal flap 
includes the terminal phalanx, the end of the 
flexor tendon and its sheath, which must be 
identifled, and the two collateral nerves. 



Morphia should not be withheld from these eases when rest is needed, and 
Fluids sliould be administered generously by the mouth, by rectum, and, if 
necessary, coutimiously into the veins and cellular tissue. 
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Mg. 37.—Third step. Curved 
scissors are cutting away the 
necrosed fatty cellular tissue. 
In approaching the tendon-slieath 
they should be directed from the 
end of the finger towards its base 
in order to reacli right to the 
sheath without damaging it. 


Mg. 38.—fourth step. The suspected 
cellular tissue has been removed. The 
healthy zone reached is shown stipiplcd. 
A fragment of necrosed phalanx, has been 
resected.. The nerves are left intact, 
especially the dorsal branch supplying 
the nail-bed. 
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J. t^'raser- deals tliorcnigiily %vit,h i.nfcetioMS of the liajid. and fingers and 
desca'iS^es tliti ideal iiieisioii for drainage at the common sites of infeetioii. 

J. de lloiigernoiit iind F. Cart;assonne^ discuss the stages of the operation 
of r!raina.gc ajid bandaging in cases of sepsis involving the pulp of the finger. 



The aceompanying %ures ^5-~40) show clearly the steps of the technique 

they .recommend* . 

■loss,"'June' h '263' '■^Prac^^i^ower,..'1932, July, 18; 

apre^se mi^d, lOSS/April 23. 627. ' \ Al''.I/: 
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HEAD, INJURIES. Jefjerson, M.,S., FJLC.S. 

The maiitige,men.t of cranio-cerebral injuries eoutiiiues to stiniiiiate consider¬ 
able interest a,iid discussioix iiidieating that there is no uiiifomi practice in 
universal Itivour. A perusal of the American literature in ]')articular impresses 
the reader with the activity of the neiiro-surgical services which have been 
establislied at many centres and have taken over the treatment of these cases. 
Statistical reviews from these sources have been referred to in the issues of the 
Medical Annual during recent years, and again this year there are more. 
Some of these surveys are actually of very minor importance in comparison 
with the labour that they put upon both compiler and reader. For example, 
for statistical purposes evidences of fracture are very attractive, wdiifst practi¬ 
cally they are of little importance. And occasionally these enthusiastic re{:)orts 
re-discover extremely ancient facts, such as the brittleness of the orbital plates 
and tegmen tympani—first discovered, according to one author, in 1927. Such 
blemishes try the patience of the reader. D. H. Werden^ analyses 1200 eases 
treated at the Los Angeles General Hospital during the last eighteen months, 
a remarkably large number of cases in so short a period. This Hospital is 
doing good work, the studies of Rand in particular on the necropsy material, 
which is obtained more easily than is the case in this country, being full of 
interest. All fatal cases come to post-mortem at the coroner’s request, so 
that there is ample opportunity for study. A. Ochsner^ concludes his review 
of these injuries with a section on treatment. 

There is also a trenchant article by H. B. Mock,^ in wdiich he pillories most of 
the pundits for disagreeing with one another on principles of treatment. Taking 
Lumbar Fuacture as an example, he quotes Dandy as saying that it has no 
place in the treatment of cranio-cerebral injury, Loyal Davis is lukewarm, 
Cushing is opposed to it, as is Sachs, but Bailey frequently uses it, whilst Feet 
and Jackson and Temple Fay^ are enthusiastic. C. C. Coleman^ in a thoughtful 
paper also favours its use. Temple Fay in particular is what w’e may term an 
enthusiastic dehydrator, and his regime is as follow^s : the immediate giving 
of 50 per cent glucose intravenously, complete spinal drainage (removal of 
45 to 100 c.c. of C.S.F.), restriction of fluid intake to 20 to 30 oz. for the first 
ten days, and 32 oz. for the next three months; a daily lumbar puncture is 
done, -with abstraction of 45 to 60 c.e. of fluid. This treatment is at least 
logical in its thoroughness, but there is increasing doubt as to wliether dehydra¬ 
tion is the ideal, and even as to whether it may not cause diimage. Howevm', 
Fay’s mortality of 41 eases (18*3 per cent) in 224 eases is not by any means 
exce.sslve, andwhen we find that only 8 died from the eevebral injury alone 
after the third hour of treatment, it is evident tliat thiH drastic j)roeedure is 
more benign than one would anticipate. But Werden in the review mentioned 
above gives the spinal pressure readings as being increased in 67 eases, and 
normal in 40, and that, of this latter group, it was normal in 13 of tlie fatal eases. 
This does not support the view that all fatalities are due to ceiel)ral iu;)inpres- 
sion, and if this is so are we justified in concluding that all the ills that these 
patients suffer are due to pressure ? And if the answ^er is no —and no other 
:reply'can■ be given—it, is illogical.to-treat them all by dehydration. .This 
problem w^as discussed by the present writer elsewhere‘‘ and will be referred 
to again in a moment. But first it is necessary to refer in more detail to the 
pressure'problem*;: 

Intracranial Pressure in Head .Injuries --—Ritchie RusselF'■ made, an 
analysis of 200''carefully; observed eases and gives an" admirable""account , of 
them. Examination of the cerebrospinai fluid was carried out on 07 occasions 
on 40 cases. The results are not given in great detail, but the most striking 
(actwas that the pressure was over 200 mm. of water in 12 <*aseH wliose mental 
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state '\va,s iioriiU:!!, and in none wl'io were comatose, the tiiglic^st pressure i» the 
only tliree of tlu*se who wa^re apparently tested being too to 200 iniri. 

Tht^se obscn’vations lead to the conclusion that liigh intraemniai pressure 
is not an essentia! hictor in producing the gravity of head injuries. It is not' 
to be denied tliat Iiigl'i pressure may exist, but not always, and it- is scarcely 
likely, therefore, to be the dominant factor that makes for the difference between 
rc‘co\’ery and death. A"ct it has come to be accepted that all head injuries 
tiave cerebral compression and that the whole aim of treatment is to reduce 
this pressure. Methods of active treatment have largely been based on this 
view.. xV luindred and fifty years ago, operation was advised %vitli tlie idea 
of preventing infection (Pott). It was revived 125 years later to prevent 
compression, and sxirgeons were advised to perform uni- or bi-lateral decom¬ 
pression. The newer and certainly more efficacious method of intravenous 
iiypertonie therapy and lumbar puncture drainage is directed to the same 
end. The risk is that in this method we have a very potent ’weapon, more 
pow'crful if more transient in its elfect than decompression, and we have to 
learn Just how to use it. It is easy enough to see how the belief of compression 
as a cause of lasting unconsciousness has come about. It is undeniable that 
compression may cause unconsciousness; the classical picture of middle- 
meningeal luemorrhage—primary unconsciousness from concussion, lucid 
interval, and then clot compression with stupor—is a convincing acute human 
experiment. The coma of cerebral compression from other causes confirms the 
fact. But we should be wrong, and we are indeed wrong, when we assume 
that compression is the dominant cause of stupor in all head injuries. The 
plain fact is that definite, demonstrable neural damage is the common cause 
of the symptoms of head injury (excluding perhaps classical pure concussion), 
and the most potent cause of death. CEidema may eontribute to death, and 
calls for treatment, but w^e ought to treat it, and treat compression, only when 
we know it is present. The conclusion is that energetic treatment to this end 
should only be undertaken when we have manometric proof of the presence 
of a dangerous rise iu pressure. There have been fatalities after therapeutic 
use of lumbar puncture in the first hours after head injury, and there has been 
at least one fatality after the precocious use of intravenous glucose. The best 
plan is to treat the patient primarily for shock, and to apply other methods 
of treatment in accordance with the observed facts of the case. These 
methods take the shape of diagnostic lumbar punctures with pressure read¬ 
ings, intravenous therapy when called for, and operation for hauiiorrhages 
either extra- or intradural. There is little doubt that Intravenous Therapy 
is a safer method of treatment than lumbar drainage, as it recalls the 
fluid into the ciirculation evenly. A retention enema of 4 07 .. of 50 per cent 
Magnesium Sulphate may be used as a routine, as it is not powerful 
enough to lower dangerously an intracranial pressure which maybe does not 
■•'need lowering. 

In the writer’s view Dehydration has a greater place in the treatment of 
head injuries after the first twenty-four hours, for it is uot a hfe-saving measure. 
It certainly fails to recall the stuporous patient back to consciousness, which 
demonstrates convincingly enough that this state is due to parenchymai damage 
and not to the waterlogging of otherwise normal tissues. But in the stages 
of recovery dehydration certainly has a place and a value, particularly in 
restless patients and in those with severe headache, evidences of which can be 
made out even in those who have imperfectly regained conscioiisiusss. 

The judicious use of Morphia to prevent exhaustion is most helpful, pro¬ 
vided, as Russell says, that the effects of one dose be allowed to wear off before 
another is given, so that a cheek can be kept on progress. 
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As for Operation^ we reserve it for eases in which the neurological signs 
point to local clot compression. Localizing signs of injury are far .more often 
present than the average surgeon imagines and do not always iiidlca,te com- 
pressioii. They may arise from local contusion, especially in children, wliose 
more elastic skulls readily allow local indentation. It is in tlie differentiation 
of contusions from compressions that some of the most interesting work arises. 

Chronic Subdural Haematoma.—As just mentioned, hemorrhages are 
ahvays an indication for Operation. It must not be forgotten, however, 
that in children a localizing sign, especially a monoplegia as opposed to a 
hemiplegia, very possibly indicates a cleanly localized cortical contusion rather 
than a clot. A focal sign of this nature, and especially a more widely spread 
paresis, occurring in an adult, usually means a haemorrhage. Although the 
American writers cite the paper of Putnam and Cushing in 1925 as bringing 
the matter to the attention of the medical public, they must obviously be 
speaking of their own country, for several valuable papers had appeared in 
England prior to this, notably Trotter’s (1914) and Bowen’s (1905). Rand’s 
and Jeisma’s excellent papers were referred to in the Mbidical Annual of 
1929 (p. 218). 

A further important contribution has been made by H. W. Fleming and 
O. W. Jones,® recording eight further cases. These illustrate a very important 
point, namely, the tendency of these hiemorrhages to lie bilaterally (a fact 
that the English writers insisted upon), making it important to evacuate the 
blood from both sides. They state that their patients were usually young 
adults ; but actually five of the eight cases were 40 years of age and upwards. 
The subdural hemorrhage followed injuries wdiich were often not severe, and 
the onset of symptoms varied from a few days to many months (for example, 
BO days, 6 weeks, 3 montlis, 11 days, etc.). The clinical picture did not follow 
any stereotyped pattern and %vas often puzzling, sometimes sugigesting a post- 
traumatic psychosis. The one constant factor was that a man, at some vari¬ 
able period after an injury, was admitted to hospital with severe headache, 
with some weakness of one or the other side of the body ; but as the patient 
was often in semi-stupor it was only by close observation that differences in 
limb movements could be discovered. Papillcedema w^is usually present and 
the spinal fluid pressure definitely raised. X rays were commonly negative 
for fracture. In four of the eight cases bilateral clots were found, l>iit as the 
contents were always fluid their evacuation was a simple nuitter, and all 
patients save one recovered. 

The method employed by Fleming and Jones has the merit of sirnphcily. 
It consists in the boring of four small holes in the skull, two for each side of 
the head. The anterior opening is made just in front of tJie coronal sufiire, 
'.'the'.posterior towards; the hi,iider end'of: the parietal eminence. , A eruclai 
incision is made in the. dura and the endothelial capsule (which is alwtiys prese.nt) 
of the clot is tom through and its dark fluid contents evacuated. The (javiiy 
is ".then'..gently irrigated with' Ringer’s ''Solution. It is often possible to. see' by 
..'the, colour'of the'dura that: a clot is''present- beneath it,' an encouraging 'sight,.' 
.for. thesC'.''cases do' well 

This simple method of boring small holes without the trauma of an osteo¬ 
plastic flap' commends itself, and appears'to. give results which cannot be bettered 
.by ."larger' exposures.. 

' {See also ^articles Subdueal ' H^matoimla, .Cheonic ; S'uedueal '"Hnj;MATO.M'A.'. 

.'' ' '/in' 'IN'EA'N'TS.) . ^ ■ 

Refebenoes'.— iCaK/.. and Wmtern Med ,' 1.93'2, .Oct.' j.' ^Amer, " Jour, ' Surg, 1931, June, 
523; ^Jouf, A'm€r. Med.As^oc. l^Mt Kov.i ^Surg, Qymeol. and Obst. 1932, B’ob., 392; 
■^JourJAmer. :Med, Assoc,: Med. 1932, March, 742 ; 

^A'mer, Jou7\ Surg, 1931, June, 751; ^Surg, Gynecol, and Obst, 1932, Jan., 81. 
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HEART. (See also Angina Pectoris and Cardiac Pain ; Arrhythmia 
AND Electrocardiography" ;, Cardiovascular Sy-phills ; Myocardium., 
Disease of.) 

HEART FAIEHRE. .4. G. Gibson, MJX, F.B.C.P. 

In a series of articles dealing with congestive heart failure by T. R. Harrison, 
,1. A. Calhoun, and F. C. Turley,^ the action of Digitalis is considered in the 
various types of cardiac failure met with in practice. The authors exclude 
from their consideration its value in auricular fibrillation, upon which all authors 
are agreed. They refer to James Mackenzie’s statement in 1925 that digitalis 
occasionally has a good effect in patients with a regular rhythm. The experi¬ 
ments of the authors concerned 43 patients, and the drug was administered 
in the form of capsules or tablets of the powdered leaf, most frequently in doses 
of 9 gr. (0-() grm.) daily for three days, followed by 3 gr. (0-2 grm.) daily for 
an indefinite period thereafter. They point out that Marvin in 1927 in well-con¬ 
trolled experiments showed that digitalis was most effective in regular rhythm 
with cedema when the failure was due to arteriosclerotic heart disease, and 
was to some extent effective in rheumatic and syphilitic disease. Of 19 patients 
who suffered from paroxysmal nocturnal dyspnoea (cardiac asthma) without 
oedema, 16 were completely relieved, 2 partially, and 1 was made worse. All 
43 patients had a diminished cardiac reserve as estimated by dyspnoea on 
exertion, but without other signs of congestive failure. Clear benefit was 
obtained in 15, apparent benefit in 14, no improvement was seen in 12, and 2 
were made worse. It is to be concluded, therefore, that all patients with con¬ 
gestive cardiac failure, even in the early stage of diinlnished cardiac reserve, 
should be given full doses of digitalis, which should be continued indefinitely 
unless the symptoims are made worse. 

B, E. I-Iamiitoii- discusses the advantages of the local treatment of cedema in 
congestive heart failure. Aspiration of hydrothorax is usually safe, and but 
rarely followed by unpleasant symptoms, such as iiTitative cough and oedema 
of the lungs. Sudden death has been recorded in this procedure, but this fact 
should not deter the physician in charge from removing the fluid. As a rule 
there is some relief of the dyspnoea. The author uses a dose of Codeine before 
removal to prevent unpleasant symptoms of cough. 

Ascites is rarely great enough to cause tension in the abdomen and pressure 
symptoms. In regard to Massage, bandaging and pressure may cause the 
disappearance of slight oedema or make a hard oedema softer, and may add to 
the comfort of the patient. One startling example of the value of massage 
is recorded in a man aged 78 with hypertensive cardiac failure and gross oedema 
to the level of the navel. Vigorous massage for fifteen minutes three times 
each day caused marked diuresis, which ceased as soon as the massage was 
interrupted. AvS a local measure Hamilton recommends Carnot’s method of a 
dressing of a solution of Salt and. Glycerin applied to the oedematous leg. He 
Is not against liongitndinal Incisions in the upper and outer surface of the 
thigh for the draiimge of cedema, as recommended by S^pet. Soutiiey’s 
Tubes have still a value in the removal of oedema. They may be left in 
place for as long as thirty-six to forty-eight hours. 

H. R. Miller and A. Feldman® have used massive doses of Urea in the treat¬ 
ment of cardiac dropsy. The diuretic properties of urea do not weaken during 
months or even years of almost uninterrupted use, a.nd no deleterious effects 
are demonstrable oh the patients. No special diet is used, and the dose of urea 
is from 10 to 25 grm. as a 40 per cent water solution twice or three times a day. 

As a rule 18 grm. were sufficient, and after satisfactory diuix*sis has been 
obtained the dose may be lessened to the leUvSt amount that will produce 

14 
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and mairitaiii the required excretion. To the necessary anioiint of .Ml per eent 
solution the authors have added the juice of a pressed lemorp beei’, or uncooked, 
tomato Juice in order to lessen the iinpalatability. In some of the patients so 
treated the efficiency of the eireiilation lias been restored and maintained :ffir a 
considerable time. Patients both with or without auricular ffi,),rillation reacted 
to the treatment. Some patients remained under coiitiiiuous treatment for as 
long as three years. The treatment does not impair the function of the kidneys 
or alter their"striieture. It is a valuable drug in preventing the recurrence of 
cedema in cardiac failure. 

Rbfeb,exoes .—of Internal Med. 1931, Dec., 1203 ; ‘^New Eng. Jour. Med. 
1932, June 23, 1290 ; Mrc/i of Internal Med. 1932, June, 964. 

HEART IN GOITRE. fdso Arrhythmia.) 

A. G. Gibson, MAX, FJt.C.P. 

J. Parkinson and H, CooksoiP have made an investigation of 130 patients 
with goitre causing symptoms in order to ascertain whether tlie heart was 
enlarged. They have also examined the post-mortem records of 43 goitre cases. 
Of the post-mortem series hypertrophy was found to be present in rather more 
than half. It involved both ventricles, and right-sided hypertrophy alone was 
not seen. The W’eight was greater in those cases with established fibrillation, 
and the largest weight was in those with fibrillation and heart failure. In great 
emaciation the heart ^vas slightly if at all hypertrophied. The authors eoneliide 
that clinically cardiac enlargement is difficult to be ceitain of, and requires an 
X-ray exaniination made by orthodiagraphy or by a photographic record taken 
with the film at a distance of six feet from the tube- In about 45 per cent there 
w^as slight or moderate enlargement as estimated by the total transverse dia¬ 
meter and the oblique or long diameter. The paper itself should be consulted 
for the details of the method of estimation. ElectrocardiogTams so far as they 
could be used as an indication of hypertrophy confirmed the X-ray and post¬ 
mortem findings. In a few patients With permanent fibrillation serial records 
showed a progressive increase in the size of the heart. The outline of the heart 
is often characteristic. There is an undue prominence of the pulmonary arc 
which can be identified earlier than any enlargement of the chambers. The 
left auricle is not enlarged out of proportion, and in this respect it is sharply in 
contrast w^ith the condition found in mitral stenosis. When symptoms are of 
mild degree or of short duration the heart is normal in size and shape, but 
tends to l;)ecome modified with severity or lapse of time, especially in auricular 
fibrillation and cardiac fiiilure. Radiological examination, however, is a bel|) 
in Judging the presence or severity of a cardiac lesion, and a demonstration 
of cardiac enlargement is important from the point of surgical treatment, 
/enlargement being, an" indication. foi% rather than a contra-indication to, sur- 
'■gieat treatment. 

RErEimNOB.— 1931, July, 499. 

HEART IN "PRBGNANCir. ’ ■'ofeo' Peeonancy , ,ani^ "Complica-^ 

;■ A..a Gibson, m.d., fm.g.p. 

A. R. GiMirist,^ discussing heart disease in relation to pregnancy, divides 
the cases into four categories : (1) Those in which there are no symptoms and 
the co,n(iitionis .discovered .accidentally. ■, ,'■(2)'Those who' are able tO'perforin their '' 
usual' activities, but ■ Have \ some'- -.discomfort. ■' In these ' pregnancy ' and' 'labo’ur 
usually; .offer iio' 'difficulty, .though-'forGepS' .may,-be required in -the- seeo.nd,-s,tage' 
if'Prolonged. In-, .this -group- ,are„ 'also.-included; those"-patients, - who have - marked 
limitation of physical activity. (2h) These are unable to perform ordinary 
everyday exertion *without showing some signs of distress, such as shortness of 
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lireath or palpitation, I’hcsf patients require treatment for the cai'diac condi¬ 
tion, and depending on its elTect ttie majority may be found tit enoiigli for a, 
natural ,ial)Oiir. (Z) Tliose whose cardiac reserve is minima.!. They are able to 
do no lioiisehold work and to'walk'only a few yards with difl'iciilty. In these, 
patients tl:ie least additional strain at labour will overburden the heart and 
may precipitate a fatal issue either immediately or in the early days of the 
pnerperiiim. It is in these cases that antenatal care can do so much to avoid a 
catastrophe even in the most desperate. If up to the third or fourth month 
the patient is classified as belonging to 2b or 3, pregnancy shotiid be terminated 
when the heart has been brought into as good a condition as possible. If tlie 
patient is graded as 2b at or about the fifth month, Osesareaw Section 
may be done at or about term, or, exceptionally, a natural delivery may l)e 
allowed. 

REFEmcHCE. — ^EcUn. Med. Jour. 1931, Sept., 131. 

HEART, SURGERY OF. Sir W. I. de C, Wkeeler> F.R.C.S.L 

E. C. Cutler^ divides this subject h\to : (1) Treatment of injuries to the 
heart; (2) Treatment of acute and chronic pericarditis; (3) Treatment of 
angina pectoris ; (4) Treatment of mitral stenosis. BTuv surgeons have any 
experience in the treatment of these conditions. The reviewer has once 
removed a bullet embedded in the myocardium, but as in eases of pulmonary 
embolus, unless the heart can be surgically exposed almost immediately after 
a severe injury, death is certain to result. Many cases have been recorded, 
and have been mentioned in various issues of the Mebical Annual, in whieli 
bleeding from the heart after a wound has filled the pericardium and embar¬ 
rassed the heart’s action. In opening the pericardium there is an alarming 
gush of blood, but the heart’s action is at once restored. The wounded heart 
is then sutured. Cutler mentions such cases and states that a wound of the 
heart due to a small pointed instrument such as killed the Empress Elizabeth 
of Austria in 1898 becomes a serious condition because of the mounting intra- 
perieardial pressure. Cutler recommends the use of a stitch in the apex of 
the heart to deliver and hold the organ, and a finger on the opening to stay 
the loss of blood while control mattress sutures are introduced, Tuffier, iii 
1920, compiled a total of 305 -cases'with 50-4 per cent recoveries-, Statistics 
mentioned by Cutler record 78*0 recoveries. 

In diseiissing surgical drainage of. acute pericarditis it-is ' recommended to 
drain but not to use any irrigating solutions other than physiological salt. The 
real problem is the difficulty of making a diagnosis. In 150 cavses at the Boston 
City Hospital the diagnosis'•was made in-only'IT per cent of the proved eases. 
Brauer, in 1902, led the arguments in favour of removing overlying ribs A¥hieh 
v¥ere impeding free cardiac motion in chronic cases. In cases where there are 
marked'cardio-pe-ricardial'adhesions- Cutler.-states that the'operation of decor-, 
tication of the heart is now an accepted procedure. He says: ‘‘We have 
had the opportunity to see the brilliant results oecurriiig from perieardiectomy 
—a bedridden, ortbopnoeic, waterlogged boy of 14 years restored to an active 
life. As I look back upon my short experience in medicine this case is to-day 
one of the most outstanding examples of the restorative powers of intelligent 
surgery.” - - 

A. M. Shipley^ deals also with the surgery of the heart and pericardium. The 
line of incision in exposing the heart and pericardium extends in the fourth 
interspace from the anterior axillary line to the margin of the sternum. The 
sternal attachments of the third, fourth, fifth, and sixth cartilages are exposed, 
and as many'.of ^them separated;from the-sternum .as .is: necessaryJ.:-; 

Bei’ereeces,— Gynerrd. and 06st. 1932, Feb., 274; lUd. 280. 
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HEART, ¥AIaVmAB BISEASE OF. A. G, Gihwn, MAX, FJXC.IX 

M. Canipbeli and J. W. Shackle,^ in a note on aorltc valvular disease, iiiid 
that in a series of 291 cases the condition was due to rheumatism In 2003 t<i 
syphilis in 55 , to atheroma in 20 , and to all other causes in 21 . Out of every 
6 rheumatic eases, 3 had mitral stenosis as well as aortic incompetence, and 1 
had aortic stenosis as well as aortic incompetence and mitral stenosis. Apart 
from those with mitral disease, there w'-ere 2 men for each woman. With mitral 
disease there ivere 2 men for every 3 women. Amongst the syphilitic cases 
there w^ere 3 men for each woman, and four-fifths of the patients were between 
40 and 60 years of age. The pulse-pressure in the rheumatic cases was greater 
than that in the syphilitic cases. Nearly all the atheromatous cases were men 
between 50 and 80. In these cases aortic stenosis was the more important 
lesion and Avas sometimes present with regurgitation. 

H. A. Christian- describes a form of aortic stenosis which has a character¬ 
istic clinical picture and which ought to be diagnosed more commonly tlian 
it is. It occurs in males late in life; the lesion is slow and progressive with 
the ultimate appearance of cardiac insulTiciency, There is a harsh murmur 
and thrill, both systolic in time, over the aortic area, sometimes accompanied 
by a diastolic aortic murmur, best heard down the left side of the sternum. 
There is great hypertrophy of the heart and a diminished pulse-pressure. In 
the greater number of the author’s 21 cases there was no rise in blood-pressure. 

Post mortem the heart is large, hypertrophied, and frequently dilated. The 
aortic cusps are encrusted with calcified excrescences ydiich effectively and 
permanently narrow the aortic orifice. The process is of very slow develop¬ 
ment, during the greater part of w'hich patients sufier no gross cardiac symptoms. 
Ultimately they complain of symptoms of myocardial insuflieiency, and when 
these have developed, the author’s experience is that the patients do not live 
long. The rhythm of the heart is regular in the majority of cases. 

The author believes that the etiology is often rheumatic. Eleven of 21 cases 
verified at post-mortem had a history of rheumatic fever from thirteen to 
forty-eight years previous to the onset of symptoms of cardiac insufficiency. 
Two of the author’s cases had had syphilis, but the lesion in no way resembles 
syphilis of the valves. Besides the usual clinical signs of aortic stenosis men¬ 
tioned above, the calcification of the valves can be demonstrated by X rays. 

5Y. D. Reid and G. E. Levene'^ examine the question of X-ratf diagnosis of 
■mitral disease. They have used a series of measurements of tlie cardiac silhouette, 
two of which, put as a fraction, give the auriciilar-ventrieular ratio, which varies 
according to the proportion of the auricular to the ventricular parts of the 
heart. "The ratio, wdiich is normally-0*5 to 0*7, increases in mitral'stenosis, 
with enlargement of the auricles.- Tlie ratio would appear to be-a help both 
in the finer diagnosis of difficult cardiac conditions and in providing accurate? 
information of the changes in the course of mitral disease under treatment. 

' -REFB'BENCES.“^BriL-.M^ Jour. 1932, i, 328; “Jour. Amer. Med. Aasoc. 193'1, ,Tuly 
18, 158 ; Ww /owr. 

'HEART-.BI.0CK. (See , Akehythmia.) ■■ . . ■ 

heat; CRAMF. , ' ' : G. K Oates,; M.D., B.FM. 

This condition, which might equally well be called ‘water-polsoniDg’, has 
been elucidated by the activities of British physiologists, notably J. B, S. 
Haldane and A. V. Hill. It was until recently an important cause of disability 
in all industries where work proceeds under strenuous conditions and in 
overheated- surroundings.-, ^ 

E. M. BroekbanM records a case of miner’s cramp, which complaint is still 
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not uneonimon altlioiigii seldom recorded. The cramp would begin suddenly 
in the lingers and toes (in tetaniform manner), increasing In severity and gradu¬ 
ally ascending the limbs to the back and neck. The cramp in the trunk and 
limbs lasted a lew minutes, then eased somewhat an the limbs, but the hands 
and i'eet still remained more or less contracted and would continue so for three 
or four days. The patient would then feel w'ell enough to return to work, 
although not in his former vigour. The pain was sometimes so severe as to 
cause vomiting. There were six or seven attacks wdthin a period of two years. 
He worked in a very hot mine and was accustomed to perspire freely. During 
twenty-four hours he consumed perhaps 8^ pints of water, tea, and beer. He 
took no salt except with his food, and. had no particular desire for salt food as 
some miners have who siifler from cramp. He was of low stature and poor 
physique. 

Heat cramp also occurs amongst stokers and firemen, and D. M, Glover^ 
describes the conditions as it occurs in the steel-rolling industry. In profuse 
sweating as much as 1 oz. of salt may be excreted in the sweat—twice as much 
as the ordinary man consumes in all forms per day. If such a serious salt 
excretion is followed by the drinking of large quantities of water during 
muscular exertion, the diversion of blood from the kidneys to the muscles 
and skin may be so great that the excess of w’^ater cannot be excreted through 
the kidneys and the body fluids become deficient in salt concentration. The 
sufferers are usually men of poor physique, and the muscles affected by 
spasmodic contraction are those which are most in use. The urine is of course 
scanty and almost free from chlorides at the time of the attack. 

C. P, McCord and T. L. Ferenbaugh® discuss fatigue occurring in soldiers 
from chlorine losses.^ They suggest that the use of 0-5 per cent Sodium 
Chloride as a drink instead of water w'ould tend to lessen fatigue in soldiers 
on the march and to prevent cramps. It is now usual to supply workers whose 
work causes excessive sweating with water containing 10 gr. of sodium chloride 
to a gallon, with beneficial results. In some cases tablets of sodium chloride 
are issued to the w'orkers for use. 

Finally, the possibility of exhaustion and cramps occurring in ‘hikers’ and 
sun-bathers and due to chloride deprivation must not be overlooked.* The 
remedy is simple and effective. 

1929, i, 65 ; ^Jour, of Indust Hw. 1931, 347 ; 

Surgeon, 1931. 608. 

Macdonald CritcMey, M.D.,-FM.C.P.' 

It has long been known that workers whose occupation necessitates exposure 
to extremes of heat are liable to various distressing symptoms. Certain of 
these manifestations have been attributed by D. C; Johnson,^ R. R. Sayers, 
and Harrington and others to heat exhaustion; to this category belong 
malaise, depression, asthenia, headache, yertigo, nausea, vomiting, diarrhcea, 
thirst, and restlessness. More serious symptoms, such as hyperpyrexia and 
epileptiform attacks, are rare in industrial environments. Of especial interest 
is the occurrence of severe painful cramps in the muscles of the trunk and 
extremities, which may foe attended by considerable collapse. These are 
sometimes spoken of as ‘mineris cramps’, ‘heat cramps’, or ‘the bends’; they 
are apt to occur-^with or without the other manifestations of heat exiiaustiori 

in steelworkers, stokers, ship’s firemen, workers in iron foundries, and others 
w^hose occupation entails hard physical exertion under circumstances of intense 
heat. Apparently the first description of heat cramps was given by W. M. . 
Coplin, D. Bevan, and H. Sommer, jun.,^ W'ho described them in employees at 
a sugar refineiy'.^^ ^ T^ theory was originally held that they were due to the 
drinking of ice-cold winter, but prophylactic measures along these lines failed to 



HEAT CRAWP 


214 


MEDICAL ANNUAL 


reduce the incidence of cramp. J. S. Haldane^ attributed the symptoms, how¬ 
ever, to acute water-poisoning, that is, replacement by w^ater of the saline lost 
from excessive sweating, and suggested the administration of Sodium Chloride 
as a preventive measure. K. N. Moss‘d found that a thoroiigldy acelimati'zed 
miner, w^orkiiig in an experimental hot chamber, lost as iniieh as Ib. of salt 
in an hour; he therefore recommended the use of Salt Water (6 grin. NaCl 4 
4 grm. KCi to one gallon) instead of fresh, and the results were very eocoiirjig- 
ing. It is noteworthy that for some years salt solutions had been used 
empirically for heat cramps. Glover deals with the results of chloride adminis¬ 
tration among w'orkers of the Oris Steel Company and the U. S. Aluniinium 
Company of Cleveland ; they found the employees frequently reluctant to 
drink the salt water, owing to the unpleasant taste, and he therefore used 
compressed tablets of NaCl, each one containing IG gr. Little automatic 
dispensing machines w^ere made, and the wmrkman swallows a tablet each time 
he takes a draught of water. This performance may occur two or three times 
an hour, but no ill-effects of any kind have been noted. 

References.— UArt. “ Heat Exhaustion,” Tice’s Practice, of Medicine, .1921, vi, 381 ; 
UlM. News, 1892, Ixi, 202 ; Med. Jour. 1928, i, 009; ^Proc, May. Soc. (Series B), 

1923-4, xev, 181. 

HEENIA. A, Bendle Short, M.D., IKB.C.S. 

Ever since tlie word ‘rupture’ was used to denote hernia, wuites J. J. 
Moorhead^ (New' York), there has been a wddespread opinion that trauma is 
the responsible factor in its causation. Accepting as he does the theory that 
there is ahvays a preformed peritoneal pouch, he maintains that an isolated 
dr single injury is never the cause of inguinal hernia, and aggravation by trauma 
is exceedingly rare. When it does occur there will be immediate local sym¬ 
ptoms, and operation wall show exudate, haematoma, or recent adhesions. 

Injection Treatment .-—We have previously referred to th is subject and 
given details (Medical Annual, 1931, p. 238, and 1932, p. 230). Ignatz 
Mayer^ (Detroit) contributes another article on his thirty years’ experience of 
it. The formula of his injection fluid is 

Zinci Sulpliatis .. 

Phenol Cry-stals .. 

Glyceriiii ., .. ■ 

Aq. Ciii-iianioiiii .. 

FI. Ext. Pini Can.adonsis (dark) 

Sterilized Redistilled W'ater 

The dose is e.c. for the first injection, and 1 c.e. afterwards. [In our 
experience this formula does not make up well in these proportions, but 
forms a satisfactory solution when diluted with an equal quantity of water. 
V—A.;R.'S.] ;V' 

■'4 It ought , not to be used w'hen the .hernia i.s irreducible. Many injections 
mayybe needed, .and a truss must.be wmm ■night,and day un.ti.i the sae is 
'"obliterated. De Lisle Gray® has ■'.been using ■.the method, at Brighton. ■' He. 
.■ describes thC; teehnique.'as follow’s.,:■■If the exte.rnal ring is' large'enough, tiie 
skill of the scrotum is invaginated wath the middle finger (for choice) of the 
left 'hand ■ and the^. external 'oblique,, lifted' up. The needle '(No.' 17' ‘S'ummit’), 
mounted'...on ... the 'charged-syringe, is inserted vertically ■■ over'the ■ site of the 
internal „ring'till the'point is felt .tO'. pierce the aponeurosis. ' The "piston'is 
withdrawn to ensure'', that , no,'vess'el has .been'Altered. The ■ contents', of ■ the' 
syringe .are .slowly ■injected,., withdrawing the' piston':after 'Cvery' few 'drops"'to 
make certain that the point of the needle is still outside any vessel. It is often 
impossible with a small hernia to lift the external oblique as suggested above; 
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in these cases the needle may be inserted through the external ring into the 
inguinal canal either above or below the cord, which is identified and held out 
of the way, or the neighbourhood of the internal ring may be reached by 
inserting the needle, vertically to the skin at a point just above Poiipart’s 
ligament and immediately external to the termination of the external iliac 
artery, identified by palpation. The patient must lie quite still, and the truss 
is to be put on and taken off by the surgeon. From ten to twenty-five injec¬ 
tions may be necessary. A hard mass forms in the inguinal canal, which can 
be felt with the needle ; when the canal seems full, tlie injections are stopped, 
and after a few weeks the truss is removed and the patient coughs. If no 
hernia comes down the truss is worn another month, then left off, except 
during strenuous exertion. The method is not recommended for children. 
Gray repiorts 25 cases, of which 18 were cured. 

Teolmique of Operation.—As usual, plenty of new methods, or variations 
of old methodvS, appear in the year’s literature. The Germans are still very 
interested in the Schmieden technique, which we described and illustrated 
in the Medical Annual for 1931 (p. 239). Three suggestions are perhai>s 
worthy of being put before our readers. Capt. Giiiiny,^ an army surgeon at 
Namur, after cutting away the sac of an inguinal hernia, jiasses four bronze 
wires through skin—Poupart’s ligament—^transversalis and internal oblique 
muscIes^—^external oblique aponeurosis—skin, leaving the spermatic cord in the 
depth of the wound, and ties the wires over a roll of gauze laid along the inner 
side of the incision. The wires remain in ten days. Pie says there is no 
recurrence, no haematoma, and the patient can get up the day after the 
operation. 

E. M. Hodgkins® believes that a recurrence gets a start at the site of tying 
off the sac. lie therefore grasps the ligatured stump with forceps and brings 
it out through a small hole torn in the internal oblique muscle as far out 
towards the anterior superior iliac spine as possible; it is fixed there by 
stitching to the deep surface of the external oblique aponeurosis. [But the 
majority of recurrences are direct.-—A. R. S,] 

Major P. Bannerjee® (Calcutta) operates as a routine for inguinal hernia not 
from the groin but by an intraperitoneal route, to save damage to the inguinal 
canal and the spermatic cord. He is a believer in the preformed sac or dimple 
theory of the causation of hernia. With the patient in the Trendelenburg 
position the sac is located and any omentum or bowel pulled out, the peri¬ 
toneum a quarter of an inch around the sac is picked up with forceps and 
brought together over it by a sutiire. The loose peritoneum lining the fossa 
is then pulled up as a fold in a line parallel to Poupart’s ligament and imme¬ 
diately behind it, and is .sewn on to the abdominal wall above the level of the 
hernial opening and covering the earlier suture. Thus four folds of peritoneum, 
cover the hernial orifice, and allloose peritoneum is tightened up. Both sides 
can be done at once. Children are not suitable. The author reports 66 cases 
(3 were recurrent) followed 6 months to 3J years, with no relapses. 

Statistics.-—H. Ledermaiin’ has followed up 416 cases operated on for 
inguinal hernia, and finds only 3-3 per cent of recurrences. The usual method 
of operating was Hachenbmc in which only the aponeurosis of the external 
oblique is used for closing the inguinal canal, leaving the spermatic cord lying 
between two flaps of the aponeurosis. Their experience Avith the Bassini 
operation had been abnormally bad. 

;'Strangulated—^A collective investigation' into the' results'in 1487 
eases of strangulated hernia made by C. Frankau® shows a mortality for 
inguinal hemla of 12'6 per cent, femoral 12*9, and umbilical 41-I. Of 105 
eases';"''In ■ which''bowel had:' to: bC''.'resected,'45"'.'died. There were pulmonary 
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ci'omplieatioils in 115 cases (10 were embolism), of wliieb 43 died. Wlieii 
stercoraceoiis vomiting was reported, 20 out of 60 died. 

Interparietal (Interstitial) Hernia.—W. E. Lower and H. F. Hicken^ 
give a warning' that this condition may readily be overlooked. Tliere may be 
attacks of severe pain in the groin, and even strangulation, but the patient 
denies that he or she has a hernia, and the local signs may be slight. Usually, 
of course, ■ the patient has an undescended testis, but not always. Lord 
Moyiiihan recommends a combined abdomino-inguinal approach, as tlie gut 
is less likely to be cut into. 

Femoral Hernia.—K. O. Peters^® (Vienna) followed up the results of lOI] 
eases of femoral hernia operated on by the Lotheisen (inguinal) method ; S}8'5 
per cent were successful. On the other hand, E. Husted^^ (Copenhagen) reports 
from 21 to 32 per cent recurrences when Poupart’s ligament was sewui down 
to the pectineiis muscle or the periosteum of the pubic bone. 

Umbilical Hernia.—Paul Laroque^^ uses two pieces of lascia lata, eacJi 
4 in. long and I J in. wide, sewn into the layers of the anterior abdominal wall 
crosswise, to close the gap. , 

ilEFEBENOES. — ^JouT, Aiucr, Med, Assoc, 1932, May, ,1785 ; Jour, andr!.Ueordy 

1932, March, 276 ; WrU. Med. Jour. 1932, ii, 12; ^Arch. mcd. beiges, 1932, June, 377 ; 
^New Eng. Jour. Med. 1932, June, 1249; ^Surg. Gynecol, and Obat. 1932, April, 706 ; 
'^Deut. Zeits. f. CMr. 1932, April, G58 ; ^BriL Jour. Eurg. 1931, Oct., 176; A4nn. of 
Surg. 'Dec., 1070; ^^Arch. f. Uin. CMr., 1932, March, 618; ^^Zentralb. f. CMr. 

1932, June, 1465 ; Jowr.1932, March, 239. 

HHBNm, BIAPHEAGMATIC. A, Eendle Short, MM., F.R.C.S. 

Philemon E. Truesdale^ gives an excellent account of this condition, of which 
probably most men of experience have seen an example or two, and, likely 
enough, failed to recognize it. The symptoms of hernia of the diaphragm are 
odd because of their variety and complexity. Resembling those of so many 
other ah;ections, they readily admit of erroneous interpretation. So fantastic 
are the chest symptoms and physical ’ signs that a competent internist 
interpreted his observations in one case as moderately advanced pulmonary 
tuberculosis ; by others, the attacks of cyanosis were thoxight to be due to 
heart disease and the cough to bronchitis. In another ease the prevailing 
pre-operative opinion w^as indigestion, obstinate convStipation, and later, acute 
obstruction, probably intussusception. In a third the attacks of cough and 
cyanosis were attributed to pertussis. In a fourth gastro-intestinal upsets W'crc 
thought to be due to dietary errors. In a fifth the last physician called, onc^ 
of six, aionC' suggested a Roentgen-ray study. This evidence is indicative of 
failure to consider the possible presence of hernia of the diaphragm from the 
history and physical examination. In one ease, for example, the patient was 
found in a tuberculosis sanitarium: she had been sent there by examiners in 
one of the State, Clinics, 

In adults the elimcal picture of diaphragmatic hernia is often so bizarre 
and bears resemblance so closely to the symptoms of other diseases of the 
heart, lungs, stomach, gall-bladder, and intestines that this deformity is not 
among the; examiner’s: thoughts, when..- he'' makes'" the diagnosis'' by' elimination.,' 
In infants cyanosis is so often a manifestation of enlarged thymus or con¬ 
genital heart disease that any other cause is seldom considered. Yet cyanosis 
is an invariable accompamment of congenital hernia of the diaphragm and 
differs.', clinicaiy from;,,that due to enlarged thymus'' and heart disease. .Itvis ; 
less constant, occurs in attacks, is more likely to appear with crying spells, 
and is promptly relieved by passing a stomach tube or by changing the 
patient’s posture from the recumbent to the erect. The cough associated with 
congenital hernia of the diaphragm is peculiar. It may be mistaken for 
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broncliitls, piieiimoBia, or whooping-cough. It isAisually unproductive. When 
it comes on in paroxysms, it seldom ends with vomiting, is invariably relieved 
by putting the patient upright, and lacks the characteristic Hvhoop’ of 
pertussis. 

The physical signs may foe as fantastic as the symptoms ; dullness at one 
base, with rales, suggests pneumonia, but the^ signs vary from day to, day 
according as the stomach is full or empty. Pleuritic effusion is closely 
mimicked in other cases, or pneumothorax. The chest on that side is bulged 
and moves badly. The heart may be displaced. The X-ray examination, 
after barium, usually solves the problem. 

Further points are mentioned by Carl Hedblom^ (Chicago). Many cases, 
of course, die in infancy. Strangulation often occurs. 

Of 47G operated collected eases ; 55 were congenital, of which 30 per cent 
were obstructed ; 64 were acquired, of which 15*0 per cent were obstructed ; 
145 foilo^ved war wounds, of wdiieh 47*5 per cent were obstructed; 180 
followed civilian wounds, mostly stab or blunt trauma, of which 20 per cent 
were obstructed. 

The treatment should as a rule be surgical. In the presence of an acute 
obstruction, the first step will be a caecostomy or colostomy. It is very helpful 
to have the phrenic nerve blocked; this may be done beforehand, or the nerve 
may be picked up on the pericardium during the operation, and put out of 
action by novocain (Plate XVI). If the hernia is small, this is not necessary. 
Reduction and repair may foe carried out by laparotomy, by thoracotomy, or 
by a combination, but the last carries a high mortality. At a laparotomy it 
is often impossible to reduce (15 per cent) or to suture (17 per cent) the hernia. 
Oil paper laparotomy is more dangerous than thoracotomy, carrying a mor¬ 
tality of 35 per cent in 246 cases, as against 19-7 per cent in 132 cases, but 
that is due to the large proportion of obstructed patients operated on from 
below. The combined operation (89 cases) carried a mortality of 31*4 per cent. 
If strangulation is present and there is doubt as to the cause, of course the 
approach will foe abdominal. Small parasternal or para-oesophageal hernias 
are best dealt with from below. In recent traumatic cases the route should be 
thoraeic (Plate XV11)^ and also in large chronic hernias, A positive-pressure 
anaesthesia (gas-oxygen-ether) is necessary, and for a thoracotomy the patient 
should be in a sitting or semi-sitting position (Plate XV111). It is important 
to have complete raiiscular relaxation or reduction will be very difficult. 
After reduction sew up the diaphragm with silk. One or two of the chest- 
wall Sutures should grip a rib above and below. Give COo inhalations at 
the end, to expand the lung. Truesdale has operated on 12 cases with only 
1 death. 'Three recurred.' 

REFEBBNeES.“—b4n».'1931,:'Oct,,.'528 ; :^lbid. 71^. ' 

■ A. Tudor EdwardSy M.CW., F.E.C.S. ' 

The recognition of diaphragmatic hernia as a clinical entity, and the more 
frequent routine examination of patients with symptoms referable to the upper 
abdomen, has caused an increasing number of cases of diaphragmatic hernia 
to be reported in the literature. The most extensive series up to date is that 
revievred by S. W. Harrington,^ who has .reported 45 cases w*ith 5 deaths and 
without recurrence. In his opinion there is no definite fsymptom-complex, 
but the condition apparently simulates diseases of the chest and upper abdomen 
such as cholecystitis, gastric ulcer, cardiospasm, and angina pectoris. The 
symptoms depend upon the amount of the mechanical interference with the 
function of the herniated abdominal viscera, with the function of the diaphragm, 
and the increased intrathoracic pressure which causes impairment of the 
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respiration and circulation. .Harrington classifies these herniie as congenital, 
acquired, and traumatic. In'his first group death oll.cn occurs dining infancy, 
and is associated with developmental defects elsewliere. Ail cases which 
oeeiii'red after birth are classified in the acquired group, and 'they are largely 
the result of herniation at a point of embiyologieal fusion of tlie diap.hragin. 
The traumatic group naturally follows on direct or indirect injury, and tlie 
point of distinction is the absence of a hernial sac in the traumatic and congenita! 
types. 

The para-msopliageal herniie are true hernije with limiting sacs. The ages 
of the patients juried from 7 months to 70 years and occurred in almost equal 
numbers in both sexes. 

Treatment.— For those patients with mild symptoms conservative treat¬ 
ment is advised, but where the symptoms are increasing progressively or arc 
severe, operative treatment is indicated, and especially where large or small 
bowel is involved, owing to the danger of intestinal obstruction. 

Primary diaphragmatic })aralysis is helpful in incarcerated aiul strangulated 
hernise, as it prevents spasm and relaxes the ring and therefore permits closure 
of the defect without tension. Where major surgical treatment is contra¬ 
indicated for various reasons, Piirenicectomy may be used as a palliative 
measure. This operation w^as the only operation in 7 out of 45 cases. Radical 
Operation by an abdominal approach w^as done in 36, and by combined thoracic 
and abdominal approach in 2 cases. Of those cases in whicli palliative phreni- 
cectomy was done, 1 has died of angina pectoris and the 2 others have obtained 
partial relief of sjrmptoms. Of the 33 survivors of radical operative procedures, 
all have received relief of symptoms except for a few minor complaints, and 
there have been no Teciirrences. 

An interesting point brought out by Harrington is the necessity of reducing 
w^eight in some of these patients before operation, as some of them are very 
obese. It is essential, if the herniated viscera are to be returned to the abdomen, 
that the excessive fat therein be decreased in order to eliminate the danger 
associated with the increased pressure their replacement WDuld, otherwise entail. 

Bbferbxce.— ^Jour. Thor, Surff. 19.31, Oct., 24. 

HERPES ZOSTER. A. M. IL Gray, MM., FM.C.B. 

Zoster and Varicella.—E. Briiusgaard^ in a very interesiing article deals 
with our knowledge of the relationship bettveen these two eonditions. lh‘ 
fust accepts the clinical evidence that varicella can follow exposure to a east* 
of zoster and zoster to varicella, but points out that from the clinical and 
epidemiological aspetis the two conditions ha%^e several im|>orl;aut and entirely 
different characteristic features, which with our present knowledge can only 
with difficulty be explained by the assumption of a uniform etiology. Varicella 
leaves a pronounced immunity, so strong that in spite of the ’vvicie distribution 
of'the disease and of its constant’oecurrence, it falls to the lot of very few' to 
'’;:see' a .second’mfeetion. ’ On the' other hand, it is by no means seldom that, 

. ..patients'who, have previously had ,■ varicella are attacked, by zoster. As zoster 
is'a; comparatively, rare disease, this■. occurrence is a relatively frequent,, one. 
If varice,lla and' zoster' are due to ..'the .same'causal factor, this is aci'reumstanee 
not easy; to., explain.. ■; Zoster also', usually protects against, zoster, but'patients ', 
who .have" had" zoster .may be, attacked' by .varicella.. Varicella is a 'disease of. 
eliildhoo'd,' while .zoster ..GceurS' rarely in cMdren. It is a disease of,'adults, 
ixucffiing.its highest.mcidence 'at'.the age^^ of about 50 and ,60 years... ' Af this 
age varicella'..is seldom seen,."... Further,''zoster,.."in ....contrast with varicella,. is' 
only slightly infections. Though it cannot be doubted from clinical evidenec^ 
that some etiological relationship exists between wisier and varicella, I he 
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percentage of cases in which infection has. occurred is small. Only 197 cases 
liave been collected by Netter in France and her colonies. Briiusgaard calls 
attention to the view held by some authorities that there may be a special 
type of zoster, zoster varicellosus, which is due to the virus of varicella, but 
shows that the so-called symptomatic cases of zoster' (those, for Instance, 
occurring during the administration of arsenic) may equally give rise to cases 
of varicella. He believes that it is impossible to establish a special group of 
zoster varicellosus. He refers, without comment, to the observations of Cantor, 
who had observed the presence of zoster but no varicella in some small Pacific 
Islands, and also to those of St 0 ren, whose experiences in an isolated district 
of Norwajr were similar. 

Turning to the experimental investigation of these diseases, the author 
refers to Netter’s complement-fixation experiments. This observer was able 
to demonstrate complement fixation using both varicella antigen with zoster 
serum and zoster antigen with varicella serum. Positive results were obtained 
so frequently as to be regarded as a constant phenomenon. Bruusgaard does 
not, however, accept this as definite proof of the unity of the two diseases ; 
it may be the expression of a group reaction betw^een tw'o closely related kinds 
of virus. In theory these results should point to a reciprocal immunity, but 
this does not agree with clinical experience. Netter also showed that the 
complement-fixation reaction is not confined to ordinary zoster but occurs 
also in symptomatic zoster. He therefore concludes that this latter condition 
is also due to the still undetermined virus of zoster, and that such a condition 
is a true zoster wiiere the apparent primary factors (such as arsenic) have 
prepared the Avay for the zoster virus lying latent in the organism. The 
author agrees that clinical observations support this contention. 

Lipsehutz in 1922, by injecting the contents of herpetic vesicles from zoster 
into the cornea of rabbits, succeeded in producing a rapidly transient vesicular 
keratitis. At the same time he showed the same peculiar oxyphil elements 
in the corneal epithelium which are constantly found in the epithelium of 
zoster vesicles. On the other hand, neither he nor other investigators suc¬ 
ceeded in transferring this keratitis by ‘passage’ experiments. 

Kimdratitz inoculated the vesicular contents from 15 cases of zoster into 
a rnimber of children, in 20 of wdiom he obtained a positive result. In 20 
eases the ‘take’ was confined to the site of the inoculation, where there 
developed in from nine to twelve days after inoculation one or more varicella¬ 
like vesicles, with lunbilication and surrounded by a red halo. In 5 cases 
there, w'as an.'asso.eiated generalized ■ exanthem.completely■ resembling varicella 
and appearing on the average fifteen days after inoculation. In one ease a 
general exanthem only appeared. At the same time, on several occasions 
previously healthy children occupying the same room as those inoculated 
developed varicella. Among children who had previously had varicella there 
was no ‘take’, just as those giving a positive result from inoculation did not 
develop varicella, either on inoculation with fresh varicella material or on 
being placed in immediate contact with varicella i)atients. Histologically the 
vesicles, both from the site of the inoculation and foom the generalized eiuptioii, 
showed the same picture as that of the vesicles from ordinaiy zoster and 
varicella. From these ol)servations ICundratitz concluded that ordinary zoster 
is due to a speelfic virus which must be present in the vesicular contents. 
With this virus a disease was produced in a certain number of children con¬ 
forming entirely in both its clinical and histological aspects with varicella. 

Bruusgaard has made a series of similar experiments. He inoculated 18* 
children, of which 8 showed a positive ‘take’. In 4 eases the inoculation 
gave rise only to a local reaction ; in 4 cases the condition spread so that in 
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about fourteen days after inoculation there appeared a generalized varicelli- 
form eruption, the lesions of which were both morphologically and liistologie- 
ally similar to those of varicella. Bruusgaard further succeeded in transfening 
the disease to a healthy child from one who had given a positive result on 
previous inoculation. Three healthy children in the same ward as one of tlic 
inoculated cases developed varicella after the usual incubation period. Ail 
these experiments were done in children under 5 years of age ; attempts to 
inoculate adults failed. 

The author then discusses the cytological appearances seen in zoster and 
varicella. He believes that the different cytological appearances shown by 
the epithelial cells in both the nucleus and protoplasm under the progressive 
development of the vesicles point to a cellular degeneration of a peculiar type. 
The constant occurrence of the oxyphil elements in the vesicles of zoster and 
varicella is, at the same time, of real significance. The fact, therefore, that 
they are also found in varicellar exanthemata following inoculation, points 
to a close etiological connection between zoster and varicella. 

He concludes that our knowledge of zoster has been extended by experi¬ 
mental research, by cytological and serological investigations, but in regard 
to the etiological factor of zoster, there remains much which is still undeter¬ 
mined. The same difficulties arise in the interpretation of the reciprocal 
relations between the different types of other ultra-microscopic vimses ; the 
reason for this is due to the fact that none of these infective substances lias 
been identified morphologically, and that they have not proved culturable in 
the laboratory. (See also Chicken-Pox.) 

Treatment. —E. Freude^ recommends the paravertebral injection of 2 per 
cent Novocain solution in the region of the nerves in cases of herpes zoster. 
The pain is rapidly relieved and the lesions subside more rapidly than in the 
normal course. He quotes two cases in the acute stage and two cases of 
post-herpetic neuralgia in which good results were obtained. 

Refebences.— Jour. Dermatol, and Syph. 10S2, ,Tan., I ; med, Wwth. 

1931, Sept. 18, 1017. 

HIBSGHSFRlOrNa'S DISEASE (Mya’s Disease). {See also Sympathetic 
Nervous, System, Surger.y- of.) John Fraser ^ F . B * C . SJM . 

This disease presents many points of immediate interest, but perhaps tlie 
most outstanding are in relation to matters of etiology and treatment. F* W. 
Rankin and J. R. .Eearmonth^ epitomize the proldem of etiology foy iiresenting 
the possibilities of its being: (1.) A true congenital inalformation ; (2) A 
development; secondary to some obstruction such as a valve or sphineterici' 
achalasia' or to' such extra-colic sources as an unduly long mesentery or segment 
torsion"; . (3) An infective process.;. (4) The result of a neurogenic disturbance. 

' 'There:'appears to .be no. reliable- evidence in .favour of the first hypothesis, 
'■and'-this... point "is particularly stressed-by ■ D. E. Robertson.^ There is little, to 
support; the-, view’’ that the ..process,is 'infective, and we, are,^therefore- left witli, 
the„-po-ss,ibilit!es that the "disorder is secondary to an■ obstructive -process,,that 
'■'-it is entirely neurogenic-in origin, or-that, it is a'combination of both infiuences. 
The indications are that a neurogenic disturbance is the primary factor, and 
■■that, any" obstructive -element which may-arise, such 'as valve formation or, 
sphincteric achalasia, is a secondary development. One of the strongest points 
in favour of this view is the benefit which has resulted from interference with 
the sympathetic supply in cases of this description. 

* - 'There Is virtually no' controversy.with regard, to .the -pathology: of'the',d,isease, 
except on the one point of hypertrophy of the muscular fibres. Robertson 
makes; the , ,state,m,e'nt; that -‘‘..the' very---'anatomical "'-fact.-' -of ."...hypertrophy must 
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surely denote an, obstructive lesion lower down It is clear, however, that 
hypertrophy may arise independently of any obstruction, for we have the 
congenita! hypertrophy of the pylorus and the rarer hypertrophy of the ileum, 
ill neither of which can any distal obstructive lesion be demonstrated. Parallels 
of this kind would seem to indicate that the hypertrophy may arise as the 
result of a neurogenie disturbance independently of an obstructive error. 

Teeatment. —Tlie particular interest of this disease at the present time is in 
respect of treatment. Evidence is accumulating that Interference with the 
Sympathetic Nerve-supply to the distal colon affords immediate and striking 
lienefit. The permanence of the benefit is not yet established, as sufficient 
time has not elapsed. Various operative approaches have been suggested for 
achieving sympathetic denervation. Wade and Royle recommended an extra- 
peritoneal route through a flank incision, exposing the left lumbar sympathetic 
chain, dividing the mesially directed fibres from the ganglia and the main chain 
itself below the fourth lumbar ganglion. Judd and Adson advocated resection 
of the 2nd, 3rd, and 4th lumbar sympathetic ganglia on both sides by a trans- 
peritoneal route, but it has been pointed out that this method is associated 
with the disadvantage of possibly depriving the lower limbs of vasomotor 
control. Rankin and Learmonth, using the transi)eritoneai roxite, resect the 
presacral nerve, and by following this nerve upwards remove the nerves which, 
following the course of the inferior mesenteric artery, convey inhibitory 
impulses to the descending and pelvic portions of the colon. In the recent 
literature these various methods have their advocates. I). E. Robertson® uses 
the extraperitoneal flank incision. He records six cases operated on by this 
method and showing good results after periods of one year or more, 

L. E. Barrington-V^ard* at a recent meeting of the Royal Society of Medicine 
presented three cases in ■which the presacral and inferior mesenteric neurec¬ 
tomy yielded satisfactory results. A point of interest in Barrington-Ward’s 
paper is the observation that one of the cases had been previously operated on 
by colectomy, but there was a recurrence of symptoms with increasing dilata¬ 
tion of the colon ; a presacral neurectomy and inferior mesenteric neurectomy 
was follo-w'ed by a striking improvement. 

Rankin and Learrnonth’s most recent contribution concerns eight cases, of 
which three ■were treated by the method of the transperitoneal bilateral lumbar 
gangUonectomy, while in five the presacral and Inferior mesenteric resection 
was employed. It is suggestive that the results were equally good in both 
groups of cases. It ■would appear, therefore, that any operative procedure 
■which effectually removes the sympathetic Innervation of the pelvic colon and 
rectunx is followed by satisfactory results, but it is evident that the qxresaeral 
and inferior mesenteric resection has the advantage of ease in achievement, 
of following exact anatomical and physiological relations, and of avoiding 
disturbance of the vasomotor functions of the lower limbs. 

It is apparent that the operation of ganglionectomy has not yet aclneved 
the degree of popularity on the Continent which it has done in this country 
and in America. W. Lehmann,® in a contribution to the study of the disease, 
emphasizes the importance of a sphinteric achalasia, and in his view the later 
pathoiogy arises secondary to the obstructive influence of this error. Operative 
measures which imply the Besection of the achalasie segment receive considera¬ 
tion, and it will be recalled that in last year’s issue of the Medical Annual 
(p. 238) reference was made to a paper which indicated the details of this 
procedure.'': „ . ,, ■ ■ ■ 

An operative procedure ■wffiieh has the merit of originality is described by 
V- Orator,® A loop of large intestine embracing the iliac and pelvic colons 
is separated from its meseriteric attachments, and by means of a probang type 
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of bougie introduced into the .'bo^vel Imrien i;he U|»|:)er .segment of colon is 
iiivagiiiated into the lower, and' the apex of tlve inva,oiiiati<>!i witlidrawii until 
it projects some di..staiice beyond the anus. Tlie intra-abdominal invJigiiiatiosi 
line is fixed by a series of interrupted sutures, while tlie extruded portion is cut 
away and the mucous continuity restored by suture {Plates XJ-X^ XX), TIk^ 
matter of blood-supply does not appear to offer cause for anxiety, and as tiK‘ 
invagination is within the sphincters, there is efficient control. \Ve have said 
that the suggestion is an original one, but we understand that a method of 
this kind has been described by Anschutz. There is insufficient evidence yet 
available as to whether it is likely to irrovc a satisfactory procedure. 

Bbfjerexces.— ktmef. Jou7\ Surg, 1932, xv, 319; -Ann. of Surg. 1931, Oct., 070 ; 
''‘Canad. ilfed. Assoc. Jour. 1931, March, 359; ^Proc. Roy, Soc. Med. 1932, June,, 1221 ; 
^Arch, f, klin. Ghir. 1931, Ang., 47 ; ^Zentralh. f. Chir. 1931, Sept-., 2244. 

Sir W. I. de C, Wheeler, F.R.C.S.I, 

This is a rare condition. The reviewer has had two cases under his care 
in ten years. The colon may contain as much as 47 lb. of feces. The 
circumference of the bowel may reach over ft. The bowels may only act 
once in two or three weeks, and in some cases several jnonths have elapsed 
without an evacuation. Until the discovery of the role of the sympathetic 
in this condition, physicians ordered surgical treatment £ind surgeons recom¬ 
mended a medical regime (W, IVIercer^). In one-third of the cases the 
sigmoid flexure alone is involved, and excellent results can be obtained by 
the simple operation of removal of the left sympathetic chain by a trans- 
peritonea 1 operation. The removal includes the second, third, and fourth 
'ganglia.' 

In the reviewer’s second case, the limited operation proposed by Rankin 
and Learmonth was performed (February, 1031). The child was aged 2 years. 
The pelvic colon w’hen the abdomen \vas opened had the appearance and con¬ 
sistency of a small motor car tyre, but it was normal in size and consistency 
for several inches above the rectosigmoid junction. There was some difficulty 
in this ease in defining the presacrai nerves and the fibres and ganglia which 
surround the inferior mesenteric artery. It was found in the cadaver that 
arrangement of these nerves and ganglia was varialile. Tlie result of operation, 
however, ’iva.s most satisfactory. The constipation was cured. The dilatation 
of the colon seven months after operation was greatly reduced in diameter, 
but' it has never receded to a normal size, (Plates XXI^ XXIJ.) . 

- .'‘REi?E;REN'CE.-—Ufdfe^ 1931, July, 

HODGS-KIH’S DISEASE. . ' Stanley Bamdson, M,D,, F,R..C.P,E. 

, A'.caseoif Hodgkin’s, disease' showing a '.marked eosinophilia is recorded'.by 
Gordon Seers,An analysis made by'the author of tlie. blood' pictures in ',.35 
cases'attending' Guy’s Hospital for .deep; X-ray therapy' indicates, ho.weverv' 
that-'inarked'' eosinophilia'accurs'.'only'-rarely. ■ .The blood picture .of .thesC' 35 
cases '',' showed' a flight, progressive,', anaemia,. ' Total' ■ white-eefl ' and ' differential.' 
counts,,'Were found-to .be within,'normal limits, any tendency to, variation "being- 
towards-: a moderate 'l-euco,cytosis,, with" a slight lymphocytic decrease. 

With regard to the claims of Miss U’Esperance, referred to in last year’s 
Me,dical:Annual,( p. 23'9), ..thatavian.,'tubercle,bacilli were the cause of Hodgkin.’s 
di'se'ase,. .the, .matter is .stilt sub judice , Medical '.opinion, tiowever, appears . to 
be definitely against this view being correct. In three cases of Hodgkin’s 
disease under the reviewer’s charge in Aberdeen, glands were removed during 
febrik^ periods and were injected by Professor Cruickshank into hens. Six 
months later the birds were killed and no evidence whatsoever of disease was 
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Fig, i?.—Skiagram of patient seen in Fig. A seven months after conservative sym- 
patheotomj. In this case several inches of the sigmoid above tiie recto-sigmoid Junction 
were of normal sixe. 
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found. Cou!^l^!nat()^y evidence of the negative results following the injection 
of lyinpliiideiioiaatous tissue into bodies is presented by C. E. van Rooyen,^ 

PeitKips one of the most valuable contributions vdiich liave been made 
(luring recent yea/rs towards arriving at a solution of the etiology of this 
disease has been, the work of M. H. Gordon.'* He has shown that the intra- 
eerebral inocuilatioii of rabbits with suitable suspensions of lymphadenomatous 
tissue was followed by muscular spasms, ataxia, and paralysis. Such results, 
however, were not produced by the introduction of sarcomatous, carcinoma¬ 
tous, and leukfemic material. It is possible that this test may not only offer 
a clue to those engaged in elucidating the nature of the disease, but may 
also be of value to the clinician in arriving at a diagnosis in certain doubtful 
cases. 

Treatment. —L. Utz and L. Keatinge,^ of Sydney, Australia, report the 
results of treatment of 25 patients with a Serum obtained from hens which had 
been inoeiilated witli excised Hodgkin’s glands. Details of the technique for 
the preparation of the serum are given, and claims of marked beneficial improve¬ 
ment are made. Unfortunately deep X-ray therapy was used in addition in 
many eases, and it is therefore impossible to say to what may be ascribed the 
resulting benefit. In some cases the duration of improvement at the time of 
)>ublication was only a matter of weeks or months from the time treatment 
was instituted. It is impossible, therefore, at this stage, to come to any con¬ 
clusions about this work, and judgement must be deferred for another year 
or two. 

Refeeences.— "^Guy's Hosp. Rep. 1932, Jan., 40; “Brit. Med. Jour. 1933. i, 50 ; 

Research on Rymphadeno7tiaf 'Bvlstoli John Wright & Sons ; ^Med. Jour, of 
riustmliaf A932, April lO, 521. ■ 

HOOKWORM DISEASE. (See x4nKYLOSTOMIASIS.) ' 

HYDROCEIiE. ' (See Testis, etc., Surgery of.) 

HYDROHEFHROSIS, OOHGENXTAIi. (See Urological ■ wS.urgeey ' in 
Childuood.) 

hypertension ' and HYPERRIESIS. A. G. G^ibson, F..R.aF. 

U. S. Palmer^ refers to the etiological factors in Amongst 

these especially are certain strains of the human family and certain individual 
types. Some persons inherit a predisposition to develop the particular eircu- 
1 atory response which,.gives rise to' hypertension.. He' refers, to Draper’s. assertion 
tliat in women .tallness, l,arge skulls, and''a relatively greater length, of the limb 
hones is more .prone to, be associated, with hypertension.Males wliu have,,''the 
same predis'positio,n have'wide-set■■ eyes,' a high-arched palate,, a long' narrow 
jaw, and a florid face. Mosehcowitz describes the type as psychically tlie anti¬ 
thesis of a child. They are tense, irritable, and have ‘single track’ minds with 
narrow mental horizons, but within their range pursue their actiyitles under 
conditions of tension. The author does not think that thejs^ds any relation 
between focal infection or syphilis and hypertension, but the most important 
physical factors appear to be obesity and neiwous strain, especially the stress 
' of,,competitive living, 

H. O. Gunewardene® has studied ike relation of strokes (apoplexy) to the 
height of blood-pressure in hyperpiesis. In the series studied no stroke of any 
type had appeared in a patient in whom the minimum pressure was under 115 ; 
20 per cent of the cases occurred at figures beyond 115 and 120. The author 
concludes that cerebral luemorrhage tends to occur more frequently in those 
eases of hypertension which have neither, marked cardiac enlargement nor 
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.symptoms. I^iarked cardiac enlargement and cardiac failure tend to dlminisli 
Ihc^ incidence of strokes. 

Treatment.—Iii a B.M.A. ieeUire, John Hay^ sums up in an interesting 
way the main conclusions of an experienced clinician in the treatment of 
raised blood-pressure. He divides the patients with pure liyperpiesis into 
three types : (1) The thin, spare, highly-strung person ; (2) The florid, stout, 
and muscular person ; and (B) Women at the menopause. He insists that 
l)lood-pressiire observations are not always reliable and that the diastolic 
pressure is of great importance. An increase in this figure signifies that a 
greater expenditure of energy is necessary by the heart muscle to force open 
the aortic valves. This involves a permanent extra load on the heart and 
arteries, with an increase in the size and po'wer of the left ventricle, the end- 
result of w'hich is cardiac defeat. He draw's attention to the great benefit of 
Exercise, wdien the patient is fit to take it, a fact which was insisted on by Sir 
Clifford Allbutt. The other main method of lowering the pressure is Rest, In 
any patient wdth liyperpiesis it is necessary to determine w'hether the hyper¬ 
tension is : (1) due to psychical influences, (2) due to renal disease, or (3) occurs 
without any primary renal affection. In many cases the tendency to hyper- 
piesis is inherited. Fluctuations in the pressure at different times are 
characteristic of the eaidier stages, and are of favourable import. In the later 
stages when the liyperpiesis is stabilized no great fall occurs. A systolic fall 
in this stage indicates a failing heart muscle. Changes in the diastolic pressure 
are less frequent than in the systolic; a fall, therefore, in pulse-pressure is an 
adverse sign and is frequently accompanied by dyspnoea, alternating pulse, 
gallop rhythm, or the angina of effort. 

The great importance in liyperpiesis of a proper convalescence after infec¬ 
tions—even slight infections—is remarked upon. In these patients the cardiac 
muscle tends to suffer greater damage and to take longer in recovery. In the 
matter of individual treatment an attempt should be made to discover any 
important etiological factors, heredity, habits of life, an Unsuitable diet, over¬ 
work, "woiTy, and embarrassments, and to try to mitigate them. The more 
important efforts of treatment should be directed to things otliei* tlian tlie 
blood-pressure. Bed for a few wmeks is a good beginning in a serious case, 
Ibllmved by a holiday in the countiy or treatment at a spa. This initial Rest 
is the opportunity for investigating the whole life and physical conditions of 
the patient, especially to make a search for focal infections and toxamiias. 
The Biet must be restricted in those over w^eight. The depletion of the portal 
system by Mercury and Salines should aid the lessened diet. Other drugs 
that may be used are Iodine or Iodides, -Iiuminal, Acetylcholine,, and the 
"Sulphocyanates. 

W. Edgecombe^ reviews the treatment of hyperpiesia from the aspect of a 
spa physician. In such practice it is possible to review the clinical history over 
long periods, for patients return again and again for treatment. The treatment 
-'..'here'' considered is that" of Aperient' and Diuretic 'Mineral Waters with-. 
Intestinal Lavage. In one ease quoted in a period of fifteen years the hyper- 
piesis was apparently the result of extensive diverticulitis of the large bowel. 
In anotliei* ease of a man aged 35, who in 1912 had a blood-pressure of 
160/110 without renal eomplication, spa treatment brought down the pressure 
slightly, and in 1915 the figure was 145/75. Up to the time of writing the 
pressure had remained within normal limits and the patient was perfectly well. 
The aim of treatment is to produce vasodilatatioE by immersion In baths of 
mineral water at or above body temperature. Peripheral vasodilatation 
induces a fall of pressure. This is hot merely transitory, biit endures after each 
' bath ; and is , eumulative .over.',,a\;Seri'es''-o'f 'baths.'''' "-Figures are given of the 
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reduction in 'blood-pressure before and. after courses of treatment, and, while 
in the established cases the reduction is not great and in the ininimiini 
pressure is not evident, it is clear that in the early stages hyperpiesis may be 
ameliorated or arrested. 

The Sulphocyanates are still attracting attention as drugs for lowering 
blood-pressure in essential hypertension. J. Meakins and W. de M. Scriver^ 
record the results in seven patients. 4| gr. of siilphocyanate as recommended 
by Westphal produced no result. The dose was then increased to 12 gr. In 
one case only was the inaxinium pressure diminished by as much as 30 mm. 
of mercury. In two others it was 20 and 16 mm. respectively. In the 
remainder the average pressure level did not appreciably fail during the 
exhibition of the drug as compared with a control period. Treatment with 
this drug is, however, by no means devoid of danger. J. C. Healy® remarks 
that in doses large enough to reduce pressure appreciably it is toxic and 
may be lethal. The drug is cumulative, and the symptoms of poisoning are 
gastro-intestinal irregularities, rashes, and psychosis. The evidence of toxicity 
increases with the age of the patient. Exfoliative dermatitis has occasionally 
been described. 

W. Goldring and H. Cliasis’ record the effects of thiocjmnate therapy in 
72 cases of hyperpiesis. Both sodium and potassium salts were used. The 
dose given was 5 gr. daily. The blood-pressure was lowered 45 mm. in 32 per 
cent of the cases, but in 17 per cent toxic symptoms developed, and 2 of the 
patients died as the result of thiocyanate poisoning. There is very little margin 
of safety between the eflective and the toxic dose. 

In the experiments of J. Meakins and W. de M. Seriver,^ they state the view 
that there may be some future for Ergotamine Tartrate and AcetylohoHiie.’^ 
The former drug was given three times daily beginning with 1 in grin, and 
increasing in some cases to as high as 6 mgrm. thrice daily. The blood-pressure 
falls very rapidly and returns within an hour to the control level. Acetyl¬ 
choline requires to be given as an intravenous injection freshly prepared in 
glucose solution of 0*1 to 0-2 gi*m. There are dehnite results in 72 per cent, 
and the effect was temporary over a period of two hours. 

REin3iU3N033S.---hVete' Jour, Med, 1931, Dec. 24, 1233 '; Med, JV;wr. i, 1932, 

180 ; Mhid. 1931, ii, 43 ; ^Ibid. 1932, i, 58 ; K'anad, Med. Assoc, Jour, 1931, Sept., 285 ; 
^New Eng, Jour, Med, 1931, Sept. 17, 581 ; m.Y, Btate Jotir. Med, 1931, Nov. 1, 1311 
(abstr. in Jour, Anier, Med. Assoc. 1932, Jan. 2, 81, and in -.4rc/i. of Internal Altd. 1932, 
Feb., 321)., ' 

HYPERTHYROIDISM AND HYPOTHYROIDISM. ■ (See ,, Thykoid, 
Gland.) ' 

HYPOPHYSIAI. ■ D’^SOSTOSIS. (See Ossification, Diseases of.) 

HYSTERECTOMY, TOTAL AND SUBTOTAL, 

. Beekioith 'Whitehmise, M.S.y 

The death of J. O. Polak, always a strong advocate of total as opposed to 
subtotai hysterectomy for uterine fibroids, has prompted Herbert R. Spencer^ 
again to enter a plea for the routine adoption of the complete rather than the 
incomplete operation. Thirty years ago Spencer published his first paper on 
this subject, and since then he has aiivays performed total hysterectomy 
whenever the occasion arose to extirpate the uterine body. The reasons which 
originally led him to adopt the major operation were various. In the first 


■‘'TJu; Aiiglo-'Freiidi Drug Co., litd., 11 and 12,'Guilford St-reot, Loiuluit, W.O. I. 
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place the partial operation does not permit of effective drainage and tiierefore 
is liable to be followed by intrapelvic hsematoma, retention of discharges, and 
ileus. More important, however, is the liability of malignant disease develop¬ 
ing at some future date in the remaining cervical stump. As the years pass 
the number of such cases constantly increases. Polak- collected 256 examples 
in America and lately R. Monod^ has recorded 138 cases in ten years from 
six centres for radiotherapy in Paris. Amongst 215 cases of cervical carcinoma 
seen by V. Graff;^ of Iowa, 17, or nearly 8 per cent, occurred in a cervix left 
after subtotal hysterectomy. Many gynaecological surgeons who perform sub¬ 
total hysterectomy as a routine method undoubtedly regard the possibility of 
subsequent cervical carcinoma as rare because they have not personally met 
with an example. As Spencer rightly observes, the real crux of the matter 
is not “ Has the operator seen it ? ” but “ Has the patient had it ? ” R . 
Olshaiisen,® for example, has stated that in the course of twenty-three years 
he only saw one case of cancer of the cervical stump among 433 subtotal 
hysterectomies which he had performed. His successor in Berlin, Professor 
Biimin,® however, saw in a period of seven years 7 eases, 2 of which were 
Olshaiisen’s old cases, a fact which speaks for itself. 

The reason why subtotal is preferred to total hysterectomy by many surgeons 
is because the incomplete operation is easier and its immediate mortality is 
generally considered to be less. The relations of the bladder and the ureters 
to the cervix uteri no doubt introduce difficulties to the inexperienced, but in 
the hands of the expert pelvic surgeon the actual increased risk entailed in 
the major operation is very slight. Indeed, Spencer observes that “with a 
good technique the immediate mortality of total is not greater (in some cases 
less) than that of subtotal hysterectomy, although it is performed in the more 
serious cases.’’ The author’s primary mortality in a series of 325 cases was 
1-8 per cent. C. Lockyer’ in 1924 published a series of 195 total hysterec¬ 
tomies with a mortality of 1*54 per cent. A collective series of 719 cases 
(H. Spencer, C. Lockyer, and Miles Phillips) contains 14 deaths, a mortality 
rate of 1*9 per cent. 

After all, in assessing the value of the two operations it is not the immediate 
but tliQ final moitality which really matters. As Spencer says, this can only 
be fully estimated when gynaecologists publish all their cases, examine their 
tumoiirs carefully,'give the results of their mistaken diagnoses'after five years, 
and replace biased impressions by observed facts 1 

At the present time there is no doubt that total hysterectomy is being per¬ 
formed more and more frequently by gynaecological surgeons, although few' 
have entirely given up doing the subtotal operation. Spencer regards sub¬ 
total hysterectomy as ‘a nineteenth-century operation’, and considers it an 
'opprobrium to gyn.seeology that cancer of the cervix should ever be left behind 
■,as: a result 'of'an incomplete technique,'' 

RBrnaENCEs.-— Jour. 1932, i, 1157 ; ' Vour. Amer. Med. Asboc. 1920, 579 ; 
'^BulL Soo. beige de Gyn. et d^Obst. 1930, 118 ; ^Quoted by H. Spencer, loc. cit.; ®V©it‘s 
" Sandbueh der Gytidh. 2nd ed, 1907, 1, 739 ; “Quoted by H. Sponeer, loc. cit. ; 

:'Med. ■Jour, 'mi, i,' 1038. ;■ ' 

IlfBtJ'STRIil.li' BSSEASES. ' {See Deematitis Vunknata ; Hea't Champs in, 

■„ 'InBUSTEY'L'ToXICDLOGY.), 

SNFANCT, BISEASKS , OR. ' (See Anemias. mF' Infancy; Cleft''Palate, 

'.'AND HAEE-LIP .CONVULSIONS' IN .INFANCY ; ' JaXIN'DICE , IN , ChILD'hO'0.D 

, ;'NEWmoBN,.B irth .InJ'Ukies: in■'.'Newborn,;',.'IPEMOR te :I)i&ease of; 

, iilAR, Apfecito'ns'of';'.': Etc.).. 
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IHFANTILB PARALYSIS» {See Poliomyelitis, Antekiok,) 

INFLUENZA, J. D. RoUeston, MM., FJtC.P, 

Epidemiology. —According to the oflicial report,^ all the European countries 
and the United States of America showed a sudden, increase of influenza during 
the winter of 1980-1. The severity of the outbreak was distinctly less than 
ill the epidemic of 1928-9 with the exception of that in Sweden and the Irish 
Free State, where it was more severe. The epidemic of 1980-1 was practically 
confined to Europe and North America, there being no signs of an outbreak 
in Japan or Australasia. In all the countries affected pneumonia and other 
complications were remarkably rare. 

According to Sir George Buchanan/'^ who surveys the incidence of influenza 
in England and Wales from Octobei*, 1931, to April, 1982, the epidemic period 
was not marked by a serious outbreak like that of 1929 (see Medical Annual, 
1980, p. 289). The highest number of deaths per week was 412, which was 
reached in the week ending Jan. 9, 1932, as compared with 2183 in the course 
of a single week in 1929. No unusual features were noted in the 1981-2 
epidemic apart from the fact that it was prolonged by a slight rise apparently 
due to bad weather when it appeared to be on the decline. The age distribu¬ 
tion of deaths was normal, the oldest groups paying the heaviest tribute. The 
clinical features were the same as in previous epidemics. 

Etiology.— During an epidemic of influenza, P. H. Dong, E. A. Bliss, and 
H. M. Carpenter^ produced a condition characterized by fever, prostration, 
and leukopenia in three chimpanzees by intranasal inoculation of baeteria- 
free filtrates of rhino-pharyngeal washings obtained from human cases of 
influenza. A similar condition was produced in another monkey during a 
non-epidemic period by an intranasal inoculation with unfiltered influenzal 
material which had been in the ice-box for 123 days. 

Syiviptoms and Complications. — Several writers have recently drawn 
attention to the frequency of pyogenic infections occurring in influenza whether 
due to B. infkienzm or to other organisms. Of two cases described by E. 
Waaler,^ the first was a male infant, age 80 months, who was taken ill with 
symptoms of a feverish cold and later developed a painful swelling of the left 
knee-joint and meningitis. Death took place a month from the onset. A 
pure culture of B. influenzcB was obtained from the pus in the knee-joint and 
also from the blood. The second case was that of a male adult who had 
suffered from inflammation of the nasal accessory sinuses for the last fifteen 
years. A practically pure culture of B. mjfweaste was obtained from the 
nasopharynx. A good result followed treatment by anticatarrhal vaccine. 

E. V. Gydrgy® describes four varieties of influenzal ofifis in infants—namely : 
(1) A hyperacute toxic form characterized by a sudden and severe onset with 
rise of "temperature to 104°, vomiting, diarrheea, rapid development of sup¬ 
purative otitis and subperiosteal abscess, followed by death in a few days in 
spite of paracentesis and antrotomy. (2) Acute cases in wdiich the course is 
less rapid and treatment is usually successful. (8) Subacute cases. (4) Cases 
with a protracted course. In the acute cases the ear symptoms dominate 
the scene and are aecompanied by catarrh of the nasopharynx and lungs, while 
in the subacute eases the catarrhal symptoms predominate and the otitis is 
a less prominent feature.,, , 

Three cases of influenza in adults complicated by siippiimtive paroHth are 
reported by M. Villaret and Guillain.® The pus in each case contained pneumo¬ 
cocci in large quantities associated in one case with staphylococci. Two made 
a good recovery, but the third died a month after discharge from hospital 
with^ symptoms, of, acute pulmonary tuberculosis. ■ \ ^ ... 
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A case of acMte siipjniraMve thyroiditis in convalescence Iroin a typical attack 
of influenza complicated by pulmonary congestion is reported by Plazy, 
Germain, and Diipas’ in a man aged 22. .The suppuration was extensive and 
accompanied by marked diminution of basal metabolism {— 22 per cent) 
without any other obvious signs of hypothyroidism. Administration of 
thyroid extract seemed to help in regeneration of the gland, as it was followed 
by return of the basal metabolism to normal {+ 8 per cent) in ten days. 

According to H. L. G. Gerard,® cardiac influenza consists almost entirely of 
fimetioiial disturbances, which may be nervous, myocardial, or neuromuscular 
(bradycardia). These functional disturbances do not as a rule outlast the 
period of toxi-infection, but in exceptional cases they may persist for a long¬ 
time. In rare instances they may give rise to symptoms of severe cardiac 
insufficiency, which generally subside without leaving any trace. The effect 
of influenza on pre-existing heart disease is extremely variable, but a possible 
aggravation must always be expected, and the prognosis should be guarded 
even if the attack of influenza is slight. 

Two cases of endocarditis lenta due to B. influenzce are reported by N. 
Fiessinger and A. Arnaudet® in women aged 32 and 33 respectively. The 
clinical symptoms were identical with those of malignant endocarditis due to 
Schottmiiller’s Str€23tococcus endocarditidis, which is the usual cause of this 
condition. 

The effect of influenza on pregnancy and the puerperumi is discussed by 
H, TheriveF® in a thesis based on sixty-two cases in women aged from 17 to 45. 
Influenza appears to have a predilection for pregnant women, in -whom it is 
liable to cause abortion in the early stage and premature labour later, except 
in the mildest attacks. Although the age of the mother and tlie number of 
her previous pregnancies do not seem to have any effect, the stage of pregnancy 
is important, as the nearer it is to term, the more serious the disease is likely 
to be. Labour in influenzal patients takes place with iiniisiial rapidity and 
has a disastrous effect upon the disease, frequently giving rise to a rapidly 
fatal pneumonia. The effect of the mother’s illness upon the children is very 
bad ; a certain number die in utero or during or after delivery, and .many of 
those wlm survive have a subnormal weight. The distinction between influ¬ 
enza and puerperal fever may be very diflieiilt, but the pulse is of eonsideral)Ie 
diagnostic value, as it remains slow- in influenza and becomes rapid in puerperal 
fever (Wallich’s sign). 

{See also Pregnancy and its Complications.) 

Both F. Roy^^ and L, Steiner^- devote their inaugural theses to B. injkienzw 
mmingitis md\ SLViive at almost identical conclusions. They maintain that 
it is an autohomous disease and only in exceptional cases a complication of 
influenza. It has ii predilection for children, in whom 88 per cent of the cases 
occur,'but it' may ■ also , be ' observed in adults.' The prog 2 ios,iS', is'■ .extremely 
'grave''.in. inf‘ants,' in;',w,ho'm''the mortality is 90 .pe.r cent., . Recovery, however, 
may take place either spontaneously or as the result of the intrathecal injection 
of a'., vaccine ..or .specific'serum.'-'” .Steiner distinguishes; an- acute'fo.rm ..which 
resembles meningococcal meningitis from a subacute form wdiich may be 
mistaken for tuberculous meningitis. K. Rupiliiisi® also records two fatal 
cases'of 'in. male infants aged.'7 and 8'months respectively 
'which o'-ccurre'd"'apart from; an "epidemic.'of influenza.'; 

Diagnosis'.-— Little: attention .''hasbeen, paid to'the .behaviour , of .Ehrlich’s., 
diazo ' reactio7i in." 'i.n'flitenza, 'and it' is generally regarded ' as, ■ negative in that 
disease. ■ K..'Triga/^^-. howeve.rt'. reports an outbreak','of . influen.za-,',which occurred 
in Vienna during the winter of 1031-2 affecting 53 persons aged between 45 
and 80, only 10 of whonv show^cd a definitely negative reaction, while in 12 it 
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was faintly positive and in 25 strongly positive.. Tlie reaction was perfoi’ined 
on the first or second day of disease and repeated in a week to a fortnight 
after the temperature had become finally normal, w’hen it was invariably 
negative. If subsequent observations confirm these results, the reaction will 
lose much of its value in the diagnosis of infiuenza from enteric fever. 

Treatment. — H. K. Ward and L. D. FothergilT® record five cases of 
influenzal meningitis in children treated by intrathecal and intraventricular 
injection of fresh Normal Serum and Specific Antiserum. Although all 
died, the cerebrospinal fluid in every ease became sterile. Death was probably 
due to localization of the inflammatory process in areas shut off from the 
general subarachnoid space wdiich were thus protected from the action of 
the serum. 

References. —^Mjynthly Epid, lieport of HGalth Sect. League of Nat. 1931, 295 ; 
y3ulL Off. internal, d^Hyg. puhl. 1932, 959; '\Tour, Amer. Med. Assoc. 1931, xcvii, 1122; 
'^Norsk Mag. f. Laege. 1931, 715; JcHn. Woch. 1932, 818; ^’Gaz. des Hop. 1931, 

1663 ; "^Bull. Soc. mkl. Hop. de PariSy 1932, 676 ; ^These de Paris, 1931, No. 297 ; 
^BuU. Soc. mid. Plop, de Paris, 1932, 629 ; '^'^These de Paris, 1931, No. 484 ; ^Hbid. 
No. 526; '^Hbid. 1932, No. 118; ^h4rc/i./. Kinderh. 1931, xciv, 307 ; ^'^ Wie;n. klin, Woch. 
1932, 720 ; Jour. IHs. Child, 1932, xliii, 873. 

INSULIN AND NON-DIABETIC STATES. 

W. Langdon Brown, M.D., P.R.C.P. 

C. W. Lueders and M. E. Watson/ employing insulin in cases of non-diabetic 
malnutrition, found that it produced a definite increase in the concentration 
of pancreatic enzymes, to which they attribute much of the general improve¬ 
ment revSiilting from this treatment. It is interesting to find that administra¬ 
tion of the internal seeretion of a gland should thus stimulate its external 
secretion. 

L. H, Nahum and H, E. Himwich/ reporting benefit from insulin in patients 
under weight, discuss the influence of tlie sympathetic in anorexia. The 
sympathetic would stimulate the production of more adrenalin, which is 
antagonistic to insulin. 

H. Moore and others^ report a ease of hypoglycsemia with severe vsymptoms 
in a woman who had had been given three intravenous injections of novar- 
senobillon at another hospital although her Wassermann reaction had been 
continuously negative. There was also transient achlorhydria and faulty 
digestion of starch. The acute symptoms wTtc promptly relieved by the 
intravenous injection of 10 grm, of glucose. It is surprising to learn in such 
a case that the liver function tests were normal. They appear to regard the 
condition as due to a toxic hyperinsulinism. 

Marcel Labbd and others^ are inclined to attribute some cases of excessive 
appetite to a hypoglycaemia produced by hyperinsulinism (see also Obesity). 

■References.— o/'.Inieraaf Med. 1932,'.Feb., 330 ; L4.7ner. Jour. Med. Sci. 
1932, May, 008; mrit. Med. Jour. 1931, li, SZ1; Wresse mid. 1932, June 4, 886. 

INTESTINAL OBSTBUOTION.' . ■' ■ ■■ ■: A. Mendie ■ Short, . ilf .D.,' P.R.as: 

Fathoi.ogy.—^, 1. Bottird (Li^ge) contributes an interesting and original essay 
on this subject and maintains that the toxic theory fails to explain the sym¬ 
ptoms or the fatal issue in cases of intestinal obstruction, that as a rule there 
is not enough infection to kill the patient, that the dehydration and hypo- 
ehlorsemia theory is inadequate in itself, nor does the introduction of hypertonic 
saline invariably save the patient. He believes that pancreatitis, secondary to 
the accumulation of products of obstruction in the duodenum, is the real cause 
of death. If the pancreatic ducts are ligatured severe symptoms following the 
injection of these products into the duodenum are averted. 
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Treatment.— G. Stoiit^ (Los Angeles)' believes that the administration of 
ciiiorides, upper intestinal drainage, and forced fluids are just as iisefiii in tbe 
treatment of functional (paralytic) obstruction as for the organic type. He 
^roiild start; these remedies In any case in which any degree of peritonitis was 
found at operation, so as to anticipate ileus. H. Kohler'^ speaks well of a new 
German preparation called TonephiH'^ given by injection, for atony of the bow^el. 

Statistics. —J. J. Morton'^ (Rnehester, N.Y.) analyses 105 eases, with a 
death-rate of 28-5 per cent, Mlien there was complete strangulation of bowel, 
.“>0 per cent died. 

I. J. YidgofP (Los Angeles) repoids 285 eases of acute obstruction, with tlie 
appalling mortality of 51-18 per cent, wiiich, as he remarks, is no better tliaii 
it was thirty years ago. 

The Vienna figures are given by F. Staiiinger*’: of 333 cases, 52*3 per cent 
died. This does not include strangulated hernias. (For English figures, see 
Medical Annual, 1927, p. 238.) 

References. — ^JRev. de Okir, 1932, Jan., 6; -Ann, of Surg., 1931, Sept., 347 ; '-^Zen- 
tralb.f, CMr. 1931, Oct., 2702 ; U4nn. of Surg. 1932, June, 850; 'Ahid. 801 ; “TlVea. 
Um. Ifoc/L 1931, Dec., 1560. 

INTESTINAL WORMS. {See Worms, Intestinal.) 

INTESTINES, SURGERY OF. A. Eendle Short, M.D., FJi.C.S. 

"K-t&j Diagnosis of Lesions of the Intestine.—Several papers deal 
with this subject. We may refer to the substance of three, one in Englisli by 
E. T. G. Milligan and G. Simon,^ from St. Bartholomew’s Hospital, one in 
French by E. Fiot,^ and the third in German by. H. Durst and S. Utaschneider,*^ 
from Munich. A plain X-ray will often show' the distended gas-filled bow'el, 
ending abruptly at the site of obstruction. Large films should be used. If a 
plain X-ray is taken with the patient standing in eases of obstruction, multiple 
horizontal levels of fluid may be demonstrated (sec Medicai. Annual, 1032, 
Plate XXIK); or a very small barium meal emulsified in liquid paraffin 
(Fiot) may be used to outline the walls of the small gut. If it is obstructed, 
there will be three stages rendered visible : in the premonitory stage, the bowel 
is dilated and transit is slow; in the next stage peristalsis is vigorous and 
painful, with borborygmi, and the peristalsis may be seen with the aid of the 
fliioreseent screen ending at the point obstructed; in the third stage there is 
fatigue-distension of the obstrueted coils. 

Tuberculosis of the Small Intestine.—This condition is ■often found post, 
mortem in persons dying of phthisis, but occasionally it dominates the clinical 
picture during life. F. W. White and I. R. Jankelson^ (Boston) relate two 
cases of tuberculosis of the Jejunum. In both the main symptom was attacks 
of mid-abdominal pain, and X rays showed small-intestioe stenosis. At opera¬ 
tion a tuberculous stricture was found. Both recovered, but one eventually 
died of phthisis. J. M. T. Finney and his son^ record a similar case in which a 
Tuberculous mass was found and removed from the ileum. A second operation 
had to be done two months later for recurrence. 

Lymphosarc^ and B. Abeshouse® (Baltimore) record a ease, 

and have collected 125 more from the literature, in addition to a senes pub¬ 
lished by Graves in 1919, making 375 cases in all. The small gut is invoived 
twice as;frequently as the large. ■' The average'age is about'33,'and males suffer 
more often than females. The clinical picture is usually one of acute or chronic 
obstruction, and a pre-operation diagnosis is seldom possible. The growth may 
be annular or polypoid, and there is often an ‘aheurysmar dilatation of the 


^ Bayer Broaticts.^'Ltd., Hill, fjODdon, B.O. 3. 
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iiimeiK Iiitiissiisceptioii may occur. Metastases are eoiistaiit. Tlie treatment 
is radical resection in early cases, and radiation. 

Mesenteric Infarction.—Quite a number of writers have dealt witii this 
subject in the past year, including F. D’Abreu’ (Birmingham), L. Larson® 
(Mayo Clinic), F. I). Ackman® (Montreal), J. L. Meyer^<^ (Chicago), and I. M. 
Lapointe and P. Roche^^. Some of these cases are due to thrombosed veins 
and others to arterial obstruction—15 of the former to 6 of the latter (Lapointe). 
Larson found 16 venous, 14 arterial, and 6 mixed. Thrombi derived from 
the wall of the heart, arteritis or arteriosclerosis of the superior mesenteric 
artery, and septic processes leading to venous thrombosis were the usual causes. 
The symptoms are those of intestinal obstruction, often with blood in the 
vomit or in a diarrhoeal stool. Merely tying main branches of the superior 
mesenteric artery in animals is not enough to cause infarction, but in man 
there are usually other causative factors, such as arteriosclerosis or feeble heart 
action. From French sources, about 42 cures after resection of infarcted gut 
are reported. D’Abreu’s 5 cases were all fatal after operation. At the Mayo 
Clinic, of 86 cases all wex*e fatal. Meyer records 1 recovery after resection, 
and finds 88 others in the literature. 

[I have had one successful case cured by resection, in which the ascending 
colon was involved.—A. R. S.] 

Intestinal Fistnlae.—E. B. Potter^^ (Ann Arbor) advises that the best way 
to prevent digestion of the skin is to apply a continual suction apparatus, 
watched and worked by the patient himself. During sleep, the prone position 
on an anterior Bradford frame is used. 

REFEiXENOES,““^PnL Jou7\ 1931, i, 1114; “Presse med. 1932, April, 056 ; 

'^Milnoh. med, Woch. 1932, April, 597; ^Jour, Amer, M&d. d.«6’oe. 1932, Jan., 23; 

Jour. Surg. 1931, Oct., 149 ; ^Ann, of Surg. 1932, June, 878 ; "^La^icet, 1932, i, 
772; ^Surg. Gyjiecol. mid ObaL IQ^l, July, 64; ^Oanad. Med. Assoc. Jour. 1931, Dec., 
667 ; ^\Ann. of Surg. 1931, July, 88 ; ^^BuU. ei Mim. Soe. nat. de Chir. X931, Dec., 1656 ; 
^^-4mi. of Surg. 1932, May, 700. ' 

INTRATHORACIC'TUMOUBS.' (See also Bronchus, Benign Tumours 
of; Lungs and Mediastinum, Primary Growths of.) 

■ A. Ttidor Edwards; M.Ch.i P.B.C. 

As in other branches of thoracic surgery, the literature concerned with 
iiitrathoracic tumours Is rapidly attaining large dimensions. Diagnosis is 
being rapidly improved and the more routine examination of the chest by 
X rays is resulting in the discovery of tumours in the thorax whose existence 
would otherwise not have been suspected. There would appear to be little 
doubt that the incidence of malignant disease in the lung and pleura is inereas- 
ing. It is therefore essential that strenuous eftbrts should be made to deal 
with this disease at as early a stage as possible. This will necessitate routine 
radiological examination of every patient in whom the diagnosis is not clear 
and definite and does not completely explain the symi>toms referable to the 
chest. Necessarily, operative measures are more likely to meet with success 
in the early stage, and even if radical extirpation is not possible, radium 
therapy may ameliorate and thereby prolong life if cure is out of the 
question. ■ ' ' ' 

Pleural tumours are relatively rare, and are divided by H. Lichtenstein^ 
into three groups : (1) Those with wide-spread plaque-like growths micro¬ 
scopically resembling an endothelioma; (2) Metastatic pleural tumours 

arising most commonly by extension from a bronchial carcinoma; and (8) 
Those with the histological appearance of sarcoma but apparently benign in 
their'behaviour.' 

A, Tudor Edwards^ is of opinion that most of the so-called benign pleural 
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tumours arise outside the pleura and project into the pleural cavity, being 
covered by a layer of parietal pleura. They differ Itoni the malignant ty|)es 
111 that tile latter, consisting of endothelioma and sarcoma, arise from the 
pleural tissues and almost invariably give rise to effusions of fluid, often blood¬ 
stained. Although the malignant variety may be removable in occasional 
instances, in the majority of cases Radiotherapy offers the only possibility 
of amelioration. 

In the same paper tlie necessity for early diagnosis, not only in malignant 
disease but in benign growths also, is emphasized, as tliese tend to destroy life 
by encroaching upon vital structures, and even when exact diagnosis cannot 
be made after full investigation. Thoracotomy is advised. Investigation 
should consist of eareful radiological examination from several aspects, followed 
as indicated by further skiagrams after pneumothorax or gas replacement of 
effusions, or the introduction of lipiodol into the bronchi. Occasionally, 
thoracoscopy will be of value, and ^vhere there is indication by the previous 
examinations that bronchial obstruction is present, bronchoscopy is essential. 
It is also indicated where haemoptysis is a definite symptom and tuberculosis 
eliminated by repeated sputum examination. 

F. Sauerbruch and R. Nissen,^ in a paper on the recognition and treatment of 
malignant tumours of the lung, draw attention to the necessity of careful 
radiological examination, and point out the differences observable between 
infective conditions of the lung and malignant disease. The similarity of the 
radiological appearances of abscess and certain types of brealdng-dowm malig¬ 
nant growth is stressed, and where the diagnosis is doubtful the urgent necessity 
of exploration is indicated. 

Repbbences. — Went, Zeits. f. Ohir. 1931, ccxxxiii, 29; -Brit, ifed. .7cmr. 1932, i, 
827 ; KAfch. f, Iclin. GMr. 1932, May, 118. 

Sir W. 1. de C. Wheeler, f:e.C\SJ, 

A. Tudor Edwards^ states that intrathoracic tumours may be divided into 
three main groups : the pleural, the mediastinal, and the pulmonary. Any 
of these may be benign or malignant. 

Pleural Tumours.—Some of the so-called benign pleural tumours may 
be symptomless until they have reached a considerable size. Localized i>ain 
and an irritating cough may be present. Effusions are rare in the presence 
of benign growths. Radiological examination is aided by the production of 
artificial pneumothorax. Benign tumours within the thorax tend to enciroacli 
upon vital structures and many of tliem are potentially iiialignant. 

Malignant pieiiral tumours are aecompaiiied by a i>leural effusion. This 
is serous in the early stages but haemorrhagic later. The first symptom is 
either localized pain or marked dyspnoea. Aspiration of the fluid and its 
replacement by oxygen or air, folio’sved by radiological examination, will enable 
one to see the irregular growth on the surface of the pleura. Surgical removal 
is seldom possible. ' 

Mediastinal Tumours.-—These may be classified as: (1) Intrathoracie 
goitres; (2) Dermoids and teratomas. Intrathoracic goitres are dealt with 
in another article (see Thyeoid Subgeey). Dermoids and teratomas tend to 
dissect outwards betw-een the lobes of the lung. They may arise in the 
anterior or posterior mediastinum, and in the latter case tend to pass up 
ill close relationship with the superior vena cava on the right, or the areli of 
the aorta on the left, side. Skiagrams following artificial pneumothorax will 
show the tiiinoiir buried in the collapsed lung. The treatment is operative 
removal. 

Heferenoe."— Med. Jour, 1932, i, 827. 
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IHTUSSUSCEPTION. John Fraser, Ch.M., 'F,M.C.S.Ed. 

Incidence.-— Certain points in the etiology of acute intussusception have 
long been the subject of discussion, and among them is the matter of the 
seasonal incidence of tlie disease. This question has often been alluded' to 
in statistical reviews of the disorder, and a reasonable explanation of the 
occurrence was first put forward by H. P. Brown, Jiin.^ He drew attention" 
to the fact that the highest incidence of the disease is in the siminier months, 
and lie associated this with a variation in the amount of lymphoid tissue, 
that tissue being most marked in children under a year old, and showing its 
maximum increase during the summer period: the bearing of this in relation 
to the development of intussusception being, of course, the enlargement of 
Peyer’s patches, and the possibility of a mechanical invagination of the bowel 
wall. 

H. G. Closed in a review of 308 eases operated on in Guy’s Hospital in the 
period 1904-27 refers to this matter, and the statistics he supplies appear to 
confirm the idea of the seasonal incidence of the disease. 

The basis of the majority of the contributions concerning tins subject, 
liowever, bear on matters of detail in treatment and on mortality. 

Treatment. —^Treatment by Barium Enema has won some popularity in 
French clinics, and the procedure is referred to by M. Lagrot,® who apparently 
attaches considerable value to it, but safeguards himself to the extent of 
recommending confirmation of complete reduction by exploration of the right 
iliac fossa. Lagrot’s paper has a further point of interest, namely, in relation 
to the use of large doses of Serum in the pre-operative and post-operative 
periods. In operations on a child of four years for acute intussusception he 
injects 250 c.c. of serum before operation and two series of 250 c.c. in the 
immediate post-operative period. The nature of the serum is not fully stated, 
but in the absence of fiiither detail we presume it to be normal horse serum. 

The jiroblem of the irreducible intussusception continues to form the subject 
of discussion, and rightly so, for it is recognized that when resection is practised 
the mortality is a forbidding one. When Jonathan Hutehinsoiri %vrote a paper 
on acute intussusception in 1874 he recorded the results of purely conservative 
treatment in 131.cases' over a period of-sixty-five years (1807-72). "Excluding' 
♦10 Cases in which the diagnosis offered possibilities of doubt, we find that the 
'survival percentage, .'was slightly over 20, '3. cases being .reduced' by .enemata, 
while' 19' survived as the result of sloughing, of the. intussuscepted.' g'iit.' Thes'C 
are remarkable figures, and probably their significance is not fully appreciated 
at the present day. A record of this kind raises the question whether resection 
with its high mortality is ever a Justifiable procedure, and many attempts have 
been, made'do■' establish ,a .techniq'ue 'which .w^ould obyiate the , necessity,'for,: 
.resection'." .In last year’s issue of'the Medical Annual (p, .258) the'.method 
,,of lateral anastomosis, leaving the.intussuscepted portion.''in situ, w^as reyiew'ed.. 
This year reference is made to the value of Brown’s^ method in a paper by 
F. R. Robbins.® The method consists in division of the constricting ring by 
.an' incision through,'the wall, of'the gut ..on, the' antime.,senteric snrfa.ce, . .Itris', 
apparent that this method, while of value in the irreducible intussusception, 
is not applicable when gangrene exists. That the method has value in certain 
circumstances is evident in succes>sful cases recorded by Brown and by O. B. 
JohnsGii.® ■': 

There have been numerous instances ot recurrence of intussusception after 
one or more successful reductions, and many procedures have been designed to 
prevent recurrence. The more popular of these, as outlined by O. F. Bamson,'^ 
arc shortening the mesentery of the ileum, suturing the omentum to the 
ileum, and suturing the ileum to the parietal peritoneum, Lamson is critical 
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of tlie hitherto suggested methods, and lie outlines a procedure of suturing 
the ileum to the ccecum in such a-way as to secure the ileocicca! valve from tlic 
process of invagination (Plate XXJll). 

The last matter to which it is necessary to make allusion is that of the 
mortality of the disease. We have referred to Jonathan Hutchinson’s paper 
and to the interest of the mortality figures when conservative treatment was 
a necessity (78 per cent). There is no doubt, of course, that the operative 
mortality is infinitely less than that obtained during tlie conservative regime. 
Close’s record of the Guy’s Hospital cases (303) showed a mortality of 31 per 
cent, but tliese figures were obtained over a period of twenty-five years, and 
analysis shows that there has been a reduction in the operative mortality from 
40 per cent in the early part of the period to 20 per cent in the last decade. 
Robbins’s figures concern 34 cases with a mortality of 35-3 per cent, while 
E. W. Peterson and R. F. Carter® record 31 cases with a 31 per cent mortality. 

It is clear, of course, that mortality figures are intimately related to the 
condition of the intussusception and the procedure necessitated for its correc¬ 
tion. Where manipulative reduction is possible the mortality figure does not 
exceed 10 to 15 per cent; when resection is adopted the figure is 80 per cent 
or more. It comes to this—^that the mortality of resection is forbidding, 
and is probably greater than that resulting from conservative methods. There 
are indications that it might be better to abandon the procedure and to remain 
satisfied with a short circuit to overcome obstruction, leaving the intussuscepted 
portion to undergo a process of natural resolution by sloughing. On the other 
hand, we have to bear in mind that resection is sometimes followed by brilliant 
results. Robbins, for example, describes a successful resection of practically 
the entire large intestine for gangrenous intussusception in a baby of seven 
weeks.' 

REPEiiusNCES,— K'lnn, of Surg. 1926, 637; -Quy\s Hasp, Rep. 1931, Oct., 430 ; 
^Bull. et Mem. Soc. de Chir. 1932, Fob. 20, 253 ; ^Med.-Chir. Tram. 1874, Ivii, 31 ; 
Mwi. of Burg. 1932, Juno, 830; ^Nebraska Med. Jour. 1929, March, 110; hS'arf/. 
(lyneml. and Ohst. 1932, March, 664; ®*4nn. of Burg. 19,32, July, 94. 

INTUSSirSSCEFTION, BADIOGBAPHY XN. 

Reginald Miller, M.D., F.E.CJK 

R. Miller^ has had the opportunity of studying a sul)aeute case of intus¬ 
susception by means of a barium meal and enema, and as radiograms of this 
condition are rarely published the prints obtained are reproduced here (P/a/c,v 
In this particular case, a girl of just over 3 years of age, 
B>mxptoms were present for ten days. For the last four days she was observed 
by the author, and a tumour which w^as obviously an intussusception /was 
clearly felt. As the child was in good condition and only suffering from 
occasional attacks of colic, an opaque enema was administered on the sixth 
day of disease and a barium meal on the eighth day. Operation on the tenth 
day showed that the intussusception, so clearly seen in the radiograms, had 
undergone complete reduction. 

The question arises wRether in acute cases in which the diagnosis may be 
at first in doubt, help might not be obtained by means of an opaque enema 
with screening or film. As a rule where there is a difficulty in establishing 
the diagnosis of acute intussusception the demonstration of any sort of intes¬ 
tinal obstruction wmuld settle the question, for this type of intussusception, 
at all events as a physician sees it, has to be distinguished usually from a 
non-obstruetive disease such as acute ileo-colitis. In the subacute case here 
referred to the obstruction was clearly visible on screen examination, and an 
attempt at this would lead to no great expenditure of valuable time, at all 
'■'events in hospital' 
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The complete 'reduction of the intussusception in the subacute type of case 
rci'ported here raises anotl'ser (piestion. Years ago atteinp'ts to reduce an acute 
iii'tiissiiseeption were made by the pressure of water introduced into the colon 
from below. This ii'iethod has been very properly given up as unsafe. For 
one thing it was difficult to be sure that the intussusception was completely 
I'ediiced at the time of the attempt, and for another there W’as the danger of 
subjecj'ting gangrenous gut to too great a pressure. By selecting only very 
early cases the second danger of this procedure might be obviated; and by 
substituting for the w^ater an opaque enema and carrying out the injection 
entirely under screen control, it may be tentatively suggested that the danger 
of leaving the last part of the invagination unreduced might perhaps {ilso be 
avoided. 

Since the foregoing was written R. II. Boggon'-^ has publislied two cases of 
intussusception in which good skiagrams were obtained by means of barium 
enemata. He states that “ as the opaque enema is a, comparatively simple 
procedure, and the effect on the child merely that of discomfort, it seems 
reasonable to consider its use in doubtful or subacute eases, for the additional 
evidence obtained makes the diagnosis conclusive Approaching the subject 
from the standpoint of a surgeon, Boggon notes that the use of the opaque 
enema may in part reduce the intussusception, and gives it as his opinion that 
“ tliis partial reduction should not be a temptation to postpone operation on 
the grounds that total reduction may occur”. He makes mention of a pre¬ 
vious paper on this subject published in America by I, M, Snow^ as far back 
„as''1913. " 

Rsifeebnces,— Arch. qJ lyis, Childh. 1032, vii, 209; '^Lancet, 1032, ii, 1051 ; '^Amer. 
Jour* Dirt. Child. 1013, vi, 03. 

IRITIS AMD miBOCYCLITIS. ■. IT. S. Duke-Elder, M.D.,. E.R.aS: 

BItiology,-—W ithin the last few years changes of some considerable im- 
poidance have become established in our ideas of the etiology and treatment 
of iritis and iridoeyelitis. Since rational treatment depends very largely upon 
etiology, the former is of greater importance and interest. In this review we 
can exclude those relatively rare and obvious cases wherein an infection is 
introduced into the eye by a perforating wound or ulcer, and we shall con- 
ll'iie o'urselves,'to a consideration of that'much larger, and .'.more obscure type 
wherein the causative agent is carried to the eye through the biood-stream. 
In thiS' latter, group of cases . there- is■ a., small minority;'wherein-actual, tuber¬ 
culous and gummatous nodules are present—in these the type and method of 
infection are''obvious ; " but-the .'average ■'case of iritis 'presents a .nondescript,-■, 
'non-specific cUnlcal picture', and,-, can'-only.-.be-assessed as,'.a .member of a 
very,, heterogeneous 'group , in'Which 'seie.ntific',, classifieatio'n, is as ' .yet quite 
;'|.mp,os'sible..' ■ ■ 

.,''- It'''is'. undoubted ' and,' generall-y admitted that, -eases of' this. character ' ■ are.,. 
associated witii tubercle, syphilis, and gonorrhoea, and it is as certain that 
other cases are associated with an infective lesion (streptococcal, staphylo¬ 
coccal, or others) in some other part of the body ; but the uneertainty which 
is attached to the average case and the difficulties that lie in the way of making 
a diagnosis are so great that any conclusion based on sound statistical material 
is quite impossible. Indeed, opinions on this question vary so much betw^een 
individual clinicians, between different schools, and between diiferent eouiitrics, 
that a study of the recent literature leads nowhere. In Central Europe, for 
example, a vast number of cases of nondescript chronic and recwrcnl iritis 
are unhesitatingly labelled tuberculous; thus L5wenstein in a recent book 
declares that it is widely accepted that 50 per cent of cases of uveitis arc 
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prO'Clueed by tuberculosis. In this eouutryj on tire otlier baiul, lew ophtlial- 
molog'ists— if any—would admit such a thesis, and there is a tendency for the 
etiology to be sought in an infective focus in some remote part of the body. 
In America the general opinion seems to fluctuate between the two extremes. 
It is certainly true that diseases vary with their geographical and racial 
incidence, and that tuberculosis may be much more rife in Central Europe 
than it is here ; but the fact remains that medical opinion is in the unsatis¬ 
factory state with regard to this question that the same clinical picture would 
be labelled tuberculosis in Germany or Vienna, and the result of a focal 
infection in this country, while, subjected to American enthusiasm, the same 
patient would be treated by having his teeth extracted and his tonsils removed 
and at the same time be subjected to a course of tuberculio. 

There is no doubt that an iritis can be produced by tlie actual lodgement 
in the eye of micro-organisms. This has been abundantly proved experi¬ 
mentally since the classical experiments of Cohnheiiii in 1867, who inoculated 
guinea-pigs with tuberculous material and found on autopsy tubercles in the 
uveal tract. At the same time it would seem hardly probable that this 
mechanism represents the usual method of infection. It would be necessary 
in this event to postulate that organisms actually entered the blood-stream 
from the teeth, tonsils, intestines, and so on, and entered the eye, setting up 
inflammatory changes there. Apart from the fact that the experimental 
introduction of a suspension of organisms into the eye usually leads to an 
acute inflammation which develops into a panophthalmitis—a picture quite 
different from the usual case of recurrent iritis—^it is difficult to imagine how 
the organisms could reach the eye. If they do so by the blood-stream, they 
must first traverse the capillary sieve presented by the lungs, and their presence 
in the eye would be expected to coincide with bacterial emboli in many other 
parts of the body; but pneumonia does not occur with iritis, nor does it 
commonly form part of a general pyaemia. It would thus appear necessary 
to assume that either bacteria or their toxins may have a very highly developed 
specificity for the uveal tissues, or alternatively that these tissues can acquii'e 
a supersensitivity ffir in excess of those possessed by most regions of the body. 

That infective foci in remote parts of the body do figure in the etiology of 
iritis rests upon a very weighty mass of evidence. The first to draw" attention 
forcibly to the matter ^ms William Lang in a paper on “The Influence of 
Chronic Sepsis upon Eye Diseases ’’ read in 1918 before the Royal Society 
of Medicine. The evidence presented at that time has been corroborated by 
clinical findings on innumerable occasions of patients suffering from iritis, in 
w"hom an infective focus w'as established and in whom the ocular symptoins 
cleared upon removal of that focus. Direct experimental proof that this is 
indeed the case has been recently supplied, particularly by workers in America, 
In 1916 Irons, Brown, and Nadler produced an iritis in rabbits by the intra¬ 
venous injection of streptococci isolated from a patient suffering from this 
disease. This result was corroborated by Meisser and Gardner in 1928, who 
produced a similar experimental iritis with a streptococcus isolated from an 
infective tooth in a patient suffering from acute iritis. Similarly Haden, in 
1928, produced an iritis in 68 pet cent of rabbits inoculated with cultures 
from the teeth of patients who had iritis, and only in 14-8 per cent of rabbits 
inoculated with cultures from patients who had infected teeth, but no uveal 
eomplications.T' ' 

Rosenow (1015-27), and Rosenow and Nickel, w^orking in the Mayo Clinic 
(1929-82), have carried out: Very extensive^ researches'.on''the'subject .to' deter¬ 
mine by means of experiments on elective localization the relative importance 
of focal infections in the tonsils, teeth, prostate, and uterine cervix in persons 



M EDICA,L ANNUAL 


287 


IRITIS AND IRIDOCYCLITiS 


wlio had diseases ol‘ tlie eye, arthritis, myocarditis, and other infections. Their 
results were very striking: in 215 rabbits which received injections of 74 
cultures of streptococci derived from 69 patients who had intra-ocular lesions, 
an iritis developed in 48 per cent. Cultures derived from patients who had' 
other lesions behaved similarly, but instead of causing reactions predominantly 
in the eyes, the streptococci tended to localize in the regions corresponding 
to the tissues affected in the patients from whom they were taken. There 
appears, therefore, to be some grounds for the belief that a very definite degree 
of tissue-selectivity does exist. 

There is also a considerable amount of evidence that sensitization of tiie 
uveal tissues may play a part in the occurrence, and especially in the recur¬ 
rence, of inflammation of the uveal tissues. A number of investigators have 
immunized animals by subcutaneous, intravenous, or intrapcritoneal injections 
of a foreign protein, and obtained a marked iritis on subsequent intra-ocular 
injection of the same material. In this connection the recent work of vSeegal 
(1930) is interesting; but probably that of Brown (1932) is most suggestive, 
who has brought forward evidence that organisms may give rise to the same 
sensitivity. He injected into the anterior chamber of rabbits a suspension 
of a strain of a hannolytic streptococcus, and after the reaction had died down, 
found, on intravenous injection of the same organism, that a violent recurrence 
of iritis became evident. A more interesting series of experiments showed 
that the same result Ibllowed the injection of the toxin of a strain of strepto¬ 
coccus. In each ease control eyes injected initially with distilled water show^ed 
no subsequent reaction. 

It would appear, therefore, that the possibility has been established that 
not only an organism but a toxin can produce sensitization in the tissues of 
the uveal tract, and that recurrences of inflammation can be excited by a 
liberation of quantities of that toxin into the blood-stream. In this event 
the stage is occupied not so much by the bacteria as by the local allergic state 
to which their presence has given rise. The problem thus show's some affinities 
to the sensitivity of the mucous membranes in hay fever, reeiirrent attacks of 
urticaria, or the phenomena of serum sickness, and perhaps may be analogous 
to the evanescent sw^ellings and shifting joint pains in acute rheumatic fever. 

In the great majority of cases, therefore, the discovery of the etiology of a 
typical case of iritis is a problem beset with dilficulties, and about which a 
conclusion can rarely be reached with certainty. Each case should involve an 
exhaustive examination of the individual patient. Tuberculosis may be 
diagnosed tentatively on the ehronleity and recalcitrant nature of the disease, 
on the large ‘rnutton-ffit’ keratie precipitates, on the family and personal 
history of the patient, on the presence elsewhere of medical or surgical tubercle, 
and—-valuable largely as negative rather than positive evidence—on positive 
.scram reactions "'such' as the ;.von -Pirquet 'or Mantoux test. , Gonorrhma, iS' 
ustialiy suggested by the violence and recalcitrant coui’se of the recurrences, 
with the occasional appearance of a hypopyon or a liyphtTina ; syphilis should 
be eliminated by the clinical history and general symptoms as well as by the 
ATassermann reaction ; and if none of these opens up a hopeful avenue for 
treatment, a search for focal sepsis should be made. This should include the 
teeth^ the tonsils, the nasal sinuses, the alimentary canal, the prostate, the 
cervix uteri, the urinary tract, and so on, and in the assessment of these it is 
to be remembered that more than one may exist simultaneously. Thus it is 
possibie for a streptococcal infection to involve the teeth, the tonsils, and the 
colonj or for two different types of infection to be firmly established in two 
:,rJi:^rent"regions.,A'',,; . ':,L 

The removal of a particular focus, therefore, althougli it is frequently 
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followed by a spectacular cure, cannot be relied upon to remove the source 
of infection from each indi\ddual case. Some information may be obtained 
from the reaction of the blood to the various strains of organisms isolated, and 
it may be in the future that some help may accrue from eliciting a specificity 
to uveal tissue by injecting the various organisms into experiiiiental rabbits 
in the hope that the particular one involved will excite an iritis. In the present 
state of our knowledge the most that can be done is to eliminate in so fax as 
is practicable the most obvious source and to increase the resistance of the 
patient as much as possible by the judicious employment of autogenous 
vaccines. * 

From the etiological point of view it is probaijly wnrth while to summarize 
the very carefully compiled clinical data of Gifford (1931), who analysed 118 
eases of iritis from this point of view. Of these 22 per cent were of tonsillar 
and 16-9 per cent of sy|;)Mlitic origin, 12-7 per cent were due to infected teeth, 
8*5 per cent to combined infections, G’S per cent to sinusitis, and 6*8 per cent 
to gonorrhma ; of the last, 5*1 per cent w'ere attributed to prostatic infection, 
1*7 per cent to pelvic infection in women. A further 1*7 per cent were diabetic, 
while in IG-l per cent no cause was found. 

So far as sy^^hilitic iritis is concerned, it must be remembered that although 
syphilis is a common disease, non-typical syphilitic iritis does not appear to 
be common. The most recent figures show that it occurs only in from 0*42 
to 5*37 per cent of patients. Its various manifestations have recently been 
reviewed by Klaiider (1932). We may differentiate three different types. 
The first of these occurs in the relatively acute secondary stage, and although 
from the diagnostic standpoint it is unfortunate that most of these cases are 
quite indistinguishable from any ordinary iritis, according to the findings of 
Moore (1931), practically every case has other recognizable signs of secondary 
syphilis elsewhere, although sometimes these have to be looked for carefully. 
The second type may be involved in the course of the disease, or possibly as 
tlie result of faulty treatment. If, for example, in a case of well-established 
untreated syphilis, arsenicals are vigorously used in the early stages, a large 
number of spirochietes are killed, their toxins are liberated, and a Herxheimer 
reaction is produced which may involve the iris. On the other hand, if 
efficient treatment is begun eaiiy but is not continued for a long enough period, 
the,iris is very liable to a rezidiv reaction,- since it and the uveal tract,, in 
common with tlie central nervous system, are slow to develop natural 
immunity. If, therefore, the normal inflammatory response has been aborted 
by the early use of antisyphilitic remedies, the few spirochictes that remain 
..after , treatment' has ceased'will .find, so- to speak, a virgin soil and grow .apace, 
..'.with the production of severe iritis. It is worthy of note in this coiineetion 
that .spinal-fluid-..-lindings -indicate a ' higher percentage of neiirosyphilis in 
patients %vith' iritis.. than in-those . without it (Moore, 1931). - These recurrent 
attacks'-ofinflammation w’-ere considerably more frequent "when the possible' 
'harmful effects-,-of' initial .large doses " of arsenical compounds were not fully 
"realized, ".and-,';w,hen -it was thought" that, relatively., few' doses constltiffed 
adequate therap-y. 

Late sypMlitie iritis is not at all easy to diagnose. On the one hand it 
is obvious that many patients who are suffering from syphilis xnay develop 
iritis from other causes; while, on the other hand, it is not uncommon in late 
syphilitic iritis, as in other late manifestations of this disease, to find the 
Wassermann, 'and- other .'serological-, .tests-,;,negative. In Moore’s- survey The 
Wassermann .was .-positive, in 97 per cenf-'of early speeiflc'iritis,,.'in-.55 -per ce.nt 
of recurrent cases,., and-in.: 8-l..,'per:-:cent--d-f-'latebiases,.-,the therapeutic 
test reliable, since ocular, inanifestations""of-.'syphilis"-are-,.,notoriously difficult to 
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cure, and iiiany cases of non-specific* iritis are benefited by a course of arsenical 
treatment. O’Leary (1932) presents data which indicate that 6 per cent of 
patients witli uveitis have syphilis, that treatment for syphilis brings about 
iiiaterial improvement in the uveitis in 33 per cent, and that it affords slight 
benefit in an additional 28 per eent. The patients with the anterior type of 
uveitis as a rule respond more favourably. It appears that in a small per¬ 
centage of cases the etiology of uveitis is syphilis, and that aotis 3 ^jhilitic 
treatment is of benefit in 61 per cent of these cases of syphilis. In 42 per 
cent of the cases in which syphilis is not a factor, antisyphilitic remedies are 
of definite benefit also. 

With regard to gonorrhcea, the long latency of the infection is of interest. 
Quite frequently an initial attack, which may be rnild, occurs at the time of 
the arthritis, and thereafter nothing happens for many years. It is not gener¬ 
ally recognized that attacks of very great severity and great chronicity are 
then liable to occur, probably not so much because the infection has taken 
long to become generalized, but because some anaphylactic element is operative 
whereby the iris becomes sensitized to the action of the toxin. To overcome 
this, unusually prolonged vaccine treatment is necessary, otherwise any factor 
which dislodges a few cocci or their toxins is liable to excite an immediate and 
violent reaction in the sensitized iris. In tliis connection a reference to the 
work of Pelouze (1932) on focal infection prostatitis may be apposite. He 
holds that in the absence of the gonococcus, an infective prostate is common, 
occurring in at least 35 per cent of all men above 35 years of age, and in at 
least 72 per cent with focal infective symptoms. He finds an ac.companying 
prostatitis in association usually with infected teeth and tonsils, to -which it 
is secondary, having no relation to venereal infection. Eye conditions due to 
focal infection are, he holds, kept active by this means after removal of the 
primarily responsible teeth or tonsils, and the presence of the factor can be 
elieited in the great majority of eases by exciting a foeal reaction by digital 
manipulation of the gland. 

Non-typical tuberculous iritis is an exceedingly vague clinical entity, and 
the opinion is gaining ground that in its essentials it is a demonstration of an 
allergic state. The case for this has been stated recently by Williamson- 
Noble (1932). It will be remembered that immunity is a reaction which leads 
to the death of the bacilli and, if they are all killed, to the cure of the disease. 
Unfortunately, however, when the bacillus dies, the proteins wdiich it contains 
are liberated, and if the patient is allergic they cause various reactions accord¬ 
ing to the sensitivity of the patient and the amount of protein liberated. If 
the patient is not allergic, nothing happens, but if he is, the relatively bland 
products of the breakdown of tubercle bacilli are converted into pow'erful 
irritants and poisons without any apparent gain to the organism in the wvay 
of immunity. Tissue necrosis is probably almost eirtirely the result of allergic 
hypersensitiveness to tiibereulo-protein, though the formation of tubercles 
does "not' appear.'to be "a reaction of this type.;This may be shown by the 
observations that the formation of tubercles can be brought about by a lipoid 
extracted from the bacillus, which lipoid does not of itself produce any allergic 
ehanges. For the production of allergy it is necessary to use whole bacilli, 
and it ax)pears that it has not yet been possible to extract from them the true 
sensitizing antigen, '■ ' 

Allergy, therefore, seems to be a very real thing, and its occurrence accounts 
for the mild attacks of what would clinically be termed non-tuberculous iritis. 
It is conceivable, for example, that a healed focus of old tuberculosis may light 
up as a result of exti*eme exhaustion. The tuberele bacilli are disintegrated, 
as the patient has acquired immunity, but in their disintegration they set' free 
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tiibercuio-protein. Unfortunately the patient is also allergic and therefore 
develops the so-called tuberculide iritis. 

It appears from these observations that tuberculous disease of the eye is 
probably a good deal coniinooer than most oxihthalmologists imagine, and that, 
far from being the malignant and destructive type of lesion usually described, 
it may assume relatively benign forms. Moreover, some eases may not be 
due to actual lodgement of tubercle bacilli, but may merely represent the 
allergic reaction of the eye to the presence of tubereulo-protein in the blood. 
Though such an hypothesis has not yet met with universal acceptance, tliere 
Is no question that- a number of cases of obstinate infection of the uveal tract 
and of the cornea do better with tuberculin than with any other form of 
treatment. 

Treatment.— So far as treatment is concerned, the first and obvious course 
is the treatment of the primary cause. In the case of syphilis, gonorrhma, 
and tubercle, the course is clear; it is in the case of ‘focal infection’ and 
non-specific lesions that dilficulties crop up. If a patient has a gross source 
of focal sepsis to which his symptoms can reasonably be attributed, tlien there 
seems little doubt that he had better be rid of it, not only for the sake of his 
oeular lesion, but of his general health. There is no doubt, however, that of 
recent years this practice has been grossly overdone. Time and again we sec 
patients whose teeth have been extracted, whose tonsils have been removed, 
whose sinuses have been opened up, whose appendix has been taken out, 
whose colon is being irrigated, w^hose prostate has been massaged (or whose 
endometrium has been scraped)—all for the sake of an iritis which goes 
placidly on in complete disregard of the mutilation for which it is responsible. 
It sometimes seems as if the beneficial results are insigniticant in comparison 
with the sacrifices involved. It must be admitted that mass surgery of this 
type is in reality based on Ignorance of the cause of iridocyclitis ; nor should 
it be forgotten that the legitimate practice of medicine should not be mistaken 
for laboratory experimentation. 

Other methods of treatment are receiving considerable exploitation. Of 
the ‘specific’ remedies, Vaccine Therapy has shown no revolutionary changes 
in recent years, despite the form—‘detoxicated’, ‘sensitized’, and so on- 
in which the antigen may be presented to the patient. Extremely valuable 
in some cases, as valueless in others, the method must still be regarded as 
entirely empirical. Considerable help may be obtained iTom the newer 
Exotoxln-sera, particularly in virulent streptococcal infections, but it is as 
yet too early to assess their value. The pendulum lias, in facvt, tended t'O swing 
Tound in , the opposite direction, .and in the failure to overcome infective 
..processes by an attack directed specifically upon the disease, itself, thera¬ 
peutists have stressed' the hypothesis that .the mechanism' of immunity 'Is 
generic rather, than 'particular,' and'that ■ it may. therefo're be" activated by ,.a 
.'s'timiilus,: quite different' from the,'infective agent. What, would appear to'be 
the remarkable allergic quality of many end-ocular inflammations would seem 
to make the eye suitable territory for such worldng, and certainly the dramatic 
results obtained from time to time by this method of therapy lend colour to 
its claim. It is supposed that the protective power of the plasma resides in 
proteih particles circulating in this medium, and that by the injection of 
Foreign Proteins the mechanism of immunity receives a fillip wdiich excites 
it to'renewed ,'activity, : allowing it to-overcome,any deleterious', a.g.ent against ' 
wUieh it had hitherto been unable to fight successfully^ About any of these 
fundamental things: nothing'is :knowiv: .'we only..know that such methods of 
,f'>ro'fcein shock .do frequently ■seem ' to. ■'.tip,,'','the, :'balanee in many eases of 
ocular inflammation f>artic'iilarly chronic inflammations. 3^'or this, mimerons 
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preparations, all with large molecules, are almost daily appearing on the market, 
many of them labelled with quite extravagant claims : probably the most 
useful of them is Milk or those based on Peptone Preparations» It is Just 
possible that It is in this way that many vaccines produce their effect, and, 
as has already been discussed, it is probable that herein lies much of the good 
effect of small doses of Tnfeercnlin in ocular disease. Because of their 
(occasional) good results they should not be commended off-hand, but because 
we are dealing with an infinitely complex and delicate mechanism of the 
complexities of which we know^ little or nothing, and to interfere clumsily 'with 
which may be followed by disaster, we must exercise caution that we are not 
merely adding unwisely to the load which the patient is already carrying. It 
is a question which can only be answered in the light of experience. As Sir 
Thomas Horder (1932) puts it: “I do not myself find it difficult to visualize 
a remedial agent %vhieh shall expedite the natural course of recovery from an 
infection. There would often appear to be a lag in this natural process wiiieh, 
quite conceivably, might be overcome by appropriate means. But this raises 
the question as to whether the patient possesses a reserve in his immunity 
mechanism w^hich can be called up for our purpose. And it may well be that 
this is a matter varying considerably in different individuals.” 

Bibliogeaphy.— Brown, Amer. Jour. Ophthalmol. 1932, xv, 19 ; Dulse-Elder, 
Practitioner t 1932, May, 471 ; Gifford, Amer. Jour. Ophthalmol. 1931, xiv, 102 ; Haden, 
Arc/?., of Internal Med. 1932, xxxii, 828 ; Horder, Lancet, 1932, i, 189 ; Ivlauder, Arch, 
of Ophthalmol. 1932, vii, 268 ; Meisser and Gardner, Jour. Amer. Dent. Assoc. 1922, 
ix, 578 ; Moore, Amer. Jour. Ophthahnol. 1931, xiv, 110; O’Leary, Ibid. 1932, xv, 
24; Pelouze, Arch, of Ophthalmol. 1932, vii, 372; Rosenow, Trans. Amer. Acad. Oph. 
and Oto-Laryngol. xli, 197; Rosenow and Nickel, Amer. Jour. Ophthalmol. 1932, xv, 1 ; 
Seogal, Proc. Soc. Exper. Biol. Med. 1930, xxvii, 390 ; Williamson-Noble, Lancet, 1932, 
i, 1293, 1345. 

JAUHMCE m CHILDHOOD. . Reginald Miller, M.D., F.B.C.P. 

A. C. Hampson^ in a noteworthy address on this subject points out that 
the staining of the skin, mucous membranes, and conjunctivaj by bile-pigments 
is always associated with an excess of bilirubin in the blood. As this excess 
is both constant and early, it may be taken as the measure of the degree of 
disturbance, and the mechanism of its production is a matter of interest. 

Bilirubin is formed from haemoglobin by the cells of the reticulo-endothelial 
system, chiefiy by those of the spleen, liver, and bone-marrow. The biliniMn 
so formed is further changed by the polygonal cells of the liver and excreted 
into Ttie alimentary tract. These two forms of bilirubin can be distinguished 
by the van den Bergh reaction. That produced by the action of the endo¬ 
thelial cells gives an indirect reaction, and that formed by the action of the 
polygonal cells gives a direct reaction. The second type, when it accumu¬ 
lates in the blood, is excreted as bile by the kidneys, but the first is rarely 
so excreted, the urine only containing an excess of urobilin. According to 
this conception, Jaundice may be produced by; (1) Obstruction at any point 
in the biliary channels, the bile stagnant in the ducts being re-absorbed into 
the blood-stream (van den Bergh’s reaction direct); (2) Disease of the poly¬ 
gonal cells, in which bilirubin, unchanged by and not excreted by these cells, 
passes into the general circulation (indirect reaction); (3) Disease of the liver, 
which may in one part involve the polygonal cells, and in another cause 
obstruction of the bile-channelS (biphasic reaction); and (4) Excessive haemo¬ 
lysis, with the production of more bilimhin than the polygonal cells can change 
and excrete, the excess passing into the general circulation (indirect reaction). 

The years of childliood must be reckoned as times when the liver is com¬ 
paratively easily affected by toxins, though this is to some extent counter¬ 
balanced by its greater capacity for repair. 

a''" 
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Jaiiadice of the Newborn.— ^This may be divided into the following groups : 
(1) Icterus iieonatonim (physiological jaundice); (2) Ictenis gravis neona¬ 
torum ; (3) Congenital obliteration of the bile-ducts'; (4) Syphilitic ; (5) Toxic. 

Icterus Neonatomrn .—It has long been held that this is only a physiological 
condition, owing to the fact that, apart perhaps from some drowsiness, the 
baby shows no sign of illness. It is now known that all newborn infants show 
an excess of bilirubin in the blood. Hampson has in a large series of analyses 
confirmed this fact previously found by Bang^ and Yippo.^ The question is 
why this should be so. Hampson points out that in intra-uterine life the foetus 
has two methods of excretion of bile, one through its own liver and alimentary 
tract, and the other through the placenta into the circulation of the mother. 
At birth the latter route becomes no longer available, and it may be that the 
liver takes some little while to assume its full function. Hampson found in a 
case of paroxysmal haemogiobinuria which could be controlled experimentally 
that a very short while sufficed for the appearance of an indirect van den 
Bergli’s reaction, although haemoglobin did not appear in the urine for six 
hours. As the coloration of the skin does not usually appear until the second 
day of life in icterus neonatorum, there is every reason to think that the cause 
of the jaundice is post-natal. After birth there is a considerable amount of 
hasmolysis, wdiich also accounts for the increased bile-pigment in the blood of 
the newly-born. Hampson has tried to prove that this haimolysis is due to 
a difference in acidity betw^een the red cells and the plasma, and thinks that 
further investigations will confirm this explanation of icterus neonatorum. 

Icterus Grams Neonatorum ,'—Hampson excludes from this group the cases 
of jaundice arising from umbilical sepsis, and deals only with the type which 
tends to occur in successive members of a family, although the first-born 
frequently escapes, and is a very fatal condition unless treated. The jaundice 
usually appears in the first t’vventy-four hours, and is occasionally present at 
birth. There are increasing lethargy, wasting, and aiifcmia, and ultimately 
hjcmorrhages occur. The liver and spleen are not usually enlarged, and the 
temperature is commonly below^ normal. Death occurs in about three weeks. 
It is not quite clear if all these cases are absolutely identical. It is probable 
that they are a composite group. One type at least appears to be separable, 
that associated 'vvith severe maternal toxaemia. Excluding this, icterus gravis 
neonatorum appears to be due to an excessive htemolysis, differing only in 
degree from the simple cases in the class already described. The treatment, 
introduced by Hampson, consists -of intramuscular injections of Humaia 
Serum for three or four days. .The dose given is, 15 c.c. Mercurial Inunc¬ 
tion y although the condition has nothing to do with congenital syphilis, is of 
additional value in Hampson’s opinion. By means of these lines of treatment 
'■.the death-rate■ in, this disease, has. .been greatly reduced. TIampson claims 23 
successes out,, of 24 personal cases. 

Sequels have been reported. Cerebral diplegia has been recorded by Spilier,^ 
and Hampson has met it as a sequel in congenital obliteration of bile-ducts as 
well as in icteras gravis neonatorum. It is an interesting fact in this connec¬ 
tion that even in the physiological jaundice of the newborn the cerebrospinal 
fluid and the brain nuclei are stained in a way not seen in other forms of 
jamidice. F. Braid® has also met as a sequel to icterus gravis severe mah 
development,,.'of the bones. ' This^ is as yet apparently a unique ease, .but. it 
must be remembered that there are now more survivors from this disease 
than formerly., ' 

Congenital Obliteration of Btte-dti,cte.---~H.ere''the .jaundice'..usually,'is seen by,, 
tlie see.o,nd day of life,:and ,isuprogressive. ;,.'The liver is'.'enlarged'':'and,, hard, 
and the spleen is also'' large. 'The stools-are,' after the me'conium"fi.as' been', got" 
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rid of, colourless in most eases. The' gall-bladder may be enlarged. There is 
a tendency for haemorrhages to occur, but the child keeps in surprisingly good 
condition at first, and then dies rajjidly from wasting, fever, and convulsions. 
Syphilis plays no part in the pi*oduction of this condition. It is not known 
if congenital obliteration of the bile-ducts is merely a congenital anatomical 
error or the response to some maternal toxaemia in iiitra-uteriiie life. As 
regards treatment, Hampson is of opinion that Mercurial Inunctioa is of 
some value, with or without the use of Serum to diminish haemolysis. 

Syphilitic Hepatic Cirrhosis. —Jaundice may be present in this condition but 
is unusual. The liver is enlarged, rather hard, and often tender, and the spleen 
is enlarged. Other signs of congenital syphilis are usually present. Anti” 
syphilitic Treatment should be given. 

Toxic Jatindice, —Jaundice in the young infant may be associated with sepsis 
of the umbilicus or with alimentary infection (cf. Winckel’s disease and Buhl’s 
disease). Such infants are usually extremely ill with cyanosis of the extremities 
and a great tendency to haemorrhages. The condition rapidly progresses to 
coma and death. 

Jaundice la Older Child3C‘e2a.— 

Epidemic Infective Jaundice {^CatarrhaV Jaundice). —The old view that 
so-called catarrhal jaundice is due to an ascending infection of the ducts from 
a gastro-duodenitis falls more and more into disfavour. The alternative hypo¬ 
thesis is that it is a hepatitis due to some unknown infection, occurring spor¬ 
adically or ill epidemics. Viewed thus it is seen to have an incubation period 
of fourteen to tiventy-eight days, an autumnal seasonal incidence, an age 
incidence of from 5 to 10 years especially, and to have the power of conferring 
a lasting immunity from fresh attacks. The tyjie of child with ‘cyclical 
vomiting’ seems peculiarly liable to this disease, and adults show much more 
immunity against it than children. The general features of an attack are 
well known.. There is a slight and transient fever, followed by malaise, anor¬ 
exia, nausea, and vomiting. Jaundice then appears, first in the sclerotics. 
The liver becomes enlarged and tender; this is probably due to vascular 
engorgement and usually precedes the diminution in the flow of bile, and the 
degree of enlargement bears no direct relationship to the depth of the jaundice. 
The urine becomes dark with bile, and the motions become pale from the 
dimmished bile and excess of fat in them. The spleen is enlarged in a pro¬ 
portion of cases. V'an den Bergb’s test is at first a direct positive and later 
"biphasic. 

The picture of this disease is therefore suggestive of a hepatitis, and this 
has been confirmed by sections of the liver taken from living patients and 
from others who have died from some other cause. As a rale the course of 
the disease is uneventful: the jaundice fairly rapidly clears up, though the 
liver may remain enlarged, but no longer tender, for some weeks. Rarely 
the case may take on grave characters and pursue the course of an acute 
necrosis of the liver. Whether there is any real difference between the usual 
mild cases and the rare fatal cases, except In degree, is a difficult point; and 
it is suggestive that in the Gothenburg epidemic of 1924-0 there w’^as an increase 
in the number of grave cases and this increase was confined to the epidemic area. 

Other Amongst other conditions with which jaundice may be 

associated in older children, Hampson mentions the following: mumps, 
cholangitis, cirrhosis, haemolytic jaundice, pneumonia, typhoid, syphilis, heart 
failure, and such rare conditions as gall-stones and Wilson’s disease. 

Refebexges.— Writ. 3Ied. Jottr. 1931, ii, i HloapitaUtidmde, 1915, Iviii, C37; 
^Zeits. f. Kiuderheiilc. IMZ, vi, 665 ; Jour JMed, Sldr 1915, cxlix, 345; 

of Dw,' Chiklk, 1932, Bee, 
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.JAUMBICE, HfilMOLYTIC. {See Haemorrhagic Diatheses.) 

JAUNDICE, IMFECTI¥E, J. D. Eolkston, M.D,, FJi.C.F. 

Epidemiology. —Y. Chaigiieau and M. Cliauzy^ describe an epideniic of 
mild Jaundice which occurred during 1929 in a Senegalese regiment at Tunis. 
The cause of the outbreak could not be discovered. Enteric fever could l}e 
excluded;, as there ^vas no epidemic of that disease or even a sporadic case at 
that time. Of the 34 cases which constituted the epidemic the first was a 
sporadic case in May, and the rest occurred from August to December. Witli 
the exception of two French officers, all the patients 'were natives, whereas 
in an epidemic in 1925 the white soldiers were chiefly attacked. In 22 the 
disease lasted a week, in 5 a fortnight, and in 7 three weeks or more. Two 
h,ad a relajise. 

R. Jorge^ describes a water-borne epidemic of hiemorrhagic jaundice whicli 
occurred in a Lisbon district during the summer of 1931. There w^ere 126 
cases between Aug. 10 and Sept. 5, and sporadic cases continued to appear 
until December. Some cases were not notified, and others escaped medical 
attention owing to the mildness of the symptoms : 94 cases were males and 
32 females. Most of the cases occurred betw^een the ages of 20 and 40 and 
40 and 60. There was no case under 10 years. All professions were 
represented. The fatality-rate was high—24-6 per cent, 26 deaths occurring 
ill men and 5 in women. The epidemic was found to be due to the water of 
a drinking fountain infected by rats which were Leptospira carriers. No 
organisms were found in the urine, and inoculation of guinea-pigs was negative, 
but the clinical diagnosis of spiroehsetosis icteroheemorrhagica was confirmed 
by Pettit’s agglutination test, the serum of 10 convalescents yielding positive 
results With London and Lisbon strains of Leptospira icterohcemorrhagm. 

Symptoms.— A catarrhal form of spirochaetal jaundice is described by M. 
Brule, J. A. Lifevre, and Tsatsaronis,^ in two men aged 10 and 26, in whom 
the disease closely resembled ordinary catarrhal Jaundice in its apyrexial course 
after the Jaundice had appeared. In one ease, however, the early develop¬ 
ment of arthritis and the occurrence of transient purpura suggested the use 
of the serum test, which showed the true nature of the disease, while in the 
other patient the intense myalgia, orange tint of the Jaundice, and conjunc¬ 
tival injection suggested the diagnosis of spirochietosis icterohsemorrhagica, 
which was confirmed by the serum test. Convalescence was protracted, being 
eharaeterized by considerable asthenia and severe ameniia which lasted more 
„ than two months. 

;,,;RErE'RENOES.—klaiL de M6d, ct de Pkarm, col. 1931, 337; ‘^JBulL Off. inimiat, dyHyfp 
publ. 1933, 88; WuU. Soe. med. H6p. de Paris, 3932, 620. 

'■ JOINTS, SUECTBY^ ; E. W, Heij Groves,:MM., EJLCM. 

SliouWer-joint.—-In paralysis of the muscles of the arm, usually caiised by 
obstetrical or birth palsy, there occurs extreme internal rotation of the ami, 
so that when the hand is lifted to the face the back of the hand presents to 
the mouth. S, Kleinberg^ discusses the treatment of this condition and 
narrates 10 cases in which he has carried out a new operative method devised 
to meet it. Hitherto the methods which have been applied have been either 
division of the tendons of the great pectoral and subscapiilar muscles, or 
osteotomy ' of :."the 'humerus.:' He,- ■considers; that . both ■ these,-.methods': give- 
iiiisatisfaetory results or that the benefit is only temporary, Kleinbcrg’s 
method consists in exposure of the shoulder-joint by a vertical incision through 
the deltoid, and separation of the capsule of the Joint together with the tendons 
Inserted into the great tuberosity. The separation of these stnudures is best 
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preservation of the internal lateral ligament is regarded as of cardinal 
importance. 

A, G. Timbrel! Fisher^ has suggested a very convenient method of getting 
complete exposure of the internal cartilage without sacrifice of the lateral, 
ligament. He, begins by making a curved incision from above downwards 
and inwards. Through this incision the front part of the joint can be inspected, 
the anterior part of the meniscus can be seen and removed, and in some cases 
the posterior part of the cartilage can be extracted through the sa,me incision. 
But if it is impossible to see or deal with the hinder part of the cartilage, the 
cur\^ed incision is extended backwards so as to expose the internal lateral 
ligament and the posterior part of the internal tuberosity of the tibia. 



42.—Mefcliod^ of approach to the iaterna seiniluiiar carfcilago. The skin incision, 

A. B.) Fii'Sfc skin incision; c* D., Extension of incision to expose posterior cornpartraent of 
joint; Inteiml lateral ligament f Eemnr; p, Patella : T, Tibia. {After TimbreU 

Fisher.) 

Fig. 4,'J.-~Plap turned l>ack and capsiilo incised, exposing the joint and internal semilunar 
cartilage on cither side of the internal lateral ligament (I.L.L-). {After TimbreU Fisher. 

Through this part of the incision the posterior cornu of the meniscus can be 
removed. (Figs. 42, 43.) 

It not infrectuentiy happens that a patient is operated upon more than once 
for a supposed derangement of one of the semilunar cartilages. It is commonly 
thought that if on the occasion of the second operation a cartilage is found, 
in place the former operation had failed to remove it. A. Gibson,® however^ 
has made the very interesting observation that the semilunar cartilages have 
a definite power of regeneration. This is founded upon both clinical and 
experimental evidence. In the first place he operated upon and removed a 
cartilage from a patient who had had a similar operation some time previ- 
ously. In this case there was no doubt of the removal of the cartilage in the 
■first".instance. ' The cartilage .removed ^at the, second .operation had' the, out-' 
wmrd appearance of a normal meniscus, but microscopical examination showed 
it to consist of simple fibrous tissue without any cartilage cells. In order to 
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confirm the possibility of this regeneration Gibson operated upon two dogs, 
removing one of the semilunar cartilages from each. In both cases the eartilage 
was almost completely re-formed, but consisted of simple fibrous tissue without 
(cartilage ceils. 

Tuberculous Knee .—At one time excision of the joint constituted the routine 
treatment of all eases of tuberculous knees. It w^as, however, observed that 
the operation gave very unsatisfactory results w'hen done in growing children. 
And furthermore the success of conservative methods in open-air sanatoria 
seemed to suggest that operative methods w^ere often unnecessary. But the 
experience of recent years has shown that there is a definite indication for 
conservative treatment on the one hand and for operative treatment on the 
other, and that there is no justification for taking an extreme view' which 
would exclude either the one 


or the other. It is a most 
regrettable fact that many 
general surgeons of to-day 
advise amputation for tuber¬ 
culous knees, apparently not 
realizing the value of excision 
in saving many^a useful limb. 

P. Korney® utters a timely 
warning against placing too 
great reliance upon purely 
conservative methods. Such 
methods are very likely to 
result in painful or deformed 
limbs, or alternatively to re¬ 
quire the indefinite use of a 
walking splint. He suggests 
that conservative measures— 
that is, rest and sanatorium 
treatment — should only be 
used during the active stage of 
tlie disease, and that in adults 
when the quiescent stage has 
been reached resection should 
be carried out. After this a 
walking splint is used for a 
year to eighteen months. He 
reports good results in 29 out 
of 30 cases treated by this 
method," 

G. R. GirdlestOne, ’ in open¬ 
ing a discussion on tubercu¬ 
lous knee, presented collected 
opinions from many of the 
leading■ ■ orthopsedic, surgeons 
at'home", and^ abroad. ■ Prom 
the point of view of anatomy 
■■ and 'pathology he. distinguishes. 



Fig. 44.—Skiagram of excision of kneejoinf, illus¬ 
trating minimal removal of bone in a boy aged 13. (Figs. 
44,46 hy kind pmnissioti of the' British Journal of Surgery 


three types. The first is the extra-articular focus, w'hieh may possibly be 
treated and cured without opening the Joint, In the second there is an 
articular focal lesion wiiich opens in or near the joint. This will inevitably 
lead to destructioh or ankylosis of the joint, and therefore in adults should 
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always be treated by excision. The third type is the iioii*lbcal or synovial 
disease. This shows veiy little in the X-ray except dcca-icification of the bone 
and bliirrlDg of the joint cavity. It is in this type of disease, wliieh most 
commonly occurs in children, that there is the strongest indication for simple 
Conservative Treatment. The author gives an account of no fewer than 
9 cases of such disease occurring in children between the ages of 2 and 12 
in whom recovery occurred with a normal movable Joint. In these cases the 

knee had been fixed for periods varying from 
tw'o to six years, and the period of recovery 
after splinting >vas from two to six years. 

It is impossible to get over the great 
dilFiculty which occurs in the diagnosis of 
some of these cases. Neither an arthrotomy 
nor injection of a guinea-pig will afford an 
infallible test; neither will the result of a 
short period of rest. Many a mild case will 
subside after a short period of rest and will 
then flare up again when actively exercised. 
Therefore in doubtful cases a prolonged 
period of observation, extending over a year 
or two, should be employed. In ail young 
adults and grown-up patients—^that is, be¬ 
tween the ages of 15 and 50 — Excision 
should be the method of choice. Girdlestone 
advises against sawing the ends of the bone 
by a flat section. He removes the cartilage 
from both femur and tibia by a curved 
plane in the natural line of the joint 
44). By this method much less of the bone 
is sacrificed, and when the limb is put up 
the curved section will allow the angle to be 
chosen according to requirements. The leg 
is put up in a plaster spica at the time, 
and this is followed by the use of a caliper 
and guarding plaster which enables the 
patient to wulk (Fig* 45). Amputation of 
the leg should only foe done wdien septic 
sinuses exist or when the patient is suffering from some other serious disease. 

A. Mezzari® makes an interesting criticism of some of the more recent 
methods of treating'tuberculous knees.- The chief - of these is that associated' 
with, the .names of Robertson and Lavalle, in which bone-pegs are^ driven,into 
: the articular' ends of'the bone with the idea of promoting a reactive hyper^emia. 
Blezzari declares that more than 50 per cent of cases treated in this manner 
result in failure. His general rules about treatment are in close agreement 
with those formulated by Girdlertone—that is to say, synovial disease and 
the age of childhood are indications for conservative treatment, whereas the 
disease of the bone in adult age requires resection. 

\Ftmon ..of' the ' Knee '.in Infantile The treatment of flail-knee 

ussociated.-with",'infantile' paralysis-is'a matter of some difficulty. , 'Only "in a' 
/'very few^'cases. Is 'control of'the'knee to- be" obtained by nieans of tendo.n trans'' 
plantation. For the rest, where there is no control over the knee movements, 
a choice must lie between the constant wearing of a brace or a fusion opera¬ 
tion. The choice may be made by the patient himself, who becomes ’weary 
by frequently having to have the brace adjusted or repaired. The main 



Fig. -in.—Caliper auil ffnarcling plaster. 
Note susponsory strap Irom caliper ring 
to biKiklo iized in plaster. 
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argument against the fusion of the flail-knee is that the ■ patient cannot tuck 
the leg under him when sitting in a public conveyance. M. Cleveland® gives 
a very comprehensive account of 154 cases in which the knee-joint had been 
fused for poliomyelitis. The common age at which the operation is done, is 
between 15 and 16. The cartilage is removed from both bone-ends, and the 
patella, which may have to be completely detached, is mortised in between 
the femur and the tibia. Eight weeks after the operation weight can be borne 
on the limb, and after a further year or so the brace can be dispensed with 
altogether. 

Ankle-joint.— It frequently happens that the ankle suffers as a result of 
trauma or some chronic infection and becomes so painful that the patient 
cannot use it for walking. Fixation of the ankle-joint by arthrodesis is not 
an easy matter. In the first place removal of the cartilaginous surfaces can 



Fig. 46.—Pt.Kation of ajilde-joint by bone key. A, Exposure of the lino of the jomfc 
by cliiselliiig up a bone flap; B, LriHing a hole through the Hue of the joint; G» Inserting 
a locking-key of bone D, The key inserted and the bone flap replaced. (After Galland.) 


only be done after disarticulation, and in the second it'is difficult to obtain 
bony union. M. Galland^® has devised a method of bone-grafting which in 
principle consists in driving a piece of bone through the line of the joint so as 
to act as a locking key (Fig. 46). 

(See also Talipes.) 

RE:PEimNCES.--™hfo'wr. A4mcr. Med. Assoc. 1932, .Jan. 23, 294;, '^Amiral. and' N.A. 
Jour, of Surg. 1932, March, 413; Jour. Surg. 1, Oct, 306 ; ^Lamet, 1931, ii, 

1407 ; Jour. Burg. 1931, Oct., 302; ^Surg, Gynecol, and ObsL 1931, Sept., 268 ; 

'^Brit. Jour. Burg. 1932, Jan., 488; ^Burg, Gynecol, and Ohst. 1931, July, 61; ^Jout, 
Bom and Joint Burg. 1932, July, 625 ; ^^Fresse med. 1932, April 6, 629. 

KA1.A-AZAE. Sir Leonard Rogers, M.B., F.R.C.F., R.R.S. 

Epibemiology.—A valuable historical smnmary of researches on the trans¬ 
mission of kala-azar hasded C. M. Wenyon^ to conclude that the close relationship 
between the distribution of F. argentipes and both kala-azar and oriental sore 
in various countries, taken with the development of the Leislmiania of both 
diseases in such sand-flies and the occasional transmission of kala-azar experi¬ 
mentally by their bites, leaves little doubt that this insect is the carrier of the 
disease, in spite of full proof being still lacking. Infection through the skin 
by the flagellate stage escaping during feeding from the insect and entering 
through abrasions is also a possible mode of infection, and increased suscepti¬ 
bility due to other debilitating diseases may play a part. 

D. B. Blacklock and E. M. Lourie^ havo succeeded in proving by culture the 
viability of Leishmania flagellates passed in the faeces of bugs fed on infected 
subjects. H, E. Short, R. Smith, and C. S. Saminath® have infected by the 
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oral route one of two Chinese hamsters fed on eniuisions of liver and spleen of 
kala-azar animals, but three other animals fed on infected P. argentipes gave 
negative results. 

L. E. Napier and C. R. Das Gupta'^ record an important epidemiological 
inqiiiiy in rural Bengal—near Calcutta—w'hieh has extended over six years, dur¬ 
ing which at least 98 per cent of the cases of kala-azar in a group of villages ivith 
a population of over 5000 w’ere kept under observation and treated, and house- 
to-house inquiries were made with the help of a local mission. The number 
of cases yearly from 1925 to 1930 were respectively 121, 127, 75, 39, 12, and 3, 
a total of 387, i.e., an incidence of 75-64 per 1000. The remarkable reduction 
proves that by systematic treatment of almost all the cases of the disease 
kala-azar w^as practically stamped out, although it was found in undiminished 
numbers in surroimding untreated control villages. About one-third of the 
cases were found to have originated simultaneously in the infected houses, and 
secoiidarj^ ones usually appeared after about a year. An incidence of more 
than double in children as compared with adults is attributed to the greater 
susceptibility of the former, especially those of 8 to 10 years. Christians w^ere 
affected nearly twice as much as Hindus, largely owing to their inferior social 
conditions and environment. No less than 5 per cent of the treated patients 
subsequentljr showed clinical signs of persisting skin infection, and they are 
considered to be an important source of infection. Malarial attacks probably 
predispose to later kala-azar infection. All the evidence was in accordance 
with the transmission of the disease through the sand-fly, P. argentipes. In a 
further paper, L. E. Napier and K. V. Krishnan*> suggest that on becoming 
infected with the parasite of kala-azar the subject may suffer from—(1) only a 
temporary local focus without symptoms, or (2) a temporary visceral infection, 
which may be followed by a dermal infection or lead to a fatal visceral infec¬ 
tion, depending on his susceptibility and resisting powers. 

P. Giraud® records finding frequent cases of infantile kala-azar in south-east 
France in the neighbourhood of Marseilles, where he has seen 80 cases, but he 
found no infections in 117 dogs w’^hose organs he examined. The disease was 
usually seen in children, but four cases were in adults. R, Poinso'^ records 
notes with photographs of t'wo Marseilles eases in which the liver was much 
more enlarged than the spleen. 

Pathology. —L, E. Napier and his assistants® describe and illustrate the 
cytology of the leucocytes in kala-azar and malaria witl'i the aid of intravital 
staining with a combination of Janus green and neutral red, the technique of 
which is given. They describe in detail the differential characteristics of the 
mononuclear leucocytes. G. Shanks and M. N. Be® report on the histology of 
the liver and spleen in 26 cases of kala-azar stained to show the fibrous tissue 
and reticulum, and only found an increase in these tissues in 20 per cent of the 
spleens and 30 per cent of the livers. R. Row^® records positive agglutination 
with the serum of kala-azar and tropical ulcer cases of -Leishmania cultures on 
the surface of solid media in normal saline and killed by chloroform or heat, 
but he regards the reaction as being of more scientific than practical value in 
diagnosis. L. E. Napier and J. Hendersoni^ have studied the erythrocyte 
sedimentation rate in kala-azar, and they took the average of the readingvS 
after one and a half and two and a half hours as the sedimentation index. In 
controls the mean rate was 13-455 with a standard deviation of 7-101, and in 
untreated kala-azar cases the figures were 71-320 and 7*509 respectively- The 
test is not as easily performed as the aldehyde one, so the latter remains the best 
for diagnostic purposes; nor did it prove of any prognostic significance even 
when a series of tests were done during treatment. R. N. Choj)ra and S. G. 
Chaudhuryi® report further on the prognostic value of the aldehyde reaction 
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in kala-azar, and state that this is satisfactory if the time of gelation is more 
than half an hour. C. R. Das Gupta^'^ finds that the aldehyde test gives 
uncertain results unless its originator’s instruction to add a drop of 30 per cent 
formalin to 1 c.c. of clear serum with subsequent shaking is adhered to. 

Treatment. —Recent papers deal mainly with the details of the well-estab¬ 
lished use of antimony x>repamtions. P. Giroud and Mile. Coulange^'^^ record 
good results in the treatment of infantile kala-azar in Marseilles, with 71 per 
cent of recoveries in these difficult cases, and they prefer either Sodium Anti¬ 
mony Tartrate intravenously or Stibeaayl intramuscularly. L. E. Napier^® 
reports his results with five different compounds—namely, Stibosan, Bayer 
693 (or Neostibosan), Aminostiburea, Urea Stibamine, and Stibamine 
Gliicoside« He concludes that all of them gave good results, but neostibosan 
was the best and stibosan the least satisfactory. In a series of 254 cases treated 
by neostibosan, among 217 followed up, complete cure was obtained in 90*08 
per cent; 2-30 per cent died, and 5*99 per cent relapsed; or, if eases dying from 
other causes are included as failures, the cures amounted to 87*78 per cent— 
a remarkable achievement in a disease with a former mortality of from 80 to 
95 per cent. No immediate criteria of cure have been established, and early 
cases do not do better than late ones, but rather the reverse. T. C. Boyd, I.. E. 
Napier, and A. C. Roy^® report on the distribution of antimony in the tis¬ 
sues of monkeys injected intravenously with an antimony compound in tlie 
form of Bayer 693, and they find no organ has any marked affinity for the 
drug, which is excreted mainly through the Iddneys. P. and U. Brahmachari^’ 
report further cases of kala-azar to show that intensive courses of injections 
of urea stibamine administered daily or every other day give good results* 
M. D’Oelsnitz^® discusses the diagnosis and treatment on the basis of 4 adult 
and 40 infantile cases seen in the South of France, in which he got good results 
with the organic antimony preparations intravenously, with a recovery rate of 
nearly 80 per cent. 

References.— ^Trans. Roy, Soc, Trop . Med, and Hyg . 1932, March 31, 319 ; K4.nn. 
Trap, Med, and Parasitol. 1931, Aug. 1.3, 369 ; Mnd, Jour, Med. Research^ 1931, July, 
361 ; Hhid. 296 and 343 ; Mnd. Med. Qaz. 1931, Nov., 603 ; ^Pr&sse mkl. 1931, Aug. 15, 
1213 ; UUd. Dec. 30, 1920 ; Mnd. Med. Qaz. 1932, March, 136 ; May, 261 ; Mnd-. Jour. 
2M. Research, 1931, Oct., 467 ; ^Mbid. Ul ; ^Ubid. 691 ; Med. te. 1932, May, 

260 ; ^^Ibid. 1931, Sept., 600; "^^Presse mcd. 1932, Peb. 3, 178 ; ^Mnd. Jour. Med. 
Research, 1932, Feb., 706 and 719 ; 1931, July, 285 ; ^Mour. Trap. Med. and Byg. 

1931, Aiig, 16, 263 ; 1932, May 11, 756; May 26, 832. 

KERATODERMA BLENNORBHAO-IGUM. Gonorrhea.) ■ ■ 

KIBHEY, ' CYSTS OF. ' ' ■ ■ ■' ' Svr Rk I. de C. Wheeler, P.R.C.SJ. 

Solitaiy cysts of the kidney are comparatively rare. A’^arious views are 
held with regard to etiology. The cyst arises in the cortical porlioii of the 
kidney. As it enlarges, the renal parenchyma is flattened out and covers the 
cyst wall. The fluid contents of the cyst may contain traces of urea and 
blood. The majority arise in the upper pole. Symptoms vary or may be 
■ absent. ' ■ 

In a case recently under the care of the reviewer there was painless 
hsematuria and an enlarged right mobile kidney. Pyelograms revealed the 
upper caiices occluded and deformed, and also a slight hydronephrosis on the 
left side. At operation the cyst was about the size of a tangerine orange. Go 
exposure the kidney was found quite normal except for the upper pole, which 
was involved in the cyst. It was removed by a wedge-shaped incision into 
the kidney substance. The cut renar surfaces %?ere brought together by inter¬ 
rupted Halsted’s stitches. The stitches were prevented from cutting through 
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by the Interpositioa of small poilions of detached muscle, after the inamier 
of Walters* Pyelograiiis after operation demonstrated the restoration of 
the upper calices to something approaching normah Tiie patient made an 
iiiieveiitful recovery. 

A. Fiillerton^ stated that up to the time of writing (1926) only 1)9 cases had 
been reported. 

Eefebenoe- — ’'■Brit, Jour, Surg. 1927, xiv, 629. 


KIDMEYj BUPTUBED. (See also Kidney, Subgery of.) 

A. Remlle Short, M.D., FMXJS, 
H. Dodd^ (Ilford) reports three eases of abdominal nephrectomy for ruptured 
Iddney. Two did well, one died. The latter had a ruptured spleen in addition 
to a tom kidney. In the two successful cases there was no free blood in the 
belly, but a big retroperitoneal haematoma was present. A transverse incision is 
advised, and the loin should be elevated by a pillow or bridge. The advantages 
of the abdominal approach are the ease with which one can get access to the 
renal vessels, and the exclusion of injury to other viscera. 

Eeperence. — M&d. Joiir. 1932, ii, 54-. 


KIBHEY, SITBGERY OP. {See also above; and Pyklogeaphy ; Uiio- 
LOGICAL SuRGEBY IN CHILDHOOD.) Hamilton Bailey, F.B.C.8. 

Benal Calculi.—E. L. Pierson^ inquires into the unsatisfactory results of 
the treatment of renal calculus. Prominent among the causes is delay. The 
medical profession has been iiivsistent upon teaching the public the necessity 
of treating malignant disease early, but has allowed them to consider renal 
calculi as comparatively unimportant. Yet even early treatment of cancer 
is too often unsuccessful, whereas the early treatment of renal calculi usually 
produces brilliant and lasting results. 

F, Legiieii^ reviews his extensive experience in the treatment of renal calculi. 
Providing the other kidney is sound, if the stone is large and involving several 
ealiees, Primary Kephrectomy.is advised. The alternative—NephrolitliO"* 
tomy—may result in the leaving of fragments of stone behind, and there is 
always .the danger of liaimorrhage. I^egueu finds that the electric cutting' 
knife is the best instrument for incising renal parenchyma, and he considers 
this instrument almost a necessity when operating upon a ealculus in a single 
kidney. 

.In .cases of. severe infection primary nephrectomy is dangerous, , In, these 
Wephrostomy is indicated, and when necessary a subcapsular nephrectomy 
can later be carried out with safety, Legueii’s mortality figures are as Mlotvs : 


Mortality rat© of primary nephrectomy 
„ secondary nephrectomy 

„ „ nephrolithotomy .. 

„ „ pyelolithotomy 


■3*5 per cent 
1*8'', ',b 
7-9' „ ' 

'2*9 


In patients with a solitary kidney the operation of nephrolithotomy is no 
niore difficult, nor are more dangers encountered, than in patients with two 
.'kidneys (J.'.R,.,Billon'and','J. G,."Jones®). 

J. ,Hellstrom^, has ,'on ,pr.evious ■ occasions attempted'. ■ to show,' the meportance 
of chronic staphylococcal infections in the formation of renal calculi. He empha¬ 
sizes that staphylococci decompose urea and favour the precipitation of am¬ 
monium magnesium phosphate. He has found staphylococci in the nuclei of 
29 out of 55 renal stones examined. J., S. Eisenstaedt® finds that certain 
bacteria, especially those belonging to the Staphylococcus albus group, are potent 
urea-splitters and produce alkaline urine. 








PLATE XXIX 


H EPHROPYEL OTOM Y 

(]\L ZONDKK) 



U 


iiroiairatum t.fie rolution of the mial artery (A) and its raruillcations 

to idle ui'eter (u), [tclvds, and eaJiees. The lines K indicate tlie [lositions wJierc radial 
incisions slioald be made. 


By land pernmiiion. of the ‘ Zeidrdblatt fiir Cfdrurgic ’ 
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Stones are practically unknown in the rabbit’s kidney. H. F. Helmbolz® 
found three calculi in the renal pelvis of a rabbit which had received a daily 
intravenous injection of 2 c.c. of the filtrate of virulent staphylococci. 

In the genesis of stone there are three agents which play a part—dietetic, 
infective, and physico-chemical. In India the star part is played by diet. 
(R. McCarrison^) 

Mephrostomy.— The indications for nephrostomy can be summarized as 
follows : (1) Acute obstruction of both ureters, particularly in cases of calculus 
anuria; (2) Hydronephrosis, or infected hydronephrosis where the cause may 
be removable but drainage of the kidney is essential; (3) Certain cases of renal 
calculi; (4) Possibly in certain cases of irremovable chronic obstruction to both 
ureters. 

H. Cabot and W. W. Holland® consider that nephrostomy is preferable to 
pyelostomy in most instances. Cabot’s technique for this operation is one 
which is destined to become a standard method, for it is simple and the most 
atraumatic which has been described up to the present. The operation is so 
clearly demonstrated in Plate XXVIII that a description is unnecessary, except 
to emphasize that a uterine sound or a long malleable probe, and a winged 
catheter, are the only essential special equipment required. 

M. Zondek,® discussing the operation of nephropyelotomy, points out that 
if an incision in the renal pelvis is extended directly into the renal tissues 
themselves, there is a great danger of wuimding a large branch of the renal 
artery. If an incision in the pelvis is insufficient, a second incision should be 
made w’^ell away from the hilus. The point is beautifullv illustrated in 
Plate: XXIX. 

GalcuSous Anuria.— -Professor Jeanbrau^® advises the following measures. 
The patient should never be treated in his home. The first thing to do is to 
distend the bladder with warm water, which sometimes refiexly stimulates 
renal excretion. If the case is an early one—that is, if the anuria has been 
present not more than forty-eight hours—conservative treatment should at 
first be tried. This consists of Hot Baths, Packs to the Lumbar Beg-ion, 
and intravenous injection of isotonic Glucose Solution. If after a few hours of 
such treatment the anuria still persists, both Ureters should be Catheterized 
and the catheters left in position while a further last trial of expectant treatment 
is given. In all cases where renal excretion has not taken place for three days 
Wephrostomy must be performed forthwith. In deciding* upon which side 
nephrostomy is to be performed, Jeanbrau has found the s/gne de legueu very 
helpful. {iSigne de Legueu : Muscular resistance is greater over the kidney last 
to be obstructed. Such resistance is demonstrable on abdominal palpation^ 

H. I. AlapiiP^" considers that three days is too long to wait before performing 
nephrostomy. Every case should be operated upon within two days. [This 
seems to be sound teaching.—H. B.] The important question when to operate 
in these, cases is also considered by G. Komaya and M. KumaschiroA* who stress 
that one should never take a chance in calculous anuria. "No,, one is able to tell 
what the period of tolerance (i.e., before urssmia sets in) will be in any given case^ 
for it varies from twenty-four hours to ns many days. If the obstruction cannot 
be passed by a ureteric catheter, immediate operation should be performed. 

Nephrostomy has lowered the mortality of calculous anuria from 71 per cent 
;to,'18'per cent. (Jeanbrau.^®);;' 

H. Rubritius^ deals with the disputed question of the reno-renal refieiX, and 
lie x>roduces some convineing testimony that it is possible for a healthy kidney 
to stop excreting in sympathy with one which is obstructed or acutely diseased. 
When other measures fail to'restore function, Decapsulation is often effective. 

Anuria in Acute Nephritis.—W. Henk’** finds that in acute nephriti.s 
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with rapidly oncoming oliguria or anuria, Resial Decapsiilation is a life-saving 
measure if performed within twenty-four hours of feilure of the kidneys to 
respond to stimiilation by medical means. Of 140 cases of decapsulation 
under these circumstances, 47 per cent were cured and 20 per cent were 
improved. He also recommends decapsulation in cases of eclampsia if the 
oliguria or anuria persists in spite of emptying the uterus. 

Horseshoe Kidney.—H. S. Jack^® states that in 26 eases from the Patho¬ 
logical Department of the Bellevue I-Iospitai, the average age \vas 43, indicating 
that in this abnormality the expectation of life is curtailed. Jack also reports 
4 cases operated upon for disease in one half of the horseshoe. In all, Hem!« 
nephrectomy was carried out. The knowledge that the supposed sound half 
of the kidney has its owm ureter is essential before attempting beminephrectomy. 
Division of the isthmus with a cautery is recommended. 

Nephropexy.—The gentle art of nephropexy is now enjoying a decided 
renaissance. The majority of surgeons (W. F. BraasehJ® I. M. BoykinJ^ 

F. Kidd^^) strictly adhere to the dictum 


j operation should only be per- 

//X LEFT formed where there is demonstrable evi- 

1 /deuce of urinary obstruction from this 
\n \ cause. Excretion pyelography is invalu- 

ul VA ‘^ble in determining this point. J. J. 

) Crane^® divides cases of nephroptosis into 

^ J three degrees {Mg. 47): (1) First degree 

/f\\ when the pelvis rests opposite the 3rd 

f lumbar vertebra; (2) Second degree when 

I \ pelvis rests opposite the 4 th lumbar 

V / \ vertebra ; and (3) Third degree when the 

^ ^ pelvis .rests opposite or below the 5th 

-5 'yi \ hmibar vertebra. He considers nephro- 

\/{I \ necessary when the kidney is inov- 

more than the first degree. 

. Hydronephrosis . —H. Wildbolz^® 

/ V advocates Conservative Operations for 

( I \ J / I ! ^ ^ hydronephrosis. Plastic operations on the 

-i-v \\ \ / // . renal pelvis or a nephropexy to straighten 

^ ureteral kink has enabled him to save 

.) tlie kidney and cure the patient in 25 

\. ! out of 27 cases. When the renal paren¬ 

chyma is considerably atrophied and the 
hydronephrosis is large,’nephrectomy is 
,toal.. position; ■ ■ ■ .B, Firat degree nepiixo- probably more ' advisable ' than a plastic 
ptosis; ,0, Second degree; ,D, Third degree. . nn^r^^finn thp ' Aq 

{ke-Hrmn ffom ^California and Western Operation j unless tae Otiicr Kxaney is 

Medicine\) ■ ■functioning poorly. (J. K. Omiond.,^^) . 

Professor Maxion^^. considers that plastic 
operations of ail kinds are usually eventually unsatisfactory; but the bulk of 
evidence^^'does not support his authority. . 

' .' IJrittary. 'Iiifeotlons.'—Meotropin*’ is a comparatively recently introduced 
synthetic urinary and biliary antiseptic. Taken by mouth, it readily enters 
the hepatic circulation and within five hours 75 per cent is excreted in the 
urine and 25 per cent in the bile. (H. Horsters.**^) Neotropin exercises its 
bactericidal action in acid and alkaline urine, especially in the case of staphy^ 
lococcal and B. coH Infections. 


Mg. 47.—- Schematic diwving showing the 
degrees , o| ptosis of the kidney, Ai Nor¬ 
mal position; Finst degree nephro¬ 
ptosis ; o, Second degree; D, Third degree. 
{lie-drawn from * California and Western 
Medicine \) 


* Schering M., 3, Lloyd’s Avenue, London, E.C.3. 
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J. BaiT-Davic.F6 writes, “ A mother to whom I was temporarily administering 
iieotropin for chronic pyelitis had an infant aged 4 months on the breast.' The 
milk became orange yellow and the infant passed urine of a similar shade.” 
This suggests an additional means of treating urinary infections in breast-fed 
infants. 

The pain of pyelitis is greatly relieved by Pituitary Eistract; -h or 1 c.c. 
of the extract is more effective than J gr. of morphia. (Draper et 

Staphylococcal Infections of the Kidney. —^Attention has been directed to what 
some consider an important role played by staphylococci in the formation of 
renal calculi. {See Renal Calculi, p. 252.) 

D’Azevdo and Sobringlio^® examined 120 cases of infection of the urinary 
tract. An infection by the coliform bacillus was by far the commonest, occur¬ 
ring in 49 cases. The second commonest type was due to staphylococcus— per 
cent. R, N. Nesbitt'*® also states that acute staphylococcal infections of the 
kidney are relatively common. The most frequent lesion is acute staphy¬ 
lococcal pyelonephritis, which runs a stormy but seif-limiting course. In only 
4 of 48 cases was operation necessary. Of the 4, 3 had a perinephric abscess 
and 1 a small cortical abscess. There was 1 death in the 48 eases and this 
was attributed to staphylococcal septicaemia. 

Perinephric Abscess.—This is frequently overlooked for several weeks. 
H. A. Fowler and H. N. Dorman^^ summarize the leading features of this 
condition as follows : (1) A history of peripheral infection [this is often lacking 
—H. B.]; (2) An unexplained pyrexia; (3) High leucocytosis ; (4) Costo- 
vertebrai tenderness. 

L. G. Rigler and M. H. Manson^'^ find that X-ray examination is often helpful 
in arriving at an earlier diagnosis. The most important X-ray signs are loss 
of the normal psoas shadow, obliteration of the kidney outline, and upward 
displacement of the diaphragm. 

Carbuncle of the Kidney {Metastatic Staphylococcal Abscess of the Kidney 
Corter).—-There have been several papers on this condition.^®*-'*® The diagnosis 
is often more diificult than that of perinephric abscess, for which the condition 
may be mistaken and with which it is occasionally associated. The carbuncle 
is usually situated tow^ards the upper pole, although in Ljunggren’s case®^ the 
lower pole was mainly affected. In nearly all the reported cases nephrectomy 
has been performed successfully, but the consensus of opinion is that Partial 
Nephrectomy should be practised W’hen the earbuncle is localized to one pole. 
Dike perinephric abscess, these cases present pyrexia, and by a process of 
elimination and signs of localized tenderness in one or other loin, the kidney 
is suspected. Sometimes pyelography is helpful in demonstrating the disease, 
but, curiously, pyuria is seldom in evidence, although staphylococci have been 
found in the urine from the affected kidney in a few instances. 

Keual Tuberculosis.-—T. Hryntsch®^ finds that msfruniental pyelography 
is preferable to intravenous pyelography in the diagnosis of early cases of 
tuberculous kidney. The injection should be made (as Legueu has insisted 
Upon) under screen examination, and the substance used must be non-irritating 
—viz., 30 per cent tl'roselectan. Diagnostically important is the failure of 
one calix or group of ealices to fiH with the media. Of 162. cases of renal 
tuheTeiilOBis emmined by simple X rays (that is, without pyelography), 52 were 
positive,'and' In, 29 'Of' these''.the:, plain. X-ray was,' defi'nitely of' more 'value' thaU" 
other methods of examination. In 9 eases, however, the X-ray appearances 
were more in keeping with those of lithiasis (G. Sdderlimd®®). 

WiMbpIz, quoted by A. Linkberg,®® has followed up over 300 cases of renal 
tutereulosiS' .treated:' medically.,' ^ Only .G^per"^ cent .lived for ten years. linkberg 
lIndS'''that''of 42''cases','„he",,'Trad 0 j)erated upon during the past ten yealB* 7^‘per' 
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cent were quite well, 17 per cent still Iiad frequency, C> per cent were still ill, 
11 per cent died. In 155 neplirectoniized cases of renal tiibei:ciilosis followed 
up at the Lund Surgical Institute, 101 are alive and well (Ivarsson'*®). 

If renal tuberculosis declares itself during pregnancy, the offeiidiiig organ 
should still be, removed, except during the last month. 

■Thomas and liinsella, quoted by Taub/^ who have had considerable ex¬ 
perience in renal tuberculosis at Glen Lake Sanatorium, say, “ we have never 
removed a kidney which eliminated tubercle bacilli that did not contain a 
lesion of tuberculosis. In some instances serial sections have been necessary 
before the lesion of tuberculosis could be found.” 

Hoematuria occurring soon after nephrectomy for tuberculosis is a weli- 
kiiowii occurrence, and it is sometimes puzzling to explain %vhere the l}Iood is 
coming,from (E. Papin and P. Bordas‘*“). 

Renal Tumours.— 

Ilcmiangioma of ihe Kidney. —x\mong the rarest tumours of the kidney are 
luemaiigiomata. Angiomata of the kidney show all grades of capillary dilata¬ 
tion until networks of intercommunicating vascular spaces are formed. These 
tumours are entirely benign and they tend to increase gradually in size. If 
they invade the epithelial lining of the kidney, haunaturia results from rupture 
of one of the vessels. These haemangiomata may be difficuit to demonstrate. 
Essential luematuria is a condition against which every inquiring surgical mind 
must rebel. There probably is an underlying understandable cause for eveiy 
bleeding Iddney, and sometimes this will be found to be a small luemangioma. 
(D. McKenzie and A. Hawthorne,^^ H. Bailey, 

Wilm's Timioi^r {Embryonal Adenosarcoma of the Kidney).—A, L. Dean and 
G. T. Paeld'^ have studied sixteen cases of Wilm\s tumour. The average age 
of the patient was 3 years. The earliest sign is usually the accidental finding 
of a lump in the abdomen. When a large mass is palpable the prognosis is bad. 
In earlier cases the differential diagnosis is not easy. Polycystic kidney, 
ovarian tumour, and splenomegaly are among the many conditions which have 
to be excluded. Surgical treatment alone is imsatislactory, recurrence being 
the rule. The following course is advised : !K-ray Treatment until the growth 
has largely or wdiolly disappeared, then Nephrectomy, after ’which radiation 
is continued. 

Grawitz Tumour. —G. Barkow^^' deals" with the early diagnosis of Grawitz 
timiour of tlie kidney. It is of paramount importance to make the diagnosis 
as soon as possible, for in, its’ early stages the ■ tumour is practically benign. 
Usually a palpable tumour is the only sign. Later'Inematuria occurs. Occa^.^ 
momilly fever is the only symptom* IL Ljunggren^’ points out that it was Israel 
ill 1911 who' first: called attention to this curious obscure pyrexia., 'He details^ 
the case of a widow,'aged' 52, who was examined by s'everaf doctors and various 
specialists' for a; pei*sistent evening'rise in temperaturev Eventually'a retro* 
grade pyeiogram displayed a distortion of the upper calices of the left kidney. 
The kidney was explored and nephrectomy performed. There was a typical 
Grawitz tumour situated in the upper pole. 

S. Scandurra^® removed a Grawitz tumour. Four years later the patient 
again noticed haematuria. At operation it was discovered that a recurrence'.' 
had "occurred in the proximal end of the ureter on the same side. 

For excision of an enormous kidney tumour V* I^^ncheU® employs a transverse 
.abdominal '■iiieision',,and,ligateS'; the''pedicle '"before, attemp"fcing „,to delivet' the,' 
tumour.' " 

'Renal'Injttriea '.(see also Kidney', -KuP'Tubed).-—'' 

Spontaneous Rupture of the Kidney. —fat lady, aged 49, whilst seated at the 
dinner-table experienced symptoms which later were shown to be due to a- 
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rupture of the left kidney. At operation the kidney and suprarenal gland, 
together with the periiiepliric fat, were removed en bloc. There was a large 
subcortical hematoma and a rent in the parenchyma. There was no 
previous history of injury and no evidence of pre-existing kidney disease 
(R. Hiillsick^®). 

A. xAdler-Racz^^ reports two cases of rupiure of the kidney xmih exiensive 
pefirenal kcBniatoma. Both cases illustrate the difficulties which are often 
experienced in such cases in attempting to isolate and ligate the renal 
vessels when the pedicle has been surrounded with blood-clot for some 
days. 

Desjaques and bis associates'^ have collected 4«6 cases of rupture of ike kidney 
associated with niptiired spleen. Most of the cases ^veve males under the age 
of 20. The operative mortality of combined nephrectomy and splenectoniy 
was about 50 per cent. 

References .^—^New Eng. Jour. Med. 1932, Juno 16, 1243 ; -VUrol. du Praci. 1931, 
Oct., 3 ; ^Calif. and Western Med. 1931, July, 36 ; ^JZeits. f. urol. Chir. 1930, Aug., 173 ; 
^Surg. Gynecol, and Ohst. 1931, Dec., 730; ^Proc. Mayo Clinic, 1931, KTov., 691 ; 

Med, Jour. 1931, June 13, 1009 ; ^Surg. Gynecol, and Obst. 1932, May, 817 ; ^Zentralh. f. 
Chir. 1932, March 5, 688 ; ^^Pressemed. 1931, Sept. 5,1313 ; ^^Z&its.f. Urol. 1932, xxv, 744 ; 
^^Zeits.f, urol. Chir. 1930, Oct., 337 ; ^^Ibid. 1931, April, 68 ; 7ned. Woeh. 1931, 

Oct. 3,'1296 ; ^’^Jour. Amer. Med. Assoc. 1932, Feb. 20, 603 ; 613; ^k4nn. of 

Surg. 1932, May, 773 ; '^^Jour. of Urol. 1931, Sept., 327 ; ^^Calif. and Weistern Med. 
XXXV, No. 3, 202; -^Zeits. f. urol. Chir. 1931, xxxi, 63; ^^Jour. of Urol. 1931, xxv, 117; 

Oathelin and A. Laudjean, Monde med, 1932, March 1, 296 ; H. Young, Burg. 
Gynecol, and Ohst., 1932, Jan., 26; ^‘‘E. Papin, Arch, des Mai. des Org, gm.-urin. 1931, 
vi, No, 3, 241 ; ^^Med. Klin. 1931, May 29, 881 ; ^'^Med. Jour, of Australia. 1932, 
July 16, 97 ; ^L/owr. of Uool. 1931, July, 1: ^^Ann. Paul, de Med. e Gir. 1932, March, 
161; S. S. Earlam, Brit. Jour. Urol. 1930, 233 ; ««Joar. Amer. Med. Assoc.. 1932, 
Feb. 27, 709 ; ^^Jour. of Urol. 1931, Dec., 706 ; ^^Anur. Jour. Surg. 1931, Sept., 459 ; 

Brady, Jour, of Urol. 1932, March, 268; ^^Zeits. f. urol. Chir. 1931, Mai*ch, 258 ; 
®®A. R. Fritz and L. S, Drexler, Urol, and Cutan. Bev. 1931, Nov., 703 ; ^“E. S. Judd et 
ah, Surg. Clin. N. Amer. 1931, Aug., 723 ; ^’^Zeits.f. Urol. 1932, xxv, 819 ; ^^Acia Chir. 
Scand. 1931, Ixvi, 492; ^^Ibid. M!ay, 183; Ixviii, Suppl. 18, 138; Med. Jour, 

and Record, 1931, Dec. 2, 62'9 ; ^^Arch. des 3Ial. des Org. gin.-urin. 1932, vi, 413; 
^‘^Trans. Amer. Assoc, of Q.-U, Surgeons, 1981^ xxiv, 63; ^^Brit. Jour. Urol. 1930, 376 ; 
^^Jour. Amer. Med. Assoc. 1932, Jan. 2, 10; ^Weut. med. Woch. 19M, Oct. 9, 1746 ; 

Jour. Urol. 1982, Sept., 249; ‘^^PolicUnico, 1981, Aug., 441 ; ^'^BuU, et Mem. 
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LABOtlE AND ITS COMPLICATIONS. ■ (>S^ee ./d6^o ' Obstetrics and ' 

Radiology.) Beckwith Whiiehome, M.S., F.C.O.G. 

The Belief of Pain' during Labour.*—The last year has witnessed renewed ■ 
attempts on the part both of anaesthetists and obstetricians to accomplish the 
relief of distress during labour by methods Which at the same time are both 
efficient and safe to mother and child. Whilst the problem is not difficult 
in so far as institutional practice is concerned, midwifery in the patient’s own 
home introduces factors which materially complicate the situation where the 
individual needs of the patient, the obstetrician, and the midwife all have to 
be considered. In a discussion at the London Association of the Medical 
Women’s Federation, B. Pye^ called attention to the fact that 60 per cent of 
the births in Great Britain are attended by midwives. The seantiness of their 
training in the use of drugs, the discouraging attitude of local authorities, and 
the patient’s belief that nothing can be done to relieve the pain has led mid¬ 
wives to an attitude of acquiescence. Midwives are not debarred by their 
rules from using either chloral, bromide, or even opium, and the crushabie 
Capsules of CMoroform now' being investigated at Queen Charlotte’s and the 
Middlesex Hospitals appear likely in the near future to provide another means 
of relieving pain which may safely be entrusted to them, , , 
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Of uihakiHon- cwiesthelics a mixture of Hitroiis Oxide and Oxygen appears 
to be the iiietliod of choice when available. It can be used from the begiiiiiiiig 
of the iirst stage to the end of the third 'without harm to mother or child. It 
does not interfere with the normal mechanism, it shortens the second stage, 
and causes no shock or haemorrhage. At the Royal Free Hospital E. Browiie- 
observes that the general plan is to give sedatives either by the mouth or 
iiitraiiiiiscularly during the first stage, and gas and oxygen during the second, 
with chloroform or ether for the * crowning ’ of the head. At the same time, 
for the practitioner working single-handed, this writer considers that chloroform 
is still the ideal aii$sthetic if required for the second stage or the actual 
delivery of the head only. Whilst for institutional wurk gas and oxygen 
undoubtedly possess advantages, certain disadvantages noted by J. King and 
J. Morgan® will undoubtedly preclude its general adoption in the home. First 
and foremost is the question of expense. Special apparatus is required, and 
the average cost per patient is at least 2s. as opposed to 8d. ! Further, the 
services of an aiicesthetist are naturally required throughout the second stage, 
a luxury that under the exigencies of practice is by no means always 
available. Finally, in order to avoid unpleasant and possibly fatal compli¬ 
cations during administration, an adequate supply of oxygen must ahvays 
be available. 

Amongst analgesics as distinguished from pure inhalation ansestheties 
interest eoiitiniies to centre in the derivatives of barbituric acid. In Germany 
Pernoctoa, a 10 per cent solution of the sodium salt of secondary butyl-[3- 
bromallyl barbituric acid has been studied extensively by H. Brammer,^ who 
has completed 1500 deliveries using this sedative alone. Pernocton may be 
admihistered either intravenously or intramuscularly or by both routes in 
combination. Using 5 c.c. of the drug Brammer found that the intravenous 
route Avas many times more efficacious than the intramuscular method, and 
considers that the latter has a variable rate of absorption. In the ease of 
primiparce he advises that pernocton should be given when the os is ‘five 
shillings’ ciilated, and in multipane when a ‘three shillings’ dilatation is effected. 
The average duration of the ‘twilight sleep’ for a single dose in the writer’s 
series of 72 cases wsls found to be 2*53 hours. In 28 per cent it "was 1*45 hours. 
In 80 per cent the ainesthesia lasted for three hours and the amnesia was com¬ 
plete. One case was refractory, but no death wms recorded. Eighteen of the 
infants showed some degree of respiratory distress. 

For the purpose of giving a second injection where labour is at all prolonged, 
the relationship of the second to the first injection must receive careful con¬ 
sideration. Brammer recommends the following :— 


Intravenously 
V, 4*0 c.c.' , 
3*6 ,c,c. : 
3-0 c.c. 


First Bose 

Intramuscularly. 
'. '2*0 c.c. ■ 

1*5 c.c. 

1*0 e.c. 


jSecond 'Dose 

Iniravmoualy Intranmacularly 

, 2*0 c.c, ' .. '■ 


2*0 e.c, 
1*5 c.c. 
1*0 e.c. 


1*0 c.c. 
1*0 c.c. 


The value of, pernocton in midwifery 'practice has „also 'been investigated .by 
R. F. Matters,^ of Adelaide, and his results correspond very closely with those 
published .in Europe. ■ He finds ..that' the intravenous ..route is, the' more exact 
method of injection, and .stresses the,,importance of quiet, surroundings and 
careful suggestion as essential to the technique. The Injection must be given 
slo^viy in order that the concentration of the drug in the blood be not suddenly 
raised. 


So far as Great Britain and America are concerned another barbituric acid 
derivative, Nembutal, or sodium-ethyl-methyl-butyl barbiturate, appears to 
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and W. 'VV. Craiier'" records a series of observations at the London Hospital on 
60 consecutive cases where a state of 'twilight sleep’ was induced by means of 
a combination of Nembutal and Chloral Hydrate, The series was entirely 
iinselected, and contained cases of test labour and pregnancy complicated by 
heart disease and albuminuria. The drugs were given by mouth only—an 
obvious advantage—and a total dose of 71 gr. of nembutal and 120 gr. of 
chloral hydrate 'was not exceeded in twelve hours. This total was reached as 
follows : an initial dose of 3 gr. of nembutal and 30 gr. of chloral hydrate ; 
subsequent doses of I J gr. of nembutal and 30 gr. of chloral hydrate. The 
first ‘repeat’ dose 'was given two hours after the initial dose, and subsequent 
doses every three hours. The nembutal preceded the chloral by ten minutes 
in order to avoid the possibility of vomiting. The chloral may conveniently 
be administered in 3 oz. of freshly prepared lemonade sweetened 'with three 
or four teaspoonfiils of sugar. The interval bet'ween successive doses should 
never exceed four hours, as -when this period is exceeded amnesia is never 
complete. 

The results obtained by the writers in their series of 60 cases are given as 
follo^vs :— 


Painless labour 
Very good result 
Good result 
Failure 


37 cases 
13 cases 
6 cases 
4 cases 


(62 per cent) 
(21 per cent) 
(10 per cent) 
( 7 per cent) 


The babies in all but six cases were born with a good colour and there was 
no fmtal mortality. Forceps delivery was necessary in 16-6 per cent of cases 
as against a normal forceps I'ate at the London Hospital of 13*4 per cent during 
the past two years. A general antesthetic of either gas and oxygen or ether 
was given when forceps delivery was indicated. It is also interesting to note 
that in 20 cases chloroform, given by Junker’s inhaler, was administered for 
* erowning ’ of the head. O’Sullivan and Craner conclude that the combination 
of nei'ubutal and chloral is safe and can be given to any woman in labour. 
They also consider that the drugs may safely be entrusted to midwives so long 
as they follow the technique carefully and never vary it without the direct 
permission of a medical practitioner. 

Induction of Premature Labour.—The mechanical induction of labour by 
the introduction of a foreign body, whether it be bougies or rubber tube, 
betw'een the uterine 'W’-ali and the bag of membranes, and w^hich is left in situ 
until uterine contractions commence, is a method which is obviously open to 
criticism. The main objection, of course, is the possibility that uterine infee- 
tion may occur. To overcome these objections H. J, Drew Smythe’ has 
recently introduced a modification of the old method of rupture of the mem¬ 
branes. The essential point in Smythe’s operation is that the bag of membranes 
is punctured above the presenting part, i.e,, the child’s head, wdth the result 
that the amount of liquor amnii remo'V^ed can be directly eontrolled, and 
sufficient is left to assist in the normal dilatation of the cervix. To effect this 
the author employs a double-curved silver catheter similar to a prostatic 
catheter, containing a blimt-ended stylet. After thorough antiseptic cleansing 
of the vagina and cervix a Sim’s speculum is introduced and the cervix seized 
with vulseliiim forceps. The cervical canal is nol dilated and the catheter with 
the stylet withdrawn is passed up to and round the child’s head between the 
uterine 'wall and the membranes. The stylet is then pushed home and the 
proximal end of the catheter depressed. This manoeuvre punctures the mem¬ 
branes, and from half to one pint of liquor amnii is withdrawn into a measured 
vessel. When the catheter is withdrawn there should be no further escape of 
liquor. Labour usually commences, in twenty-four hours, but may be delayed 
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for a lew days, as io the case of other methods of meeliaiiiea! induction. 
Sniythe has not had a single instance of infection of the amiiiotic cavity following 
this operation and confidently recommends it for all cases in which the fcetiis 
presents by the vertex. [Our own experience of the method is' such as to 
confirm the author’s contentions.—'V\.] 

Quinine and Fcetal Death,—The medicinal induction of premature labour 
by quinine alone or by a combination of quinine and posterior pituitary extract 
has during recent years enjoyed considerable popularity. From time to time, 
however, isolated notes and observations appear in the medical press that give 
colour to the impression that the employment of quinine is not unattended 
with an element of risk to the child. H. Williamson, ^ in 1922, was apparently 
the first writer to call attention to the tetanic uterine contractions wiiieh some¬ 
times follow the administration of this drug and which jeopardize the child. 
G. Gelihorn® also does not believe that the quinine-castor-oil method of induc¬ 
tion is entirely harmless. In a ease recorded by him the usual dosage was 
followed by intra-uterine death of the foetus. No other cause of death could 
be discovered and the child appeared to die promptly after the quinine was 
given. On the other hand, E. S. Sadler, W. J. Billing, and A. A. Gemmell,^^’ 
In 1930, stated that although there is experimental evidence to prove that 
quinine may cause intra-uterine death of the child, statistics show that this 
risk is not greater than that of still-births from undiscovered causes in other¬ 
wise normal cases. 

That the question is by no means settled is proved by a recent communication 
of B. D. Knoblauch,"who records three foetal deaths in connection with 
patients where quinine induction ’was repeated a second time. B’orty-eight 
hours elapsed betw^een the last dose of the first induction and the first dose of 
the second attempt. In ail three cases, according to the writer, the labours 
were perfectly normal, the first stages lasting 8 hours, 3| hours, and SJ hours, 
and the second stages 25 minutes, 48 minutes, and 56 minutes respectively. 
In the first two eases the fcetal heart-sounds ceased during the first stage, and 
in the third case the foetal heart stopped in the second stage. Knoblauch 
applied low forceps in this case and an easy delivery of a still-born child w^as 
effected. All three patients were Just about at term. The writer concIudevS 
that quinine must have a marked detrimental effect on the foetus when it is 
remembered that in the majority of cases so induced the liquor amnii is meco¬ 
nium-stained, even though the labours were not difficult enough to account for 
this on the basis of foetal distress caused by disproportion. 

[During the past year three other instances of foetal death associated witli 
and apparently the direct result of quinine induction have been brought to our 
personal knowledge by practitioners, and in view of the widespread employment 
of the method both ill and out of hospital it seems desirable to call attention 
to the possible risk entailed. Pending a general inquiry on the matter there 
can be little doubt that all cases of this nature should be carefully investigated 
and recorded.—B.'W.]' 

Coutraoted Pelvis.—The relative value of the induction of Premature 
labour, ‘ Test * Labour, and Caesarean Section in the treatment of minor 
degrees of contracted pelvis is considered in the report upon a discussion at the 
Royal Society of Medicine,based upon figures supplied by seven teaching 
hospitals. The report is illuminating as demonstrating the different practice 
and policy of various institutions in dealing with what is generally recognized 
as a difficult problem. 

Alan Brews and V. J, F. Lack observe that induction of labour has ceased 
to be practised at the London Hospital since the late Whitridge Williams 
stated that he had given xip the procedure and put forward good reasons for 
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its abandonment. Trial labour at ‘term’ is carried out in all cases of slight 
or moderate disproportion. When marked disproportion exists, Cffisarean 
section at ‘term’ is performed. In a total of 45 cases where the diagonal con¬ 
jugate varied from 3|- to in. the percentage of deliveries requiring Caesarean 
section was 28-08. The maternal mortality in the whole series w^as nil, and the 
foetal or neonatal mortality 8-8 per cent. A. Brews regards ‘test’ labour as 
being a safe method when carried out in suitable surroundings. Its educational 
value is enormous, and Nature frequently successfully overcomes an astonish¬ 
ing amount of disproportion. On the other hand, uterine inertia and early 
rupture of the membranes are sometimes troublesome, and occipito-posterior 
presentations are less likely to undergo spontaneous forward rotation. 

G. F. Gibberd notes that at Guy’s Hospital use is made both of induction of 
premature labour and of trial labour, and is of opinion that better results are 
obtainable by the use of both methods than by either exclusively. Pre-ordained 
Caesarean section has no place in the management of moderate degrees of pelvic 
contraction. In a series of 5045 total deliveries at Guy’s Hospital the per¬ 
centage of Caesarean sections w^as 0*83. The maternal mortality for all cases 
of contracted pelvis was 0-53 per cent and the infant mortality 9*1 per cent. 

J. W. A. Hunter expresses the opinion, based upon tlie records of 860 cases of 
minor degrees of pelvic contraction (diagonal conjugate 4 to 4|* in.), all ante¬ 
natal cases from which emergencies are excluded, that induction of premature 
labour is a valuable form of treatment. In his view the relatively high maternal 
mortality and high foetal mortality in eases of trial labour form serious limi¬ 
tations to its sphere of usefulness. Further, the relatively high maternal mor¬ 
tality in Ctesarean section (3-25 per cent in the Manchester figures) is out of 
proportion to the lowered foetal mortality. The maternal mortality in Hunter’s 
series of 563 inductions was 0-53 per cent. The still-births and neonatal deaths 
in the same series was 9*7 per cent in primiparse and 5 per cent in multiparse. 

That induction of premature labour is by no means unattended by an ele¬ 
ment of risk is emphasized by A. IVIorris Jones. Following induction at Queen 
Charlotte’s Hospital 9-5 per cent of cases developed puerperal morbidity: 
29*7 per cent of these morbid cases followed instrumental delivery after 
induction. The maternal mortality in the case of 110 induction and forceps 
operations at Queen Charlotte’s Hospital was 5*5 per cent, as against a 
figure of 0-14 per cent in the ease of 704 simple inductions only. The 
maternal mortality attached to 144 Caesarean sections at the same institution 
was T-3 per cent. ■ ' 

J, S. Fairbairn, in the same discussion, said that the induction of premature 
labour was as much overdone to-day as the Caesarean operation, but the conse¬ 
quences were far less serious. Whereas nothing was Icaimt from a Caesarean 
section, much might be learnt of the capacity of the natural powers from a 
carefully observed induced labour. Nature usually did much better than it had 
been given credit for* For this reason Fairbairn is of opinion that induction 
would be most practised “ by the inexperienced in their callow years, and 
lessen as they learned ” I Trial labour demands both experienced obstetricians 
and the resources of a hospital, and is thus unsuited to the conditions of family 
practice. The elimination of induced labour from the medical school has 
therefore its disadvantages. To discard induction altogether would only add 
to the number of Csesarean sections, already too many, as all agreed. 

W. H. F. Oxley Is also of the opinion that interference is far too frequent in 
slight degrees of pelvic contraction, and that the larger experience one had the 
less one interfered. He had found interference necessary in only 1 per cent 
of all booked cases, and even that small percentage had tended to become 
lower in the past few years. He called attention to the fact that from the 
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figures available the death-rate from trial labour and Caesarean section ^vas 
S*5 per cent, while from induction only one case in 600 was fatal. He 
thought that^here was-no need to go further in deciding which was the best 
treatment. 

Eefebexces.— 3Ied. Jour. 1932, i, 660; ^lUd. ; ^Lancet, 1931, ii, 346 ; ‘hSchmerz, 
Xarkose u. AncBsihesie, 1931, ii, 399 ; ^31ed. Jour, of Australia, 1931, Nov. 21, 660; 
‘'J.ancet, 1932, i, 119 ; Med. Jour. 1931, i, 1018 ; ^Surg. Gynecol, and Ohst. 1922, 

June ; '^Anier. Jour. Ohst. and Gynecol. 1927, June ; ^^Joiir. Obst. and GyncBCol. Brit. Enip. 
1930, xxxvii, 529 ; Med. dsfioc. South Africa (B.M.A.) 1931, Dec. 12, 785 ; '^"-Proc. 

Roy. Soc.^Med. 1931, Sept., 1521. 

LARYNX, DISEASES OF. {See also Air-passages, Upper,, and Post- 
CRicoin Region, Malignavnt Disease of.) 

F. W. Watkyn-Thomas^ P\R.C.S. 

Stenosis of the Larynx,—StClair Thomson^ says of stenosis of the larynx 
that while most cases of stenosis are the result of a badly performed tracheo¬ 
tomy, the first step to correct a stricture is often a repetition of a correctly 
executed opening in the trachea. The causes of unsatisfactory results after 
tracheotomy he summarizes thus : (1) The reluctance with which the operation 
is undertaken, wiiicli leads to delay until the operation is difficult and some¬ 
times useless ; (2) Imperfect performance of the operation ; (3) ‘Unreasonable 
and imwarrantable haste’ in depri\ing the patient of his tracheotomy cannula. 

He advises Permanent Tracheostomy as- the correct treatment for many 
cases of larjmgeal stenosis, and deals with the objections raised to this 
method:— ■■ 

1. The ■ abolition of nasal respiration. The value of nasal respiration is of 
greatest importance in infancy and childhood; in later life its importance is 
far less. 

2. .Social disaMliiy. The orifice is easily concealed, and with a speaking- 
valve attachment the voice is easily produced and maj^ be quite normal. “ I 
know of no serious social disadvantage entailed by a tracheotomy except that 
■a patient cannot swim.” 

3. The liability to bronchitis. The dread of bronchitis is a fetish. 

4. The liability to catarrh. Catarrh, when it does occur, is due, not to the 
irritation produced by cold air, but to the irritation of a badly planned tracheo¬ 
tomy. The most usual mistake is to divide the first ring of the trachea or 
even the cricoid cartilage. Thus the cannula is introduced into the narrow, 
vascular, glandular, and sensitive subglottic larynx instead of into the roomy 
tra.cliea. ■ 

(In support, of these statements nine patients 6vere shown at the meeting 
who all had strong, and some quite normal, voices, and >vho all corroborated 
the statements made as to the trifling nature of their disability. These patients 
had all worn tubes for long periods—from eleven months to tAventy-one years.) 

In the discussion wffiich follow'ed the reading of this paper Herbert Tilley 
and Ritchie Rodger referred to cases illustrating the advantages of permanent 
tracheostomy. How^arth, speaking particularly of bilateral abductor paralysis, 
remarked on the difficulty of giving permanent relief in cases of laryngeal 
stenosis by surgery. In two eases he had twice performed Jackson’s operation 
of ventriculo-cordectomy without success, because each time the new cica¬ 
tricial eord wffiich formed caused a uew. stenosis in, a few months.-',, The-same 
difficulty in obtaining permanent relief was found after the operations of 
Bittmaack (downward cfispiacement of one cord) and R^the (outward displace¬ 
ment of arytenoid). Toitnmnri said that in some cases of cicatricial stenosis 
he . had" removed',;'the ,'Cicatrieiai-'/ti the^iarynX 'w^^ a- tube, and, 

after a, year -or two, " done 'a- ,plastic opemtion'" with''a'-rib-cartilage graft. 
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[The general opinion seemed to be that: (1) The commonest cause of 
cicatricial stenosis following tracheotomy was due to damage to the cricoid 
(E. E. D. Davis suggested that this was caused by over-extension of the head); 
(2) If this occurred a lower tracheotomy should be done as soon after the 
operation as possible ; (3) Permanent tracheostomy appeared the least objec¬ 
tionable treatment of double abductor paralysis.—F. W. W.-T.] 

W. B. Hoover,2 writing on bilateral abductor paralysis, says that tracheo¬ 
tomy is essential, and agrees that many authorities hold that nothing fiirtlier 
should be done. In selected cases he believes that operation on the larynx 
gives permanent relief. Like Plowarth he has failures with cordectomy and 
with Rethe’s operation, and prefers an operation which he describes as 
‘ submucous resection ’ of the cords. This is done by laryngo-fissure after 
preliminary tracheotomy. The mass of tissue between the cord and the 
thyroid cartilage is then dissected out under the laryngeal mucosa, which is 
preserved intact. 

Fmactional Aphonia.—F. D. Marsh,® reviewing a series of 16 cases, com¬ 
ments on the frequency with which functional aphonia is associated with sepsis 
of the mouth or upper airways. Of these 16 cases there were only 2 in which 
no septic focus could be found. In the other 14 there were 6 cases with antral 
suppuration, 4 with septic tonsils, and 4 with dental sepsis. On these grounds 
he suggests that ‘functionar aphonia should be classified as ‘primary’ or 
hysterical, and ‘secondarj^’ where it follows a laryngitis due to infection from 
a septic focus. 

Innocent Tumours of the Larynx.— 

J. TerracoF describes cases of both kinds of laryngeal cysts t (1) True laiym- 
geal cysts, which in the cases quoted appear to have been retention cysts of the 
ary-epiglottidean fold and of the ventricular band; and (2) Gervico-Iaryngeal, 
derived from remains of a branchial cyst. In one of these cases a portion of 
the cyst was malignant. 

F. E. Simpson® describes two cases of hcemangioma of the larynx. Both 
patients had a iife-Iong history of hoarseness and coughing. One patient had 
had several haemorrhages. In this case a smooth dark blue mass extended 
from the larynx to 3 cm. above the epiglottis. In the other ease a ‘mound’ 
of ix'regular dark-blue vessels spread back from the base of the right tonsil to 
the pyriform sinuses and into the larynx without touching the true cords. 
Both cases w^ere treated successfully with Radon. 

A case of lipoma of the larynx is described by O. J. Dixon and F. C. Helwig.® 
The patient suffered from noisy and difficult breathing. There w^as a smooth, 
pale, rounded swelling protruding above the left cord from the ary-epiglottidean 
ibid. Laryngo-fissure W'as. done and' it- was then, found t,hat the growth' had^ 
spread so far that laryngectomy seemed necessary. Foxtiinately histological 
examination showed that the tumour was made up of fatty tissue. Even then 
a second laryngo-fissure had to be done in three months’ time, when the 
tumour was completely and satisfactorily removed. 

F, A, iFigi^ describes 6 eases of c/iondroma of the larynx. The usual symptoms 
are dyspnoea and hoarseness. The appearance on examination is a smootlx 
sessile mass covered with normal mucosa in which the blood-vessels are 
prominent. This may be associated with displacement or iinmobllity of the 
cord on the same side. Positive X-ray evidence is valuable, but to get a 
useful photograph the exposure mxxst be very short. Radium treatment seems 
useless, but if the tumour with its capsule is clearly dissected out there should 
be no recurrence.',/; 

Laryng^eal Obstrii.ctloii,~“A rare cause of laryngeal obstruction has been 
reported by Dundas-Graiit,® where, in a case of lymphatic leukaemia, a 
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patient had ^veakiiess of the voice and regurgitation of fluids. At the first 
examinatioii there was irregular thickening of both cords and * very iiicom- 
piete adduction h Later the cords became more forced together, with poor 
abcliietioii and stridor. The patient died four months after the first examina¬ 
tion. YTIieii the larynx was dissected, under each swollen cord was a fissure 
niiiiiing back to the vocal process and then upwards, and each fissure was 
filled with dense yellow cheesy material. At first sight the appearance of the 
cords had suggested tuberculosis, but no tubercle bacilli, were found. 

Repepunces.—'^P roe. Eov. Soc, Med. 1931, 15S8 ; K4.rch. Oto-Laryngol. 1932, 

339; MMncet. 1932, ii, 2S9 : htna. d'Oto-Laryngol. 1931, Nov., 1141; ^Jour. Amer. 
Med, 1931, Jaii. 31, 342; ^Arcli. Oto-Laryngol. 1931, Sept., 284; Oto- 

Jihino-Laryngol 1932, xli, June, 369 ; Mour. Laryngol. 1931, xlvi, 848. 

IiEATHEE»BOTTLE STOMACH. Robert Hutchison, M.D., F.R.C.P. 

This subject was last reviewed in the Annual of 1926 (p. 296) under the 
name of ‘linitis plasticah J. Friedenwald and Theodore H. Morrison^ have 
published the account of seven eases with a review of previous literature. 
They hold that the term ‘leather-bottle stomach’, as suggested by Wyard, 
should be used as a general term to cover a number of conditions which it is 
not possible to differentiate clinically but which differ pathologically. Broadly 
speaking the condition is either earcinomatous or fibrous, and may be either 
local or diffuse. They suggest that the term ‘carcinoma plastica’ should be 
sul>stituted for linitis plastica as covering the - cases due to a small-cellcd 
epithelioid growth of definite pathological characteristics. This must be distin¬ 
guished from the cases due to scirrhous carcinoma. 

The cause of the fibrous form is unknown, but such conditions as syphilis 
and chronic gastritis have been considered as playing a part in the etiology. 
On the questions of diagnosis and treatment the paper adds nothing to what 
was, stated in the earlier review in this Annual. . 

Refekence.— K-inier. Jour. iMed. Sci. 1931, Dec., 847. 

LEISHMANIASIS. Ivala-azar.) 

LEPROSY, Sir Leonard Rogers, M.D., F.E.C.P., F.E.S. 

Epidemiology and Prophylaxis.— In a further paper on leprosy in India, 
E. Muird judging from numerous stuA^eys, estimates the total lepers in India 
at half to one million, mostly slight uninfective cases and occurring among the 
lower classes and castes under conditions of overcrowding and promiscuous 
social and sexual habits. J. Lowe^ deals with the leprosy problem in India in 
the light of eight years’ experience, about 5000 cases seen, and 3000 treated in 
a leper institution. He deprecates the unwarranted pessimism of some British 
WTiters and. the over-optimism of some lay writers abroad. The disease is 
contagious, but not highly infectious. He finds that treatment renders the 
nasal mucous membrane negative as regards bacteria earlier than the skin, 
with resulting greatly decreased infectivity of the patients. Almost every 
ease ceases to progress, with loss of infectivity and all activity in some, while 
in the more advanced ones the lesions decrease and infeetivity is reduced, 
although some lepra , bacilli remain in the skin. " In India segregation is impos-v 
sible; but the present system of survey and treatment is valuable, aithoughout- 
patient clinic treatment is handicapped by irregular attendance of some cases. 
Much patient work will therefore be required to reduce leprosy materially in 
India.. ■ ■ ■ ■ ■ . ' ■ ■ 

Pathology AND BACTEBiOLOGY.“-~-Experimental inoculation with emulsions 
of leprous nodules; of'monkeys,, has. been;'atudie B.:,'McKinley, and'M 

Soule,s and they confirmed the work of iieenstierna by producmg limited nodular 
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lesions in eighteen to twenty daj^s at the sites of infection, ■which heal spon¬ 
taneously and disappear in a few weeks. They obtained similar results by 
the iiiociilatioii of cultures of the lepra bacillus. J. M. Henderson^ describes 
and illustrates the formation of nodules in the skin around lepra bacillus emboli 
in the deeper layers. Resolution takes place through invasion of the nodule 
by polynuclear leucocytes with liquefaction and later the formation of fibrous 
tissue and breaking up and disappearance of the lepra bacilli. The same 
worker® has studied an acid-fast bacillus^grown by E. Muir from a leprous 
nodule by Shiga’s method, but he came to no conclusion regarding its relationship 
to leprosy. J. Lowe® concludes from the examination of 160 cases of leprosy 
for the bacillus that the skin showed the organism much more frequently than 
the nose, and the nose 'was not affected unless the skin was. Examination of 
clips from the lobe of the ear gave most positive results even if not obviously 
affected, and only four cases were positive elsewhere and not in the lobe of the 
ear. E. Muir and S. N. Chatterji’ have demonstrated lepra bacilli in the 
stratified epithelium of the skin and occasionally in superficial scrapings with 
a knife, so it appears to be possible for them to escape from unbroken skin. 
R, W. Cilento and E. A. North® have studied rat leprosy in tropical Australia, but 
found no clear evidence of any relation to human leprosy. R. G. Raghunatha® 
has found a reduction in the serum albumin and an increase in the serum 
globulin in the blood of lepers, and the latter is increased by hydnocarpus 
oil treatment. 

Treatment. —The intradermal injection of Hydnocarpus Preparations 
continues to gain ground. E. Muir^® prefers for this purpose Ethyl Esters 
with 4 per cent Creosote, as it is less quickly absorbed than sodium hydno- 
earpate and is less irritating. On the other hand, A. D. Bhandari^^ finds 
Alepol (sodium hydnocarpate) less irritating for intramuscular and subcutan¬ 
eous injection than E.C.O. and other preparations of hydnoc«arpus oil, and it 
is comparatively cheaper. B. B. Dikshit^^ came to the same conclusion, and 
he thinks that alepol intramuscularly and intravenously compares favourably 
with hydnocarpus oil treatment. The last-named worker^® also I'epoids work 
on the pharmacology of alepol; and he advises dissolving the drug in Locke’s 
solution and adding a small quantity of serum to lessen its haemolytic action 
on intravenous use. Alepol inhibits the growth of the tubercle bacillus in a 
dilution of 1-200,000. 

REFBBENOES.“--’‘^ymw. Roy. 8oc. Trop. Med. and Hyg. 1931, Nov. 30, 173 ; ^Tnd. 
Med. Gaz. 1932, April, 208; ^Ame.r. Jour. Trop, iifed. 1932, Jan., X ; Mnd. Med.'Gaz. 
1931, Sept., 483 ; ^Ind. Jour. Med. Research^ July, 115 ; 1932, Jan., 867 ; 

’^Xhid. April, 1103 ; ^Med. Jour. Ausiraliar 1931, Dec. 19, 767 ; Mnd. Jour. Med. 
Research, 1932, April, 993 ; “Jnd. Med. (7a2!. 1932, March, 121 ; May, 244 ; 

Jan,, 7 ; ^Hnd. Jour. Med. Research, 1932, Jan., 775. 

'a Stanley Davidson, M.D., F.R.C.F.E. 

. . Myeloid Leukaemia. 

Treatment.— 'The value of Irradiation and its effect on the duration of life 
are discussed by W, J. Hoffman and L. F. Graver^: 82 cases of myelogenous 
leukaemia were analysed and compared with a series of 130 cases reported by 
Minot, Buckman, and Isaacs. The decade of greatest incidence is foet'ween 
the ages of 85 and 45 ; 68 of the cases were males and 32 females. The average 
duration of life after the onset of the disease was 8*36 years, varying in individual 
cases from 6 months to 16 years. This figure is 4 months longer than in Minot’s 
group. The average duration of life after the discovery of splenomegaly was 
2*6 years^ Irradiation had no effect on the duration of life, and there was no 
difference between one group which had irradiation to the spleen and the long 
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bones* and the other group which had it to the spleen alone. , The average 
duration of efficient life was 30 per cent greater in the irradiated patients than 
ill the non-irraciiated. The reviewer, from his own experience, agrees with 
these' findings, and believes that the increased efficiency wdiicli results from, 
irradiation fully Justifies ,its employment, although the total duration of life 
may not be prolonged. 

A. Pioey and J. S. Biach,^. in a most excellent paper, give a complete revie'^v 
of all possible methods available for the treatment of chronic myeloid leukeemia. 
Tiiev 'recomnieod that simple medical measures should be used first, before 
radio-active means are employed. Arsenic appears to be of definite value 
ill certain cases, for not only may there be a fall in the white count, but there 
is an Iniprovenieiit in the clinical condition and a rise in the red-cell and Iitemo- 
giobin levels. 

C. E. Forkner and T. F. McN. Scott® also report beneficial effects from 
arsenic therapy in 9 cases of chronic myelogenous leukasmia. The authors 
believe that the best results were obtained by the rather rapid and relentless 
adniinistratioii of Fowler’s solution until the desired effect is produced, or 
until signs of beginning intoxication occur. The solution should then be 
discontinued for approximately one week, and resumed in smaller doses. In 
the eases reported by these authors the total number of white blood-cells was 
reduced from hundreds of thousands to approximately normal, and the 
immature cells showed a marked decrease, both absolutely and relatively, and 
in some eases disappeared from the blood, while the red-blood-celi picture 
eoineidently improved. Simultaneously with the fall in the leucocjdes there 
occurred a relative increase in the number of monocjdes and of basophil 
. gramiloeytes. 

While the reviewer agrees that there is sufficient evidence to justify the 
trial of arsenic for a period in eases which have not gone on too long, it 
must be recognized that it fails to produce any beneficial results whatsoever 
in regard to the white-cell picture in many cases of leukjemia which subse¬ 
quently respond excellently to irradiation. It is usually wiser to combine 
arsenic therapy and irradiation at the same time. Ordway and Gorham 
believe that the chief value of arsenic lies in the treatment of the anaemia so 
frequently associated with chronic leukaemia, and in the beneficial effects 
produced on the patient’s general health and sense of well-being. Similarly 
Iron should be eniployed when required. Benzol, as recommended originally 
by Koranyi, of Budapest, may be given in capsules coated with salol containing 
J grm. of benzol, with equal parts of pure olive oil. Two capsules arc given 
as a test dose,,thereafter increasing gradually up'to ten, capsules daily. ^ .Cases 
have been reported in which the white-eell-coimt has been markedly reduced 
by this method. Benzol appears to act by direct destruction of the white cells 
in the 'bone-marrow. , Itds'a highly-toxic and dangerous drug, which - may 
easily produce aplastic anjcmia. The reviewrer therefore believes that it is safer 
to trust to irradiation and arsenic, and only to use benzol in eases which fail 
to-respond, to Irradiation, since Naegeli ■ .claims ; that, it, may'occasionally,' be 
effective, in such'cas-es.' 

In the section devoted to irradiation Piney gives a most excellent review 
of the literature, and deals very fully with the problem whether the spleen 
alone should be irradiated or whether the skeleton should be included. From 
his own experience he believes that better results are produced by first irradiat¬ 
ing the skeleton.' 'A study,-of the literature,'.however, revealsThat the .majority 
of W’orkers have a different experience to this. It would be difficult to compare 
Piiiey’s cases with those of workers who irradiate the spleen alone, since in his 
-series the spleen had' . aisO;' been -irmdiatedf'- The- 'r has several cases 
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under iiis cliarge at present who have had tlie' spleen alone irradiated, and 
whose blood charts are equally as good as the best quoted in Piney and Riach’s 
paper. The mechanism by which irradiation reduces the white count is still 
quite unknown. The older view was that the rays caused a direct destmetion 
of the white cells, but more recent studies, particularly by Isaacs, suggest that 
all Roentgen-ray irradiation may be considered as stimulative, and on this 
basis he believes that the cells grow' older rapidly and hence die quicker. In 
short, the fall in the number of leucocytes in the circulating blood is due to 
increased speed of maturation. With regard to dosage, the reviewer believes 
that it is better to give small doses repeated at short intervals, than to give 
large doses, since the latter may cause damage to the reticiilo-endothelial 
system in the spleen. 

Lymphatic LEUKiEMiA. 

Treatment.^—I t was hoped at one time that just as liver extract w’as 
effective in the treatment of pernicious anaemia, Spleen Extract might be 
of value in the treatment of the leukaemias. J. E. Gonce et al.,‘* from inform¬ 
ation derived from the treatment of a small series of cases with spleen extract, 
conclude that this method is without therapeutic effect in the eases of lymphatic, 
leukaemia studied by them. 

References. —^Jow. Amer. Med. Assoc. 1931, Sept. 19, 83G ; Jour. Radiol. 

1932, May, 323 ; ^Jour. Amer. Med. Assoc. 1931, July 4, 3 ; Lfmer. Jour. Med. Sei. 
1932, Jmie. 850. 

LINDAU’S DISEASE. Macdonald Critchley, M.D., F.E.C.PA 

In the Medical Annual, 1931 (p. 280) a full aeeouiit was given of the 
condition known as Lindau’s disease, wherein a haemangiomatous cyst of the 
eerebeliiim is associated with angiomatosis retinae. The main clinical and 
pathological features may be summarized thus : (1) A cyst lying in the lateral 
lobe of the cerebellum—it is often regarded as a ‘simple’ cyst, as the presence 
of a small nodule of vascular tissue lying on the anterior wall may elude 
cursory observation ; (2) Vascular tumours of the retina, W'hich may precede 
by very many years the onset of cerebellar symptoms; (3) The presence of 
tumours in the viscera, such as neoplasms of polycystic or angiomatous type 
in the pancreas, liver, kidneys, and epididymis; (4) xA. familial incidence is at 
times demonstrable ; (5) Severe injury to the head seems in some cases at 
least to have been a precipitating factor in the development of symptoms. 

History.—T he disease is usually associated with the name of Lindau, wiio 
in 1926 classified on a pathological basis a large number of cerebellar cysts. 
Having isolated an angiomatous variety he found that it was often associated 
with the haemangiomatosis retinae previously described by Treacher Collins 
and Van Hippel. It is interesting to note, howwer, that Hughlings Jackson^ 
in 1872 had noted in the wall of a cerebellar cyst a tumour which extended 
to the surface of the cerebellum. Probably the first adequate description of 
the disease, with its coexistence with visceral masses, was made in 1885 by 
P. M* Pye-Smith.^ This physician demonstrated before the Pathological 
Society of London specimens from a policeman of 27 who had died from an 
intracranial neoplasm, “ The cerebellum ... contained in the left lobe a 
cyst nearly as large as a billiard ball the present case is the more 

remarkable because, associated with this cerebellar cyst we found several 
small serous cysts in the otherwise healthy kidneys, and also a number 
of cysts in the pancreas, a condition which, so far as I know^ is uniqued’ 
Pye-Smith then went on to describe the more detailed appearances of these 
■latter... /L.''.;: 
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Aagiomatous Tumours in the Cerebrum.—Altliougli Crushing was doubt¬ 
ful as to tlie occurrence of intracranial angiomatous masses outside of the 
cerebellum, a contrary opinion was given in the Medical Annual, 1931 
fp. 28*2). Within the past twelve months, two published examples have been 
recorded. In the former, reported by G. F. Rochat,^ an angioma—associated 
with Lindaifs disease—was present in the cerebrum ; in the example recorded 
by W, ,G. Barnard and F. M. R. Walshe^ a similar tumour w'as found in the 
right temporal pole, 

Eefesences.— Times and Gaz. 1872, ii, 541 ; “Trans. Pathol. Soc. Land. 1885, 
3*>. 17; 'Whh. Monats. f. AugenheiJk. 1931, 86, 23; t/owr. Pathol, and Bacteriok 1931, 
U\ 385. *’ . 


LINITIS PLASTIC A. (See Rkather-Bottle Stomach.) 

ABSCESS. {See Amcebiasis ; Liver, Surgical Affections of.) 

I»I¥ER EFFICIENCY TESTS. Robert Hutchison, M.Z>., F.R.C.P. 

In an authoritative discussion^ at the Medical Society of London gloomy 
views were expressed as to the value of these tests. Sir H. D. Rolleston 
pointed out that, owing to the diversity of functions of the liver, one com¬ 
prehensive test for total hepatic efficiency is not available. It is in acute 
disease of the liver that functional tests are most likely to be of value. The 
presence of bile acids in the urine by Hay’s test and of latent Jaundice by van 
den Bergh’s give w’arning that changes are taking place in the liver cells, and 
these tests are easy to apply. In ordinary cirrhosis tests often fail. E. €. 
Dodds was of opinion that tw*o tests may be of value t (1) the galactose tolerance 
test, (2) the estimation of bile pigments in the blood. The former is only of 
value in the differentiation of a Yery early case of jaundice in a middle-aged 
patient. In such a case a marked rise in the blood-sugar on giving galactose 
probably indicates catarrhal jaundice. On the other hand, no rise indicates 
that the liver cells are normal and points to an obstructive cause. The 
estimation of bile pigment in the blood is only of value in estimating the 
severity and progress of a jaundice. The icterus index is the simplest way 
of performing this test. The dye-excretion tests have not jdelded valuable 
results. 

Harrop and Guzman Barron- consider that the power of the liver to excrete 
bilirubin intravenously is the best method yet devised for testing hepatic 
function. They inject 1 mgrm, of bilimbin per kilo of body weight in an 
alkaiine solution and determine the bilimbin of the blood by the method of 
Ernst and Forster. They found that in normal persons the wdiole dose of 
bilimbin is excreted within three to four hours. If the liver functions are 
'disturbed there is delay. 

J, F. Weir® says that he has not found any help from the demonstration 
of urobilinogen in the urine; on the other hand, I. M. Rabinowiteh^ seems 
to find it of value in certain instances. {See also Medical Annual, 1932, 

p. 286 .}' , 

'..Stockton .Kimball,® contributes an elaborate-study of the' lasvulose tolerance 
,'test' as carried out in 430 cases, with a. review’ of the literature.. - He' concludes 
that 'the test "is sensitive .and reasonably rc'liable. It' is, particularly a test 'for 
generalized hepatitis even of mild degree, and has much more value than is 
generallybelieved. '. By means ot it such 'conditions . as. chronic - alcoholic' 
hepatitis and chronic non-suppilrative hepatitis can be diagnosed. 

. References.-— ^Xaw'el, 1931, ii, 1227 .»Abstr.in Amer .'ScL 1931, 'July, 
129 ;, JoMr.-.'.'#8«'rgf.,..19'32,''.'Ma.rch, ..'494 *Cana&. Med.. Assoc.'Mom.^'1931^' 'Sept., 

256;" ^Gufs Rasp. Pep,:'mg April,' 
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LIYEilj SURGICAL AFFECTIONS OF. 

A, Rendle Short, M,D., FM.C.S, 

Cysts.—C. P. G. Wakeley and D. J. MacMyn^ report two cases of iion-paia- 
sitic cysts of the liver. The patients came up complaining of swelling in 
the upper abdomen. Probably these cysts are sometimes derived from the 
ligamentum teres, as they may shell out easily. 

Abscess of the Liver.—F. K. Boland^ (Atlanta) reports 19 cases, all in 
Georgia negroes ; some were amoebic and others septic. As most of the cases 
had a mixed infection, aspiration was not indicated. The best treatment, in 
Boland’s opinion, is a Two-stag'e Drainage Operation, shutting off the pleura 
on the first occasion and opening the abscess later. {See also Amcebiasis.) 

Rbfebences.— ’^Lancet, 1931, Sept., 675; -Aim. of Surg. 1931, Oct., 760. 

LOUPING-ILL. Macdonald Criichleij M.D,, FMX.P. 

Louping-iil is a disease of sheep, especially prevalent in the tick-infested 
pastures in the border counties of England and Scotland. The name is derived 
from an old Norse word meaning Ho leap’, and the disease is so called on account 
of the curious mode of progression seen in affected sheep. J. P. M’Gowan^ and 
T. Rettie- in 1913 demonstrated the morbid changes in iouping-ill, as comprising 
a diffuse encephalo-myelitis with lymphocytic infiltration of the pia and of the 
grey and white matter of the central nervous system. Histological similarities 
were emphasized between this affection and poliomyelitis in man. W. A, Pool, 
A. Browmlee, and D. R. Wilson^ showed that louping-ill is due to a filtrabie virus 
with neurotropic properties. It has been transmitted to mice and to monkeys. 

E. W. Hurst*^ also successfully inoculated monkeys, producing clinically a 
progressive ataxia. The morbid change consisted in a diffuse encephalo¬ 
myelitis with massive destruction of the Purkinje cells of the cerebellum. In 
the mouse, though not in the monkey, Hurst demonstrated within the nerve- 
cells structures which w^ere probably in the nature of inclusion bodies. 
G. M. Findlay^ confirmed the susceptibility of the Purkinje cells in the monkey 
tow^ards the virus of louping-ill; he confirmed also the finding of A. Browmlee 
and D. R. Wilson® that, as in the case of mice and pigs, the neuronic damage 
was not proportionate to the degree of interstitial change. Findlay w4s unable 
to find inclusion-bodies in the monkey, though, like Hurst, he readily demon¬ 
strated them in affected mice. Intracerebral inoculation of sublethal doses 
of the virus of louping-ill produced immunity in nionkeys, as also in sheep. 
The curious transmissibility of this vims to sheep, mice, and monkeys recalls 
another veterinary vims affection, namely Rift-Valley fever, although the 
latter is not knowui to possess neurotropic properties. No cross-immunity 
exists, howwer, between Toiiping-ill and Rift-Valley fever (Findlay). J. R. 
Greig*^ has described the mode of infection of the sheep %vith the louping-ill 
virus ; experimentaT evidence suggests that the affection is conveyed by the 
tick---Modes ' ricinus. ' A. sheep inoculated against louping-ill still remains 
unprotected against tick-borne fever, however, suggesting that tliese two 
disorders of sheep are not identical. 

Reeeeenobs.— 1932, ii. Editorial; Mour. Paikol. and:Bacteriol,'1^1^14:, 
xviii, 4:7 ; ^Jour, Comp, Fathol, and Therap. 1930^ xliii, 253 ; f J5fd. 1931, xiiv, 231; 

^Brit. Jour, Exper. Pathol. 1932, ; Mour. Comp. Patfwl. and Th'erap, l932, 

xly, idl i '^Trans. Bighland and Agric. Soc. Scot., 1932. 

■LUBWIG’SaANGIMA.;. ^ i.'de C.,TO 

Hamilton Bailey^ shows how the infection of the cellular tissues in the 
region of the submaxillary salivary gland may arise from several sources. It 
is as urgent to decompress by drainage the infected area in Ludwig’s angina 
as it is in osteomyelitis. There are all the dangers of impending septiciemia 
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combined with the possibility of early oedema of the glottis. In tlie eari;^' 
cases, a deep' incision is made*”along the middle two-thirds of a line Joining the 
symphysis iiiemtl with the centre of the hyoid bone. A forceps is inserted and 
t!i.riist upwards until Its blades protrude almost beneath the siibliiigmal mucosa. 
If the disease is limited to one side, the beak of the forceps is pointed in 
that direction. The blades of the forceps are opened. A drainage tube is 
passed into the incision, and copious dressings soaked in hot Magnesium 
Siilphate solution are applied. In more advanced cases the incision should 
be transverse and should divide the hyoid muscles. The facial artery will 
need ligature and di\4slon. The submaxillary gland is retracted while the 
mylohyoid muscle is divided. , ^ 

General anfesthesia is often dangerous, especially gas-oxygen. A certain 
degree of local anaesthesia is possible by blocking the cervical nerves behind 
the posterior border of the upper third of the sternomastoid. The review'd 
uses light colonic ether ansesthesia in all these cases. Tracheotomy instruments 
should ahvays be at hand. 

Euference.— ^Fmciitimier^ 1931, Sept., 3Go. 

XiTOIG, ABSCESS OF. .If. H. Wynn, M.D., FM.C.P. 

Classification. —R. A. Young/ in opening a discussion, points out that it is 
difficult to classify the types of lung abscess and their causes, since the mode 
of origin is often complex, involving questions of vascular occlusion, as well 
as the action of pus-producing bacteria and the saprophytic or pathogenic 
action of anaerobic organisms and various spirochetes or treponemata. They 
■'may be ■ 

1. Abscesses due to inhalation of foreign bodies or infective material into 
the bronchi, especially during operations on the nose and throat, or to septic 
conditions in the nose and nasophaiynx apart from operation, i.e., ‘inhalation 
abscesses b It is surprising that in a considerable number of cases after opera¬ 
tion the abscess occurs in the upper lobe. 

2. Parenchymatous abscesses, or abscesses oi’iginating in the lung parenchyma, 
due toAvhat is often called a ‘pneumonitis’, e.g., the so-called meta-pneumonic 
'abseesses.^ 

'3. Embolic■■ abscesses..' These are usually multiple a.nd result from septi- 
ea?mie conditions, especially right-sided infective endocarditis, and from dis¬ 
tant septic processes such as otitis, appendicitis, and infective thrombophlebitis. 

4. Abscesses from extension of suppurative processes in adjacent structures, 
notably the bronchi, mediastinum, abdominal organs, or from the vertebrjc ; 
among this group may be included ‘bronehiectatic abscesses’. 

5. Abscesses from breaking dowm new growth or from necrotic changes in 
adjacent lung tissue produced by obstructed vascular supply. Such abscesses 
are often in unusual situations and may give rise to diffieulty in diagnosis. 
They form about 10 per cent of cases. 

6. Abscesses from perforation of the chest wall and severe injury involving 
fracture of ribs. 

7. Gangrene of the lung occurs under like conditions wken the infective 
agent is s|>ecially virulent or the patient’s condition is enfeebled. 

Diagnosis.^—O ne of the conditions most simulate abscess is inter¬ 

lobar empyema. The distinction"may., be -impossible... ■ The, diagnosis - may.' be:, 
•‘^«gg<^sted by the metapneumOmc'.history', and'.by- the,'situatio'u''in the'.'axilla;' 
extending into the interseapular space. If rupture occurs, the absence of 
elastic tissue in the pus .-is'aigniheant.'-Bronchiectasis, may give rise to more 
difficulty, but lipiodol usually establishes its presence. New growth may be, 
difficult to exclude, since abscess often coexists, but a study of the skiagrams 
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with lipiodol and sometimes broiichoscopic investigation inav' prove tlie real 
nature. 

In diagnosis the history affords great assistance. The oceiirrence of severe 
or fulminating pulmonary symptoms after operations on the nose or throat or 
after inhalation of a foreign body should lead at once to suspicion. In cases 
of delayed resolution after pneumonia severe and increasing fever, associated 
with the expectoration of obvious pus, especially if foetid, is significant. Simi¬ 
lar acute symptoms after pulmonary infarction, with thrombophlebitis, after 
abdominal operations, in the course of infective endocarditis or septictemia, 
or as a complication of middle-ear disease, should lead to a suspicion of abscess. 
The development of irregular fever with ieucocytosis in the course of intra- 
thoraeic malignant disease should also suggest abscess. The onset, however, 
is not always acute and severe and the course is not always markedly febrile. 
Such abscess may only be revealed by X-ray examination. In cases of acute 
abscess the patient may be very ill at an early stage with severe fever and 
rigors. In chronic abscesses, especially after rupture, the fever is often 
irregular and to some extent periodic. Cough is often paroxysmal, like that of 
bronchiectasis, and may be caused by change of position. A significant 
symptom is an unpleasant taste or a foul breath. This often precedes rupture 
by days. When there is sudden copious expectoration of pus, especially if 
signs of a cavity appear, the probability of abscess is great. In chronic abscess 
the sputum approximates to that of bronchiectasis and is usually offensive. 
In gangrene it is extremel}^ foul, and masses of necrotic lung may be seen. 
Hsemoptysis is common, occurring in 70 per cent. It may be profuse and 
even fatal. Pain is usual, and is often severe. Dyspncea is marked in acute 
cases but may be slight in chronic. Rigors and profuse sweats may occur in 
the acute stages, but are not always present. Physical signs are often slight 
and equivocal. There may only be a localized area of dullness with weak 
breath-sounds and a few rales. "When signs of cavity develop rapidly after 
expectoration of pus the diagnosis is almost certain. Radiological evidence 
is most valuable. It helps to localize the abscess. When rupture has occurred 
a fluid level may be seen and is of great help. Lipiodol is useful in excluding 
other conditions. Blood-counts almost invariably show a Ieucocytosis up to 
20,000 or 30,000. Elastic tissue is almost always present in the sputum. 
Bacteriological examination may show spirochaetes, treponemata, and anaerobes, 
and suggest the use of arsenical compounds. Exploratory puncture is dangerous 
■ and should not be used. 

P, Keriey^ states that the X-ray appearances of lung abscess vary according 
to the method of infection, its nature, and the reaction of the surrounding lung. 
An embolic lung abscess in its early stage appears as a round, sharply defined, 
homogeneous opacity '{Plate XXX).. ' It has been shown post mortem that 
only the centre of the opacity is Infected, the outer two-thirds being pro¬ 
duced by non-infected consolidation. There is no fluid level and no inflam¬ 
matory reaction in the lung outside the emboiized area. The spread of the 
infection from the centre to the periphery may take a few days or weeks. If 
it spreads rapidly a sharp reaction, visible as a hazy opacity, develops round 
the abscess. A fluid level does not appear until the abscess has spread to the 
periphery and ruptured. Weeks may elapse before a fluid level is seen. 
Several workers have noted that lung abscesses when round and sharply defined 
may sometimes double or within twenty-four or forty-eight 

hours. This may be due to a second embolus lodging near the first. Radio¬ 
graphy is the only means of diagnosing multiple abscesses. Usually two or 
three are surrounded by a common zone of cedematous lung, and because 
of this only one fluid level may be seen in the upright antero-posterior view. 
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If the paticBt lies on the diseased side, multiple fluid levels may be visible. The 
X-ray appearances of an aspiration abscess {Plate XXXI) are diflerent. It is 
usually single and in the light lung. It is seldom found near the periphery, but 
tends to dcrv’elop near the mediastinum or the hilum. It is not sharply defined 
in its early stage and appears as a vague ill-defined opacity which becomes 
sharper and denser as it becomes chronic. An embolic abscess may develop in 
any part of the lungs. It is usually near the periphery or in the middle of either 
liiiig, and is sharply defined to begin with. Lipiodol rarely runs into an abscess, 
but^ may run into bronehieetatic dilatations outside the abscess. The condi¬ 
tions simulating lung abscess radioiogically are interlobar empyema, bronchial 
carcinoma, tiibereiilosis, and s>i)hilis. An interlobar empyema may resemble 
either an embolic or aspiration abscess, and the differential diagnosis depends 
entirely on the lateral view*. Early infraclavicular tuberculosis may give 
identical appearances to embolic abscess. Any round opacity in the infra- 
ciavlcular region should be treated as tuberculous unless there are typical 
symptoms of abscess. Skiagrams taken at intervals of fourteen days will 
usually solve the problem. If the shadow* is tuberculous little or no change 
will have taken place, while an abscess will show* considerable alteration. 

Treatment. —R. A. Young^ states that treatment should be medical in 
acute cases, at any rate until the suppurative process is localized. A notable 
percentage of cases recover completely under medical treatment after spon¬ 
taneous rupture. The percentage is greater in upper-lobe abscesses. In the 
acute stage the patient is nursed, dieted, and treated like a case of acute 
pneumoma. When rupture occurs the patient should be turned towards the 
affected side, since with large abscesses there is risk of suffocation. ExiJec- 
torants and various antiseptics and deodorants such as Creosote, Guaiacol, 
and Syrup of Garlic may be given. Postural Drainage is of great value, 
and if the condition permits, the patient should hang over the bed at least 
twice a day. Antiseptic inhalations are often comforting and the Creosote 
¥apour Bath may foe employed in afebrile cases. In gangrenous cases and 
those with very foetid sputum Arsphenamine, Sulpharsphenamine, and 
Salvarsan may be used. The decision to employ Surgical Aid is a respons¬ 
ible one. As a rule unless there is satisfactory evidence of progress tovards 
cure within six weeks it is wise to consider surgical intervention. If there are 
no signs of improvement after rupture, and if the cough and expectoration arc 
exiiaustiiig, operation may be necessaiy much earlier. In eases in w'liich the 
abscess though localized does not rupture, surgery should be employed early, 
since there is risk of the abscess becoming chronic with very thick w*aiis and 
therefore less likely to cicatrize after operation. In localized gangrene early 
operation gives the best chance. In eases of chronic abscess leading to 
bronchiectasis surgery should not be delayed. Surgical treatment is also 
often urgently necessary in superficial abscesses w*hich rupture into the pleura. 

BroHchoscopic Evacuation is clearly only ■ suitable for cases in^ which 
rupture has occurred and where there is a more or less open bronchus. It 
may certainly be of value in cases due to inhaled foreign bodies and infected 
material. Thoracotomy with evacuation and subsequent drainage is the 
most generally useful method. A two-stage operation may be necessary if 
the pleura is not adherent.. . Artificial Pneumothorax has been recommended, 
but Young regards it as undesirable because if there are extensive adhesions 
the collapse of the lung and emptying of the abscess are liable to be incomplete 
and there ' is ■ .also grave . danger of rupture into the - pleura. ■ Thoracoplasty 
may have, .to .foe. considered;'with' large..'ehronic' absces'ses or multiple" abscesses,', 
especially if' there is secondary .,.bronchiectasis. '' Phrenio, Avulsion., Is..'/'often 
of' .value, The,^''indications;"''for.'".,it 'are" '(I)- When"' an'''abscess; ''haS'.'''oyacuated' 
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spontaneously but drainage is incomplete owing to the relation of the abscess 
to the bronchial opening. The rise of the diaphragm may be all that is neces¬ 
sary to permit gradual closing, (2) When broiicliiectasis is developing owing 
to cicatrization and drag on the adjacent bronchi, (g) As a preliminary to 
thoracoplasty. Lobectomy may occasionally be the method of choice when 
a lobe is disorganized by the abscess and its effects. 

V. E. Negiis^ considers that a bronchoscopic examination should be made 
in every case of lung abscess. Local anaesthesia is used almost invariably. 
In cases with no sputum a bronchus may be blocked and can be freed, or 
drainage may be imperfect, and Aspiration combined with application of 
10 per cent Silver Nitrate to the granulations may cause marked improve¬ 
ment. In post-operative cases the results of bronchoscopic treatment are very 
good, and cure may be expected in the majority. If the abscess is due to a 
foreign body and this can be removed, the patient will get well. Of 27 patients 
with lung abscess, 15 were cured by bronchoscopy. If cases of foreign body 
are excluded, 7 have been cured out of 19 ; 8 were improved and 2 were not 
improved ; 2 died in spite of treatment. These observations take into account 
all cases, however unfavourable. In one, bronchoscopic treatment was not 
begun until twelve years after the onset; 139 bronchoscopies were required 
for the 27 patients. Observation shows that no prognosis can be made before 
bronchoscopic examination, nor can the number of treatments necessary be 
decided beforehand. 

A. Tudor Edwards'^ considers that there are two types of pleural effusion 
secondary to abscess. One is chronic and slowly forming and it does extremely 
well. But the condition is different when there exists a large pleural cavity 
in which there are practically no adhesions. There is a widespread infec¬ 
tion of the pleura and much general reaction. He is convinced that drainage 
should always be carried out in a tw^o-stage operation. In the second stage 
he diathermizes the lung over the abscess, using a button electrode for coagula¬ 
tion and removing it with a wire-cutting loop diathermy. This prevents the 
lodgement of emboli in the. circulation and diminishes the chance of cerebral 
abscess. He prefers packing to drainage for a few days after the operation, 
as it keeps the abscess 'wider open and drainage can subsequently be carried 
out by a soft tube. Pneumolysis is a method to be considered in certain 
cases.: 

L. S. T. BurrelF* is impressed by the seriousness of abscess of the lung and the 
impossibility of advocating a single line of treatment. He is appalled by the 
number of patients who die if treated by simple medical means, and considers 
that surgery has not fullilled the expectations which were formed in regard 
to it. If a foreign body is present, he agrees that Brondioscopy should 
be carried out. An abscess which drains freely goes on towards cure, and 
by aspirating the abscess contents little more is done than to make the 
connection through the trachea patent. If the lung abscess is superficial, 
he thinks surgery is the best and safest treatment, but if it is central, 
,'and' the' case is seen , early,, he,, believes .that".'the .safest; treatment is'an 
'artift'cial 'pneumothorax.'""' 

, A. J. Scott Pinehin. and .H. V. Morlock^ consider Bronolioscopic''Bralnage 
an Incomparable adjunct to medical treatment. The drainage is done twice 
weeldy and at the same time 10 per cent G-omenol is instilled and seems to aid 
resolution. This line of treatment should foe considered before surgical inter¬ 
ference in all but exceptional circumstances. If the patient is improving, it 
should be continued for two months from the onset. The bronchoscope is 
usually the only method of getting the cavity filled with lipiodol, which is 
essential for accurate localization if -tlm eaSe should come to operation. They 
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have seen a pyopneumothorax occur as, the result of an artificial pneumo¬ 
thorax ill four'eases, and on three occasions a complete recovery was made 
after drainage. It is interesting to note that a Continental . worker has 
siis’gested and carried out with success in a number of cases this production 
of'^'a pyopiieiiniothorax with subsequent drainage as a curative measure for 
abscess. 

■{See also Tonsils, Diseases of.) 

Kefehences.— ^Pmc. Po^f. Soc. Med. 1932, Feb. 3, 1132; Hbid. 1143; ‘^Ihid. 1147 ; 
•Wei 1150; WVi 1149 1931, Sept., 335. 

A. Tudor Edwards, M,Ck., F.R.C.S, 

Most observers agree that pulmonary abscess should not be operated upon 
ill the acute stage. H. LilienthaF advocates operation in the acute case which 
is progressive, and liokls the view* that the rapidity of the progress and the 
virulence of its accompanying sepsis should be the detennining factors in the 
decision to operate. There is a natural tendency in these abscesses to pass 
from an acute to a subacute stage, generally when the abscess ruptures into 
the bronchial tree. A certain proportion, varying in different series of cases 
from 10 to 30 per cent, clear up spontaneously. Those that do not clear up 
in this way, but, both by clinical and radiological examination, give evidence 
of becoming chronic, should be subjected to other treatment. When this stage 
is reaclied, W. B. Faiiilaier^ advises diagnostic pneumothorax, and states that 
it allows pulmonary abscesses to be separated into three groups for treatment ; 
(1) By conservative measures, postural drainage, bronchoscopy, and pneumo¬ 
thorax ; (2) By conservative measures with supplementary minor surgical 
procedures, i.e., evulsion of the phrenic nerve; (3) By major surgical 

procedures, i.e., eaiitery-pneumectomy, partial thomcoplasty, or lobectomy. 
This would appear to be a somewhat drastic method of determining the line 
of treatment advisable. Even as a diagnostic measure, artificial pneumo¬ 
thorax involves a %’ery definite risk of pulmonary rupture, resulting in acute 
virulent infection of the pleural cavity. 

W. Whittemore® states that in considering surgical procedures for chronic 
pulmonary abscess it must be remembered that there are more abscesses than 
the main one, and these vary in size from mieroseopic to naked-eye size and 
are often accountable for the unsatisfactory after-result. Lack of improve¬ 
ment may be associated with secondary hiemorrhage of a lesser or greater 
degree, and these factors indicate that it is better to operate on pulmonary 
abscess reasonably early than to wait for the chronic stage to be established. 

E. Sergent, A. Baumgartner, and R. Kourilsky,* in discussing the surgical 
treatment of abscess of the lung, attempted to decide when a Pnenmotomy 
or a Paenmectomy is the operation to be advised. If the abscess is still recent 
and If the surrounding bronchopneumonia does not tend to spread, simple 
pneumotoiny will'suffice.' If the absces's.; is already , old, wvith surroimdiog 
infected lung, whicli,i,s. necrosing, ■'drainage-will result'.in a' period of deceitful; 
calm. It; !,s these, eases,, however,' -w'hich 'require removal with, the■■ diathermy 
knife of the,; surrounding, area of"' lung," the site' of■,, a ' condition of ■ chronic 
broncho-pneumonia. 

I. Nanu-Muscel ',aiid,:N."Stoichitza'®.'State'that as a'rule acute cases ...should be 
treated; medically 'and chronic'cases surgically,..and' surgery; should': be .adopted 
after eight, to ten: ,weeks.,' '.Tre'atment by artificial pneumothorax'is''strongly: 
'ooiidemned'.''''In chronic abscess, when ,:no' treatment or” only,.pa,!l'iative treat- 
iiie'iit "has, been given, the mortality is'60-.to '80, per 'cent, and ' -Isohon'toanay ,'is 
advised in diffuse eases. Of their 20 cases, 4 were cured by symptomatic 
treatment and o died—2 from generalised infection, 2 from widespread 
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infection of the pleura resulting from rupture of adhesions during artificial 
piieiiiiiothorax treatment, and 1 a few hours after piieimiotomy. 

REPnBENCES.—hSWf/, Gynecol, and Ohst. 1931, Bee., 788 ; ^Amer. Jour. Simj. 1931, 
Bee., (546; '•^New Eng. Jour. Med. 1931, Sept. 24, 630; ‘Mresse mid. 1931,' Get. 7, 
1461 ; ^'Arch. med.-chir. de VAppar. respir. 1930, No. 4, 295. 

LUNG, POST»OPERATIVE MASSIVE COLLAPSE OP. 

Sir W. 1. de C. Wheeler, F.R.C.S.I. 

I). Band and I. S. HalB discuss the post-operative massive collapse of the 
lung, and give an account of a clinical and experimental study. A combination 
of factors which predispose to the experimental production of massive collapse 
are mentioned. 

For the preventive treatment of atelectasis pre-operative Atropine is 
valuable, but combined with morphia has the dangers associated wdth depres¬ 
sion of the respiratory centre. The jjrevention of asphyxia and the prevention 
of accumulations of mucus in the respiratory passages are obvious measures 
to which the anaesthetist attends. Carbon-dioxide Gas should be at hand to 
keep the respirations at a sufficient depth. By its judicious use full aeration 
can be obtained at the end of operation. Dressings should be secured in such 
a manner that they in no w'ay interfere with respiratory movement. The 
|)Ositioii of the patient may be altered to ensure full diaphragmatic excursion. 
Sedative drugs should be withheld until the patient has regained full conscious¬ 
ness, A spasm of coughing or retching leads to the expulsion of retained 
mucoid secretion. 

The treatment of declared cases of post-operative massive collapse of the 
lungs must include the inhalation of Carbon-dioxide Gas. This is supplied 
from a cylinder containing 10 per cent of the gas in oxygen. Tlie gas may 
be supplied direct to the patient from the cylinder through a length of 
tubing and a mask inhaler (Plate XXXIl), or a bag may be interposed to act 
as a reservoir. The inhalations are administered for ten minutes every hour. 

REFEBENCE.—^RnL Join*. Nwfiy. 1932, Jan., 387. 

LUNGS, ACUTE CEDEMA OF. If. IL Wynn, M.D.,:P.M.C.P.. 

C. Lian^ states that the most common causes of acute oedema of the lungs 
are aortic disease, arterial hypertension, and nephritis. Of these, aortic regur¬ 
gitation is the commonest; next in importance are lesions of the mitral valve. 
Other causes are acute infections, intoxications such as those produeed by 
asphyxiating gases and injections of adrenalin, cerebral embolism and throin- 
'■bosis,,thoracentesis,.and'abdominal'paracentesis.' :■ 

' lian concludes , that'.insufficiency 'of the' left ■'ventriiie and .a vasomotor 
.■disturbance are necessary for^ its 'devedopment.. .He discards' the purely 
.mechanical theory, the reflex aortic theory .of Hiichard, 'and Dieulafoy’s.'theory' 
of a renal toxin. There are three degrees of insufficiency of the left ^^entricle. 
The first is slight insufficiency, with dyspnoea and cardiac acceleration; the 
second, more marked insufficiency, with a gallop rhythm; and the third, 
marked insufficiency, with pulsus altemans and functional insufficiency of the 
mitral valve. Patients with crises of acute pulmonary oedema often have a 
permanent gallop rhythm. Moreover, in the same patient various manifesta¬ 
tions may appear—cardiac asthma, acute pulmonary cedema, and angina 
pectoris. Several investigators have carried out experimental research on the 
development of acute cedema following injections of adrenalin. Frugoni has 
observed that when certain nerve influences are abolished by ablation of the 
stellate ganglion injections of adrenalin fail to produce pulmonary oedema. In 
the dog mdeina is also prevented when the r^pimtory wnte inhih||ed 1^, 
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morphine. The author believes that recent work conbrins the conclusion 
drawn by Merklen and himself in 1909 that both insufficiency of the left ventricle 
asid a vasomotor disturbance in the pulmonary area are necessary. 

Acute pulmonary oedema often occurs during the night. There is first a 
feeling of tightness in the throat which causes coughing. The paroxysms are 
frequently painful and there is much embarrassment of respiration. The 
spiitimi is abundant 5 mucoid, and, often blood-tinged. On auscultation the 
chest is found ■ Ml of all kinds of rales. A favourable termination iisiiaily 
follows ¥eiiesection, but if the intervention is delayed, the dyspnoea increases, 
the extremities become cold, the heart becomes irregular, the circulation fails, 
and death results from progressive asphyxia. The sputum is very rich in 
albiimin, but contains little mucin or fibrin. It may show intact bronchial 
cells and leucocytes filled with pigment. A definite increase of blood-pressure 
often precedes an attack and may persist during the attack. In other cases 
there is a progressive lowering of blood-pressure. These are the cases with 
marked cardiac insufficiency. Following the attack albuminuria is present for 
a time even in the absence of nephritis. The attacks of acute oedema recur 
ill spite of strict treatment. 

Various clinical forms may be distinguished: (1) The broiichoplegic form 
which is very Mminating and may be fatal before expectoration begins; (2) 
Attenuated forms, which may be confused with pseudo-asthma ; (3) A so-called 
localized form ; (4) A form closely resembling the condition present in mitral 
stenosIsAvith pulmonary congestion ; (5) The form found in acute infections, in 
which the picture is apt to be less definite and the attacks may be very mild 
or very severe ; and (6) The acute pulmonary cedema Which is produced by 
the asphyxiating gases used in warfare. 

The diagnosis is not difficult. The condition must be distinguished from 
asthma of a cardiac origin, true asthma, and angina pectoris. In all these 
the sputum is quite different. The prognosis is largely based on the ease and 
abundance of expectoration and the resistance of the cardiovascular system. 
Abundant sputum is a favourable sign. 

Tkeatment,—P rompt Venesection is the treatment not only of choice but 
of necessity. When a patient has had one attack, those with him should be 
prepared to carry this out without -waiting for the doctor. As a rule it is. neces¬ 
sary^ to remove from 500 to 800 e.c. Morphine should be administered unless 
there is a serious associated nephritis. Finally an intravenous injection of 
Otiafealn should be given and repeated after from three to five days. The 
patient should have absolute rest. Theobromine should be given and the 
diet regulated. The circumstances of the attack should be looked into and all 
preeautions taken to prevent a recurrence. During convaleseence the adminis¬ 
tration of Bigitalis is advisable. . 

.Refebexce.— hireh, med,'CMr. VAppar. respir. Id'Sl, vi, . 

'' i:«1IN0S,:eOKGEN^^^ of. ' Wy H.Wynn, M,I),,F,R,aP. 

F- Kerley^ calls attention to the abnormalities of the lobes of the lungs. He 
■considers that congenital,diseases of.the lungs are at least as frequent as those; 
of the heart, but they find no place in text-books, because they cannot be 
diagnosed, "by,'the; usual clinical methods,.' AVe’ are'.just beginning 'to realize 
that they' 'can, be'' diagnosed by radiography. , 

, The n€>,rinal min urises 'tmm a, branch of the ascending lumbar, vein,;' 

at the l,evel„'of,', the''2nd lumbarvertebra-; "'it"rims upwards along the spine as 
■far as'the ,4th dO'rsal, verte.bra,, where it:"arches .forw^ardS 'over the,,, root'.of The'■ 
hmg, to 'enter" the',"'superior„vena:.'-,,,caya'..'■'"It cplleets blood front, ,,'the',':majority of 
the i,n,tercostaI spaces, and,'connectst'hoiffferiO'r,arid superior venae'-cava?. ■ Under,';,, 
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certain’ circumstances it does not arch over the root of the king, but runs 
outwards behind the upper lobe, crosses the lobe just below the apex, and 
runs downwards across the front of the lung to join the superior vena cava. 
When it takes this course it makes a deep indentation in the upper lobe and 
splits the upper lobe into two separate anatomical entities, with a different 
vascular and bronchial supply. The condition may be familial, and is probably 
always due to an abnormal shortness of the right main bronchus. With this 
malformation there is occasionally no middle lobe on the right side, and the 
lobe cut off by the azygos vein is supplied by a special mediastinal branch of 
the eparterial bronchus. At a modest estimate the abnormality occurs in 
1 of 200 normal individuals. Clinically the condition cannot he diagnosed, 
although it is a frequent source of disease. If the vein crosses the top of the 
lung close to the mediastinum, there is invariably some restriction of the air- 
supply to the medial part. This is accompanied by some congestion of the 
medial part and compensatory emphysema of the peripheral area. Clinically 
line rales can be heard over the apex, and invariably tuberculosis is suggested. 
On the radiograph the compensatory emphysema, standing out in marked 
relief to a linear shadow bounding an area of diminished translucency, looks 
very like a spontaneous pneumothorax, but the V-shaped end to the linear 
opacity proves it to be an azygos vein deformity. Not infrequently lobar 
pneumonia develops in these eases, and when it does there is invariably 
delayed resolution or even abscess formation. The radiographic appearance 
of a pneumonic azygos lobe is easily confused with a substernal thyroid, or 
with a bunch of enlarged paratracheal glands. 

W, J. Mow^at^ points out that a shadow caused by the azygos vein can 
sometimes he seen in radiographing the oesophagus. The shadow is a small 
oval, about J in. in its longest diameter and of the same density as the aortic 
shadow. It lies in contact with the right postero-Iateral aspect of the oeso- 
jdiagus at the level of the 4th or 5th dorsal vertebra;. Above and below it 
is continuous with that paid of the shadow of the great vessels formed by the 
siqierior vena cava. The shadow must represent the end-on view of the 
horizontal portion of the vena azygos. This shadow can be clearly seen, but 
at a higher level in cases showing an azygos lobe. The fact that the vein may 
throw a shadow in normal cases may be important under certain circum¬ 
stances. It may exert sufficient jiressure on the cesophagiis to produce an 
indentation in the barium shadow, which may be taken for organic disease 
or an impacted foreign body. It may also be mistaken for a peri-oesophageal 
abscess. It would be interesting to note whether any alteration in the size 
of the shadow can be made out by taking oblique films in eases of thoracic 
neoplasm causing obstruction to the vena cava. 

A more frequent and dangerous congenital lesion is an anomaly of the lobar 
formation. There is a definite tendency in man for the formation of a fourth 
lobe in the right lung, and a less marked tendency for the formation of a third 
lobe in the left lung. The fourth lobe on the right is present in all quadrupeds 
and is well developed in the higher apes. In no less than 40 per cent of normal 
persons evidence of accessory lobes can be found in a furrow running across 
the lower part of the lower lobes. Schaffner found awell-developed fourth 
lobe in the right lung in 15 per cent of normal individuals and a third lobe on 
the left in a slightly lower percentage. The interlobar fissure dividing an 
accessory lobe from the normal lower lobe is clearly visible on a radiograph. 
It is seen as a fine white line running outwards from the root of the lung to 
the diaphragmatic shadowL Like an azygos lobe, a basal accessory lobe may 
have a deficient aeration, but this depends on w’hether it has a separate 
bronchus direct from the main stem or whether it is supplied by the small 
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paracardiac brancli of the lower lobe broiicims. In the latter case collapse 
and bronehiectasis are almost certain to result. The X-ray appearances of a 
collapsed accessory lobe are characteristic. With increasing deflation the 
lobe slowly becomes more opaque, its outer border becomes denser and 
straighter, *and eventually the whole lobe sinks into, the paravertebral groove, 
where it appears through the heart shadow as a triangular opacity. In the 
majority of eases bronehiectatic dilatation takes place in the collapsed lobe, 
and infection soo.ner or later follows. Up to the present many of the accessory 
lobes have been diagnosed as collapsed louver lobes and the collapse attributed 
to bronchiectasis. An exainiiiatioii of sixty proved eases of bronchiectasis in 
cliilclren showed that half of them lacked the typical symptoms of bronchiec¬ 
tasis, l.e., persistent cough and expectoration of purulent sputum with signs 
of general debility and toxaemia. This suggests that the old theory that 
Infection plays a dominating part in causing bronchiectasis must be discarded. 
In many of these cases there is also some developmental abnormality of the bony 
thorax, such as fusion of two ribs, cervical ribs, or spina bifida occulta. A 
number of cases of carcinoma arising in an accessory lobe have been publislied. 

Refei-i'EN'Ces .'—■'^BriL Jour, Badml. 1932, March, 224 j ^Ibid. 1931, Dec., 592. 

iUNGS, MFIODOL IHJEOTIOHS INTO. 

W. II. Wynn, M.D., FM.C.P. 

The best method of injecting iiplodol into the bronchi is still a matter of 
discussion, and various ’workers suggest modifications in the technique. 

W. J. Fenton^ f^YOUTS the intralaryngeal route. In the earliest attempts 
the throat and larynx were anaesthetized with cocaine by means of a swab. 
This was unpleasant to the patient and caused so much discomfort that by 
the time anaesthetization was complete he was not in the best condition to 
tolerate the iiitroduetion of the lipiodol. A method wvas designed by which 
both the cocaine and later the lipiodol could be injected through the larynx 
into the trachea by means of compressed air and with the aid of a laryngeal 
mirror. The following solution is used in the atomizer: Solution adrenalin 
(1-1000) 2 drachms ; potassium sulphate (2 per cent) 2 drachms ; cocaine 
hydrochloride (10 per cent) 4 dyachms (acid earboi 0’5 per cent as solvent). 
It has not been found necessary to use more than 25 min. of a 5 per cent 
solution of cocaine, and the nuijor part of this is spat out of the mouth. Not 
more than 20 e.c. of lipiodol is injected the first time. 

P. Franklin and A. Orley- use the intrmuisaI route. The equipment required 
.is :;,a g'um-ela.stic catheter No. 6 or 7, a 40-c.c. syringe, and a spraycontain- 
' ing 4 per cent 'solution of cocaine. The patient' is seated and the neck slightly 
extended. One nostril, the oropharynx, and the larynx are slightly sprayed 
with the cocaine solution. The sterilized catheter is gently passed along the 
'Vftoor of the nose until it reaches the posterior pharyngeal ■^vall, when with a 
: s,lightly, increased .pmssure -it passes without any difiiculty directly into'the 
larynx, because the deglutition reflex has been inhibited by cocainizing the 
oropharynx. The presence of the catheter in the trachea is proved by listening 
to the inspired and expired air passing through : 2 e.c. of the cocaine solution 
are immediately introduced through the catheter. The patient is now ready 
for the',' introduction, of the 'oil. The entire proeedure ■ should, not take,' longer 
than three minutes. The patient is placed on the X-ray table, which is tilted 
'into, the, Trendelenburg'Position. 'The'injection,-of the oil is begun." In this 
position the oil'readily "flows' into the upper lobe bronchi.'' '.To ensure an equal 
'.distribution in'both lobes■ ,the'patieht'is ,direeted; to turn.'.first on.the right side,' 
and then'.' on the''','left,',-,,, 'The';,bit flow.'.-is- theX-ray'^, screen. When 

indicated a radiogram is taken. This should be done as soon as the bronchial 
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tree appears filled and before the oil has spread into the alveoli. The table is 
now put into the horizontal position and the injection of oil is continued. As 
before^ the patient is directed to turn first on the right and then on the left 
side. In all about 40 e.c. of lipiodol are injected. The filling of the lower 
lobes is again observed on the screen and a radiogram taken. 

E. Fletcher^ has attempted to simplify the technique of injection through 
the cricothyroid membrane. A special 20-c.c. syringe is used with a barrel 
greater in diameter and shorter in length than the usual one. The usual 
thumb-piece is replaced by a lever (Fig. 48). The piston is attached to the 
working arm of the lever by a rod and 
tbe other arm is screwed to the barrel 
the syringe. The rod is attached to t 
piston by a universal joint. To the end 
of the barrel is fitted a bayonet joint. 

A special trocar-pointed needle with 
lateral holes fits the syringe. On this 
needle a slioiilder ma^’' be placed to pre¬ 
vent penetrating the larynx too deeply. 

The injection may be made through the 
cricothyroid membrane or between two 
rings of the trachea. Some time before 
injection the skin is swabbed with spirit 
and painted with 1 per cent picric acid, 
and this area is protected with sterile cottoiiAvool and 
a bandage. Before injection the patient should bring 
up as much sputum as possible. The patient lies 
down, and using a syringe with a fine needle the skin 
is antesthetized with 2 per cent novocain and adrenalin. 

With adults it is usual to inject 5 min. of 10 per cent 
cocaine into the larynx from an ordinary 1-c.c. syringe, 
but with children this is generally omitted in order to 
make the operation more rapid. The lipiodol syringe 

is filled and air expelled. The special needle is then is—s e^iai s tIu^o 

gently pushed tliroiigh the cricothyroid membrane withfillingtid^e 
until it is felt to enter the larynx, and the patient is needle^ with shouideivfk 
sat up. The lever is held firmly and the tension on the 
lever is gradually released. If the end of the needle 

is in the larynx, bubbles of air wil enter the syringe. When this occurs the 
injection is proceeded with. At any stage the position of the needle can be 
verified by gently releasing the lever. The X-ray picture is taken in the 
upright position. The authors claim that this method will be found consider¬ 
ably quicker and far more comfortable for the patient than those previously 
in use. It is not usually necessary to admit patients into hospital; provided 
the condition for which the investigation is made permits, the patient may be 
allowed to go after the investigation has been completed. 

REirnRENCEs .—^Zancei 1931, ii, 230; Med. Jour, 1931, ii, 847 ; 846. 

L1IMGS FRIMAHY G-ROWTHS OF. {See'also 

.'.Tnteathobacic'T uMo'uks.) ''' ,TF. H.' PF«/nn,;M.D., F.R.C.P, 

The increased incMeirce of cancer of the lung has given rise to much speeii- 
iation as to its etiology, but this remains as obscure as that of most cancers. 
Trauma, the inhalation of irritant dusts and fumes, and bacterial and toxic 
agents have all been suggested. W* Brockbank^ investigated the occupa¬ 
tions of 898 cases of primary lung cancer and found that, although no one 
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occupation stood out, the labouring classes predominated. The occupation in 
62 cases was investigated with some detail; 9 had dusty work and 18 worked 
among gases and fumes, 4 were badly gassed during the and 9 smoked 
excessively. Giiiespier in a group of 01 cases, found 33 men and 28 %vomeii, 
a. larger p^’oportion of females than in other series. Outdoor -workers did not 
appear to be more prone to cancer than indoor workers, but chronic irritation 
appeared to play some part. Among the men no occupation occurred twice, 
and among the 28 women -were 24 housewives, 2 schoolgirls, 2 dressmakers, a 
retired nurse, and a typist. W. L. Kogers,^ in 50 cases examined post mortem 
in Vienna, found that the study of environment or occupation proved of little 
significance. ■ The occupations were varied and thirty in nmnber. The largest 
number in any occupation was among the women, 6 being domestic servants. 

An interesting point referred to by several writers , is the distinct change in 
the conception of intrathoraeic growths during the last tiiirl-y years. At the 
beginning of the century emphasis was placed upon tumours arising in the 
mediastiiiiim, and little attention -was paid to those arising in the lung. Tumoui s 
of the lung are now considered in far more detail, and mediastinal growths, 
tlioiigh prominent clinically, are being regarded as pathologically correlated 
with those of the bronchi. Thii-ty years ago lymphosarcoma was held to be 
the most common tumour of the mediastinum, but now mediastinal tumours 
are regarded as carcinomata arising in bronchial epithelium, a view' first stated 
by Barnard in 1926. The difference in emphasis appears to be partly due 
to a change in nomenclature and partly to a relative increase in tumours 
arising in the bronchi. M. Gillespie'^ studied 39 eases available for histo¬ 
logical classification. He found 4 spindle-celled sarcomata and 1 mixed-celled 
sarcoma—3 originated apparently in the lung and 2 from some mediastinal 
structure. There were 16 obvious carcmomata~4 squamous-celled tumours of 
the bronchi, 9 cokimnar-celied tumours of the bronchi, and 3 polygonal-celled 
tumours from the alveoli. In 16 the tumours belonged to the small-celled 
peribronchial type formerly considered sarcomata and no-w classified as car- 
einomata. There -was 1 tumour of the thymus and 1 case of lymphadeiioma. 
In none was a diagnosis of hmiphosarcoma made. 

W. L. Rogers® reviews 50 cases of primary cancer of the lungs wdiich came 
to autopsy in one year in Vienna. They formed 1-5 per cent of all autopsies, 
or 2-26 per cent of autopsies on persons over 30 years of age ; 78 per cent -were 
males and 22 per cent females; 48 eases showed primary bronchial carcinoma 
and 2 alveolar carcinoma. The tj-Tpes of carcinoma found were : (1) Small¬ 
cell, 68 per cent ; (2) Squamoiis-cell, 20 per cent; (3) Adenocarcinoma, 8 per 
cent and (4) Alveolar carcinoma, 4 per cent. There, was an equal tendency 
to tumour formation in either lung; 46 per cent occurred in the upper lobes as 
compared with 28 per cent in the middle and lo-w^er lobes ; 76 per cent were 
found in the right or left main bronchus or the first portion of the bronchi of 
the, main lobes. The primary growths in the .main' bronchi metastasized to 
the■'.mediastinal, lymph ..nodes in a 'very early- stage and, were slowm- tO' metas¬ 
tasize by the blood-stream. A varying degree of bronchial stenosis is always 
present in cases of bronchial carcinoma and is often accompanied by bronchiec- 
"tasis 'O-r -abscess„ formation. Atelectasis of .the involved lung is common., ' A; 
pleural effusion was present in 52 per cent, but a hEemorrhagic exudate in 
only 10 per cent. There w^as a marked tendency to metastases to the bone, 
cerebnim, liver, .and/suprarenais.:,- In''44,per cent -the,initial,.symptoms .w^ere" 
pulmonary-—shortness, of- breath,' attacks- ,of 'coughing, ^ bronchitis, pain' -in the 
chest, haemoptysis ; 12 per cent began with pleurisy; and in 44 per cent the 
first syinptoms.w^ere-caused-by:-the-metastases,-' .'in; the nervous system, bones, 
stomach, and uterus. Three cases showed no pulmonary symptoms or signs. 
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In the more advanced eases tiie folJowing signs were frequently noted : (1) The 
presence of a venous (3olJateral circulation across the anterior wall of the chest; 
(2) The shrinkage of one side of the thorax with a decrease in the intercostal 
spaces and a varying degree of retraction of the supraelavieiilar fossa ; (3) A 
lesser respiratory movement on the affected side; (4) Tracheal deviation 

towards the affected side ; (5) Dullness on percussion from the tumour, collapse, 
pneumonia, or a x)lcural effusion ; (6) Paravertebral dullness from mediastinal 
involvement ; (7) Hyper-resonance in the remaining normal lung ; (8) Tym¬ 
panitic resonance in patients with large cavity formation ; (9) A lesser degree 
of respiratory excursion amounting to paralysis and upward retraction of the 
diaphragm on the affected side ; (10) Every possible type of breathing or rale ; 
(11) x4 pleural rub. X-ray examination was made in 40 cases and the presence 
of a neoplasm was suspected in 72-5 per cent. In only 2 was the radiographer 
unable to rule out a tuberculous process; both showed cavitation in an iip>per 
lobe. The findings leading to a suspicion of a neoplasm were—shrinkage of 
the affected side, the presence of an infiltrating process most often in the hilar 
region showing a marked tendency toward peribronchial infiltration, the pre- 
seiiee of a bronchial stenosis characterized by partial or complete atelectasis, 
retraction of the heart and inediastinuin towards the affected side, and upward 
retraction of the diaphragm on the affected sidei In 10 per cent there ivas para¬ 
lysis of the phrenic nerve. 

Badiology.—P. Kerley,® discussing primary lung cancer, states that there 
are two equally common X-ray manifestations. In one case a lung or a lobe is 
involved in a poeumonic process, and in the other the disease appears to be 
limited to the hilum. Certain radiological features are common to both, but as 
a rule they maintain distinctive appearances to the end. The appearances of the 
lobar or pneumonip form vary with the number of lobes affected. In the case of 
the right upper lobe the interlobar fissure is higher than normal, in the case of 
either lower lobe the greater fissure is seen to be nearer the spine in the lateral 
view. On the left side a deflated malignant upper lobe may so contract that 
the fissure is clearly seen in the antero-posterior view. A considerable degree 
of compensatory emphysema of the lower lobe is essential to produce this 
phenomenon. Primary lung cancer by obliteration of bronchi and destruction 
of hmg tissue always diminishes the thoracic contents. On closer study of a 
lobar carcinoma it will be observed that the opacity is denser near the root and 
diminishes in intensity towmrds the periphery. If a very hard picture is taken, 
two opacities may be distinguished : the first an extremely dense one attached 
to and spreading from the hilum, the second a less dense one covering the 
affected lobe in all directions. These two shadows rep^^sent growdh near the 
hilum and collapse in the periphery of the lobe. If the vascular markings are 
invisible in the light peripheral opacity and visible in the dense opacity near 
the root, we can diagnose carcinoma with certainty, for no other process 
produces this effect. The dense opacity is due to growth and the lighter peri¬ 
pheral opacity to simple deflation from stenosis of the bronchi. The large 
pulmonary vessels at the root are not obliterated, while the smaller vessels 
in the periphery are so reduced as to cast no shadow. If in association 
with a lobar opacity there is displacement of the mediastinum to the affected 
side, and if this displacement increases during inspiration, it is certain that 
there is stenosis of a bronchus not smaller than the first degree. Stenosis 
of a bronchus of the second or lesser degree has no influence on the medias¬ 
tinal movements. Carcinoma is the commonest cause of bronchial stenosis 
in Europe. Diaphragmatic paralysis is an invaluable sign. Apart from sur¬ 
gical avulsion of the nerve, cancer of the lung is the commonest cause. On 
the right side the phrenic nerve runs directly through a few small glands 
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below tlie iiiferior branch of the pulmonary vein ; on the left side it is clear 
of giaiidsj hence the greater frequency of right phrenic paralysis, Tlie nerve 
Is at first compressed and later infiltrated by the glands, so that a growth 
eomplicated by phrenic paralysis means that it is inoperable. Compression 
or invasion of'the vagus is less often seen. It results in disturbanceof the 
cardiac lindhiii,, but more often in abdominal symptoms. The commonest 
abdomiiiaf disturbance is paidial or complete gastrospasm with severe pain, 
and vomiting. In rarer eases there may be spasm of the lower end of the 
oesophagus. " The gastric symptoms may completely overshadow^ the lung 
symptoms in such cases. 

' Pleural elfusion complicating a growth is the bugbear of the radiologist, as it 
masks other appearances. Withdrawal of the fluid may not help, for carcinoma 
of the pleura causes such great tlijekening that it is impossible to come to a 
definite decision betw'een the appearances of the thickened pleura and diseased 
parenchwia. If the heart and mediastinum are not displaced wdien there 
is evidence of a large effusion, there must be some underlying condition. 
The weakest point in the mediastinum is at the level of the third dorsal 
vertebra posteriorhA If at this level there is displacement of the trachea and 
(esophagus to the healthy side while the heart below is displaced to the diseased 
side, we can be certain of three facts : (1) There is present a pleural effusion 
of at least 60 oz.; (2) There is collapse or fibrosis of the greater part of the 
underlying lung ; (B) The collapse is not due to the fluid alone, for if it ’were, 
the heart \vould be displaced to the opposite side. In fibrosis the cesophagus 
is ahvays pulled well a’way from the middle line and the trachea is alwnrys 
rotated. In collapse the oesophagus leans slightly to the collapsed side and 
the trachea is not rotated but moves as a 'whole to the collapsed side. 
When an effusion is associated with a paralysed diaphragni the diaphragm is 
depressed and on the right side the liver margin may be felt well belo'W the 
'ribs. '. 

The chief conditions simulating the pneumonic type of cancer are tuber¬ 
culosis, pneumonia, and syphilis. In these there is usually considerable fibrosis 
which can be demonstrated. Aneurysm causing collapse of the left lung or a 
lobe is a source of error because the collapse pulls the aneurysm and heart into 
the shadow^ of the collapsed lung. A hard- picture with a Potter-Bueky dia¬ 
phragm often shows the aneurysm clearly through the collapsed lung tissue. 
Secondary Jiifection of cancer may cause an abscess recognizable by X rays. 
A fluid level in the centre of a collapsed area is easily recognized. If the abscess 
is complicated by diaphragmatic paralysis or grossly enlarged mediastinal 
glands, its nature is at once suspect. 

The hilar form is seen as a dense opacity around the root of the lung without 
collapse or consolidation in the peripheral parts. It is easier to diagnose than 
the pneumonic form because there are few other conditions causing a similar 
appearance, A semieireular opacity with an ill-defined outer border and 
thick irregular lines radiating into the lung parenchyma are seen. The growth 
in such cases Is not causing stenosis of the bronchi but is infiltrating through 
the bronchial wals and directly invading the lung. Lung markings are visible 
in the opacity and in the normal distal parts. Enlargement of the tracheo- 
broiiehial' glands can, usually, be' .demonstrated. 'Pleurisy ' seldom complicates' 
this type until very late, but abscess formation is frequent. Obstmction of 
the superior vena cava takes place earlier and more often than with the pneii- 
moiiie type. A sudden transition from the hilar to the pneumonic type is not 
iincoiilmon. The only two conditions simulating the hilar type are lymph- 
adenoma . invading: The';,,'lung;', and- ah.-tmusuai" form':-,'-,: Qf :.-pulmohary syphilis. 
Lymphadenomatous invasion occurs ■,late 'when,there- is- -usually generalized 
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giaridiilar enlargement. With pulmonary syphilis there is always gross emphy- 
seina in tfie iieiglibouriiig lung tissue. 

Occasionally a primary bronchial carcinoma causes no gross pneumonic 
changes but diffuses itself through the pulmonary lymphatics. An identical 
form may be seen secondary to a scirrhous carcinoma of the stomach or breast. 
On the radiograph are seen thin white lines spread out all over the lungs with¬ 
out any loss of translucency. Sometimes the primary growth remains limited 
to the bronchus, causes no obstruction and no mass about the hilum, but 
produces multiple round deposits in the lungs. 

Thymic Growths.—D. Symmers*^ has studied 25 thymic malignant tumours 
or tumour-like growths occurring in 17,000 autopsies. He found five different 
types—perithelioma from the connective tissue of small blood-vessels ; lympho¬ 
sarcoma from the lymphocytic elements; epithelioma from the epithelial 
reticulum cells ; spindle-celled sarcoma from the connective-tissue framework ; 
and finally Hodgkin’s disease. In a considerable proportion of cases thymic 
grow^ths display a tendency to confine themselves largely or even exclusively 
to the thorax, where, however, their ultimate degree of destructivity is scarcely 
to be paralleled in the domain of neoplasia. Particularly noteworthy is the 
propensity to destroy lung tissue by compression or direct infiltration, and to 
penetrate the pericardium and heart muscle. In spite of the extensive local 
invasion and destruction, symptoms and signs of increased intrathoracic 
pressure are not uncommonly delayed for a long period of time—sometimes 
up to a year. When sucli signs do assert themselves they are apt to do so 
abruptly and to progress with great rapidity. The thymic lymphosarcomata 
are apt late in their course to commence to pour their lymphocytes into the 
blood and produce an acute lymphocytic leukaemia. A small but extremely 
important group is associated with symptoms of myasthenia gravis. The 
association of a growth of the thymus has been noted in about 20 per cent of 
all cases of myasthenia gravis so f’ar investigated post mortem. It occurs 
sufficiently often to be sought for in every case. Any ty})e of tumour of the 
thymus may be found, and even simple hyperplasia. 

Bepebenoes.— '^Quart. Jour, Med. 1932, Jan., 31; “Glasgow Med. Jour. 1932, June, 
290; Mrriu 0 / Interyial Med. 1932, June, 1068 '; ^Glasgow Med. Jour. 1932, July, 20 ; 

Med. Jour. 1932, March 6, 410; u/1932, April, 644. 

IiUNGS, TUB3EBCULOSIS OF. {See TuBEiiCtrLOSis, PerLMONAKY,.),' ' ' 

LUPUS, ERITTHEMATOSUS. ■ A. M. 11. Gray, M.D., 'P.B.C.P.,- F.B.C.S. 

P. D. Weidman and R,. L. Gilman^ describe a fatal case of acute lupus 
erythematosus in which tlie findings at autopsy were negative for tuberculosis. 
Endocarditis was present, though blood cultures during life had been negative. 
The authors consider that this disease can occur in connection with acute 
infectious processes, quite apart from tuberculosis, but this does not mean 
that the tubercle bacillus is incapable of provoking the same cutaneous 
expressions. They also consider that those cases of chronic discoid lupus 
erythematosus which precede the acute ones may possibly have a noii-tiibercu- 
lous as w^ell as a tuberculous causation. 

Bepebence. — Jour, Dermatol, and Syph. 1931, Dee., 041. 

{See Hodgkin’s Disease.) 

MALARIA. Sir Leonard Rogers, M.D., F.R.C.F., F.B.S. 

Epidemiology and Piiophylaxis. —^The difficult question of the economic 
aspect of malarial prophylaxis in such an intensely malarious area as the tea 
estates in the Bengal-Doars is dealt with by E. M. Rice.^ He found the spleen 
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index to be 90 per cent, and estimates that 55 per cent of the deaths are directly 
or iiidireetly due to malaria, and places the economic loss from the disease in six 
tea estates with a population of over 2000, and an average daily labour force 
of 1609, the capital value of whom represents one-third that of the estates, 
at T*51 per cent of the capitalized value of the coolie labour force, or an aiiiiiial 
loss of Rs. 60,rS6 (£4500 approximately). To reduce this loss by 50 per cent 
he considers that it would be Justifiable to spend Rs. 12,147 annually, of which 
■Rs. 0960 would' be required for expert malarial surveys of the six estates, as 
otherwise more harm than good might be done, as has occurred through the 
removal of Jungle that shaded trees, leading to breeding' of a much more 
dangerous species of anopheles. 

G. C. Chatterjee,2 of the Anti-malaria Society of Bengal, has recorded an 
interesting historical survey of the vexed question of the alleged influence of 
banking the rivers of the Bengal Delta in increasing malarial prevalence, and 
is largely in agreement with the w'eU-known views of C. A. Bentley on the 
harmful effect on health of preventing the natural spill of the river waters by 
such embankments. 

M. O. T. Iyengar^ has investigated the causes of the very low malarial rate 
in the salt-water lake area just to the east of Calcutta, and attributes it to the 
absence of the malarial-carrying salt-water-breeding A. ludlowi and the harm- 
lessiiess of the prevalent A. snbpictus. The same worker-^ records that the 
dangerous A. ludlowi breeds in some of the tidal rivers of Bengal, including 
the Hooglily both twenty miles south and nineteen miles north of Calcutta, its 
spread near which city is causing some alarm. It is most prevalent in waters 
with a salinity of over 1*0 grm. per litre and also a small quantity of organic 
matter,, , 

Recent work in Africa includes the following papers. R. M. Gordon and 
T. H. Davey® report- increased prevalence of quartan malaria in Freetown, and 
remark on the great paucity of reliable observations on the mosquito carriers 
of this variety of malaria. They regard A, costalis as the probable carrier in 
Freetown, but have not succeeded in pro\ing it by feeding experiments. In 
Southern Nigeria B. Anderson® found the malarial peak to occur early in the 
rainy season in relationship to the prevalence of A. costalis. L. H. Henderson^ 
reports on malaria among the indigenous tribes of the Upper Nile Province 
of the Sudan, wdiere the spleen index is 50 per cent for children and | to I per 
cent in adults. The benign tertian form of malaria becomes epidemic among 
the children during the rains. The probable carriers are A. ■ funestiis, A. 
■gambim. and A. pharmnsis. Prophylaxis is very difficult in these ignorant 
tribes.. ; 

J. E. M. Boyd,® in a long paper on malaria in the British Army in India, deals 
with the usual prophylactic measures, including mosquito wire netting for 
rendering barracks mosquito-proof; this is effective but very expensive. He 
concludes that “many of the suggestions made in this article are utopian and 
cannot possibly be carried out, even should the millennium be reached.” The 
military malarial problem in Plong Kong is discussed by F. Harris,® who points 
out that the city has become healthy as regards malaria through building and 
drainage operations, but out-lying barracks and camping grounds remain very 
malarious, and little has been attempted in the way of prophylaxis until in 
19S0 drainage and oiling operations vrere carried out at considerable cost, with 
good results in the case of two of the barracks, but not in another, where 
the main stream could not be oiled as it furnished the drinking-water supply. 
Quinine prophylaxis in. a camp; failed.'. 

Among further reports on the prophylactic use of Plasttioqiiin© the following 
may foe mentioned, d. W. B. Hegaw^® has analysed the tables in C. Russell 
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Amies’ Bulletin, No. 5, of the Federated Malay States’ Institute for Medical 
Research on “ Plasmoqiiine in Subtertian Malaria”, in which it was shown 
that such small doses of the drug as 2/3 gr. every fourth day in addition to 
quinine rendered the patient’s blood uninfective to the parasite, although the 
tables indicate that the crescents did not disappear from the blood much more 
quickly than under quinine. It is suggested that such a combination might 
prove an economical method of controlling malaria owing to the comparatively 
small amount of quinine required for prophylaxis. A. N. Kinsbuiy and C. R. 
Amies^^ report a field experiment on 330 adults on a highly malarious rubber 
estate to test plasmoquine prophylaxis by means of 0-04 grm. twice weekly, 
with parasite surveys every three months, and control observations on two 
neighbouring untreated populations both continued for a year. Clinically the 
siibtertian and the benign tertian malarial cases were reduced from 30 and 
52 per cent to 7-0 and 8*7 per cent respectively. The parasite rates showed 
about equal reduction in the experimental and control groups, but crescents 
disappeared from the blood of the former, the spleen index and hseraoglobin 
percentage improved slightly, and the general health greatly in the experimental 
group. The cost was about £70 per 100 labourers. 

An important study of monkey-malaria and its transmission to man has been 
recorded by R. Knowdes and B. M. Das Gupta.^^ July, 1931, H. G. M. 
Campbell, in the Kala-azar Research Department of the Calcutta School of 
Tropical Medicine, found a scanty Plasmodium-mvaxA\k.Q infection of an 
African monkey, Cercopithecus pygerythrus, imported from Singapore, so Bass 
cultures were made and the infection has since been studied in 43 monkeys of 
seven different species. Twenty-three of these were the Indian Macacus 
rhesus^ in which a fatal infection qvas often induced, with extreme multiplica¬ 
tion of the parasites with invasion of up to 90 per cent of the red corpuscles, 
but yielding to quinine treatment if commenced in good time; sometimes it 
terminated with haemoglobinuria. The anthropoid Hylobates hoolock of Assam 
showed only a mild transient infection, and three human volunteers were 
vsuecessfiilly infected, one with a severe attack, although spontaneous recovery 
occurred in all three, and in man the morphology of the parasite rather 
resembled that of P. malaria^ and the rosettes showed about ten segments. 
The natural mode of transmission has not yet been worked out, but as this 
strain is easily maintained in the laboratory it opens up a valuable field for 
■■experimental work. 

The transmission of malaria in Amoy, S. China, has been investigated by 
Ban-chou Feng,^® who states that little is yet known about the transmission 
of the disease in China. He found malaria endemic in the villages, chiefly of 
the malignant tertian variety, and of the five varieties of anopheles present 
A. mininius was found to be the most important natural transmitter, for 30 
per cent of caught specimens showed oocyst infection, and 8 per cent showed 
sporozoites in the salivary glands. Natural infection was also found for the 
first time iri' A, hyTcanusvat* stwensis, and A, macidatm m^xy probably also be 
a carrier at dimes.'. ‘ „.'■'■ 

In a lengthy report on malaria in South Africa, H. H. S-wellengrebeF^ lays 
great stress on the importance of ‘ species sanitation ’—that is, control of the 
breeding of the particular variety of anopheles which is the carrier in any area. 
In South Africa he found that only two of the twenty anopheles present w^ere 
of any importance as carriers of malarial infection. First, A. cosialis, breeding 
in small pools wdthout vegetation as long as the rainfall continued with shorter 
intervals than seven days, caused epidemic prevalence of malaria, but the disease 
was much less prevalent in seasons with longer breaks in the rains. By loca¬ 
ting the breeding places early in the season and oiling or filling up the pools 
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malaria could be g-reatly reduced, and the epidemics could be forecast by 
wateMiig the local rainfall, and steps taken to lessen their incidence. Many 
large swamps are free from- A. costalis, and the surest way to convert' siieli 
iiariiiiess swamps into dangerous breeding grounds is to drain them and remove 
tlieir vegetation, as puddFes in the drainage fufrows breed A. costalis freely. 
.4. funesius, on the other hand, breeds in small shaded hill streams and is little 
affected by the distribution of the rains ; it disappears at elevations above 
3000 feet, and its presence is not ahvays associated with iniich malaria. Estate 
malaria affects the labour forces of sugar plantations, and is worst among 
labourers imported from an area with little malaria into an endemic area. 
Among the white population Quinine prophylaxis is of great value when living 
among a highly infected native population, for 25 per cent of the A. costalis 
caught in native huts are infected with malarial parasites, and it is safer to 
sleep in the open than in or near a native hut. Cutting down vegetation is only 
of use along A.-funestiisA>jeedmg hill streams. In the sugar belt in particular 
both a central and a local expert malarial staff is necessary for research and for 
giving advice regarding malarial prophylaxis in each affected area, and educa¬ 
tion in malaria! sanitation is of the greatest practical importance. 

Treatment,—T he most interesting advance in treatment is the trial of a 
new synthetic drug, Atebrin, w4>ieh appears to be complementary to Plas- 
moqmne in that it destroys the noii-sexual stages of the M.T. parasites but not 
the crescents. L. E. Napier and B. M. Das Gupta^® report on a trial in Calcutta 
of this preparation supplied by the Bayer laboratory and said to be allied to 
plasmoqiiine, although its composition does not appear to have been revealed 
nor is its price stated. It is less toxic than plasmoquine itself, and 0*1-grin, 
doses three times a day appear to be safe if given orally in tablet form after 
meals on four consecutive days, making a total of 1-2 grm. In children crushed 
tablets can be given in jam, or dissolved in \vater or milk. Charts are given 
of eleven patients, including all three varieties of malaria, one of whom had 
previously suffered from black-water fever, which did not recur. The fever was 
controlled as a rule in an average of less than two days, the asexual forms 
of the parasites rapidly disappeared from the blood (on an average in 3*6 
days), but in two eases crescents remained present until cleared iip by the use 
of plasmoquine, and no unpleasant or toxic symptoms were met with, not even 
yellowness of the cornea ^vliieh the manufacturers said might occur. One 
patient, given OT gmi. of atebrin the day before and for six days after being 
bitten experimentally by nine infected A. stephensi, remained free from fever; 
this indicates a prophylactic action, as the same mosquitoes induced malaria 
ill; twO' .qnproteeted volunteers: These results are considered to be' promising, 
although the' drug appeared to, act less rapidly than quinine. The same' workers 
together with Dorothy Butdieri® have tested the prophylactic and curative value 
'.of both;'plasmoquine and atebrin in-a highly malarious Aullage near Calcutta'', 
'and they'found, that ■ 0-01 gnn.; of .plasmoquine three times , a w'eek in ,'hoys of 
: 1,2; and half that dose in younger ones,-so far from lessening attacks, of malaria 
among them, ,-vvas followed by 35 per, cent of attacks'in the treated' boys against 
1,1' per,' cent, in,: the .untreated, so this indicates a,''provocative 'action ,of plas,mo- 
qiiine. On the other hand, after treatment of 41 eases with a four-day course of 
a total of 1*2'grm,. ,'of atebrin, foilow’ed■.by a three-day course of a total of 0*06 
grm. ,,Df plasmo.quine, in only , O'Ue;,'were a', few. crescents found' but 'no asexiiaf 
stages, of the, m.alarial parasites, so. atebrin'in. safe doses gave go,od results in 
this .held .test.'' , .. ,'' 

^" S. ,P. James, W. ,'D.;'Nlcol and P. 'G. Shute^,'^'',h,ave tested 'atebrin in'artificially 
induced Hialaria in England -with very promising results. In an interesting 
paper on a study of an Indian and a Homan and Sardinian type of malignant 
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tertian malariti the}- sliow that the first is readily cured by quinine treatment, 
but the Italian strain relapsed repeatedly in sjiite of intensive treatment by 
quinine after each relapse. They then tried atebrln in a single ()-3-grm. dose 
every morning for live days, and found that not only did both primary and 
relapsing eases readily respond to the drug, but that in 17 cases only one relapsed, 
and that one was cleared up by similar doses for seven days, and did not again 
relapse during many weeks’ observation ; they therefore regard the new drug as 
one of great value in malaria. The treatment with atebiin has also been studied 
liy R. Green^^ in the Malay States in 50 malarial cases, together with 46 
controls treated witli quinine bihydrochloride. He found the new drug com¬ 
pared favourably with quinine in ridding the blood of malarial parasites and 
in relieving symptoms, and so far it appears to be superior to quinine in 
preventing relapses. It is not unpleasant to take, except for occasionally 
producing abdominal pains ; if comparatively large doses are used its excretion 
is delayed and a yellowish discoloration of the skin may persist for eight to 
fifteen days after it is stopped. Like quinine it does not affect viability of the 
gametocytes of benign and malignant tertian malaria. The optimum dose for 
all kinds of malaria is probably OT gmi. per 15 kilos body weight given for six 
or seven days after a preliminary purge, and the urine should be examined daily 
for the drug, as its late appearance may indicate accumulation of the drug in 
the system. Further trials are necessary and the cost of the drug will be of 
importance. 

Three clinical trials of atebrin by medical officers of the United Fruit Com¬ 
pany are recorded in their medical department report for 1931^® with very 
promising results, for the fever ceased within three to four days and the patients 
recovered within a week. Relapses did occur in a few cases, but they were 
apparently less frequent tfuin after quinine, so that as a mle a complete cure 
was obtained in 75 per cent to 100 per cent of the cases with a total of 1 to 3 grm. 
of the drug given either in 0*l-grm. doses three times a day or in a daily dose 
of 0-3 grm. The gametes did not disappear and might apparently be increased 
in number, so plasmoquine should also be given in such cases. The slight 
yellow discoloration of the skin in some cases is of no importance. Ifemo- 
globinuria does not follow its use, so the drug appears likely to be of great 
value in eases of blackwater fever, and no toxic symptoms were produced, 
tinnitus being absent. Atebrin therefore appears to present distinct advan¬ 
tages where its high cost as compared to quinine allows of its use on a large 
scale. 

C. Strickland and D. N. Roy^*^ report three experiments of feeding A*. 
Aiephensi with the blood of patients showing numerous crescents in their 
blood after treatment with atebrin. When fed on the final day of the treat¬ 
ment no development took place in the mosquitoes, on the day after the 
conclusiou of the treatment scanty development took place, and two days 
later .the .parasites .resumed.'..their -powers- of ■ .development, so ;.t.he; Injurious - 
-;.eiBte-cts.-on the.'.'crescents ..were of-very .short .duration. 

The synthesis of antimalarial drugs is discussed by W. Sclmlenmnn^^ 
lias worked on it for long at the Bayer laboratories. The starting point was 
methylene blue, in one of the aromatic amino groups of which an aliphatic 
basic group replaced an alkyl radical with the production of a dye which 
Roehl found to be effective in bird malaria. This experience was then applied 
to the quinoline group, and after innumerable variations had been made plas- 
rnoquine eventually resulted, the basis of which, like that of quinine, is 6- 
methoxy-quinoline, and it has the important quality of being elective against 
the malignant tertian crescents. 

J. Uraansky^i recommends the intravenous injection of in 3-c.e. 
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doses of a 40 per cent solution in the treatment of malarial coma, and states 
that tile cerebral symptoms pass off slowly within three hours, although the 
malarial parasites remain in the blood, so he thinks the drag sw'eeps the capil¬ 
laries of the brain and other internal organs. T. A. Hughesstudied the effect 
of intravenous quinine on the electrocardiogram in man, and concluded that 
the most constant effect was a reduction in height or abolition of the T wave. 
Other effects noted ivere tachycardia, increase in the height and width of the 
p wave, shortening of the p-R interval, reduction in the height of the R w’ave, 
and increase in the s wave. Collapse W'as promptly relieved by Adrenalin. 

J. H. St. John-® has made analyses of the amount of quinine in the blood by 
the method of Vedder and Masen after given doses of the sulphate to determine 
the doses iiecessaiy to maintain a concentration likely to destroy the malarial 
parasites. He found that a single dose of 1-950 grm. produced a concentration 
of 3 to 6 mgrm. per litre, and 050 mgrm. every eight hours maintained a rate of 
over 6 mgrm. per litre, but 3‘2-mgrm. doses failed to do so in all cases. Four- 
hourly doses of 650 mgrm. maintained rates of 10 mgrm. per kilo in 8 of 
10 eases. Further w'ork is required to find the doses necessary to prevent 
relapses. 

Eefebences.— Vowr. Trap. Mtd, and Hyg. 1931, July 15, 193 ; "Ind. Med. Bee. 1932, 
Jan. 1, i ; Jour. Med, Besearch^ 1931, July, 163 ; Mbid. Oot., 499 ; Trap, Med. 

midPamsitoh 1932, March 19, 65; ®JoMr. Trop, Med. and Hyg, 1931, Dec. 1, 389 ; ^Trans. 
Boy, Soc. Trap. Med, and Hyg. 1932, Jan, 30, 281; ^Jour. B.A.M.G. 1932, April, 177 and 
248; Jan., 5 ; Med. Gaz, 1931, Aug., 455 ; ^^Trans. Roy. Sac. Trop. Med, 

: and.'Hyg, 1931, Nov. 30, 159; ^Mnd. Med. Qaz. 1932, June, 310; ’^'Mour, Trop. Med. 
and Hyg. 1932, July 1 and 15, 198 and 214 ; '^^Jour. Med, Assoc, S. Afrieay 1931, July 11, 
409, 443 ; ^^.Ind. Med, 1932, April, 181; ^Hbid. 186 ; I’Proc. Boy. Soc. Med. 1932, 
June, 1153; 1932, April 16, 826; ^^Umted Bruit Company Medical Depart. 

Med. i?eporf/or 1931, 57, 69, and 78 ; '^Mnd. 3£ed. Qaz. 1932, xipril, 191 ; ^^Proc. Boy. 
*Soc. Med. 1932, April, 897 ; -LanceU 1931, 11, 349 ; -Mnd. Med. Gaz. 1931, July, 113; 

; *‘*h4m€r. Jour. Trop. .Med. 1932, March, 101. ^ * 

MALTA FEVER. (See Food and the Public Health; Undulant 

„ Fever.) 

' MASTOID DISEASE. (See Ear, Diseases of.) 

MEASLES. J. D. Rolleston , Ai’.D., F . R . V . P . 

Epidemiology. —In a survey^ of the incidence and mortality of measles 
throughout the yvorld from 1019 to 1931, it is stated that as^ regards the 
mortality figures, wFich axe much more reliable than those for morbidity, 
considerable difference exists between the maximmn and the minimum. In 
England, for example, the maximum, 19*2 per 100,000 reached in 1920, vras 
three and a half times higher than the minimum, 5*9 in 1921 ; while in 
Germany the proportion was more than 5 to 1. In countries where, measles 
is endemic its maxiimmi frequency is at the end of the winter and in the 
spring. In Europe, for instance, 92 per cent of the annual maxima of 
morbidity occurred during the period December to May and only 8 per cent 
during Jude to November. The proportions of mortality during the same 
period were 78 and 22 Whereas, however, in Central and 

'Hurope dhe. M '.mortality ■occurs,.in'. thC: .winter and .'spring 

' .months,"'the,,.peaks.'of the • mortality-curve'in Spain'and Portugal were'"found''■ 
■in the hot ‘tseason. "In'.Eastern' and".Northern: Europe^ as, well as'in" Canada, 
■where„,the winter is ,severe, the'rise in■.morbidity und mortality occurs earlier ''"' 
'tha'n, ill'more temperate',,climates. , 

Symptoms and CoMPLiCATiONS.—According to P. Lereboullet and P. Baize, 
the incubutmi period of measles is not always so latent as the text-books 
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niaintaio. Of the syiiiptoins■ described, some are rare, while others such as 
rise of temperature and increase of the polymorphonuclear leucocytes are of 
more value, and others again are too inconstant and iil-niarked to be of assist¬ 
ance. The pathological interest, however, of the symptoms of the Incubation 
period is indisputable, as they indicate a systemic invasion by the measles 
virus from the first. 

P. Nobicoiirt and J. Lereboiillet^ state that acute pulmonary cedemu^ which 
is an unusual complication of measles, most frequently occurs at the height 
of the disease. The onset is always sudden, being characterized by intense 
dyspnoea, rapid respiration and pulse, increased resonance of the chest due 
to acute emphysema, weak breath-sounds, and numerous fine subcrepitant 
rales. Recovery takes place under appropriate treatment, but may be dela^^ed 
by the supervention of otitis or bronchopneumonia. 

D. Paulian and C. Aricesco^ report a case of encephalomyelitis in a girl, age 
5 years, who during the eruptive stage of measles developed symptoms resem¬ 
bling acute disseminated sclerosis, consisting in dysarthria, intention tremor, 
dysmetria, difficulty in walking, spastic gait, and Babinski’s sign, but without 
ocular symptoms and with a normal fimdus oculi. Considerable improvement 
followed deep radiotherapy of the vertebral column and cerebellar region. 

Cases of acute myelitis following measles have recently been recorded by 
F. B, Miller and A. G. Ross^ in Canada and by L. Babonneix and F. B. Levy** 
in France. The Canadian case was that of a girl of 11 who developed the 
symptoms during the eruptive stage. Gradual improvement took place, and 
when seen two and a half years after the attack her growth had been normal, 
she had complete control of her sphincters, could walk easily though with a 
slightly irregular gait, and could run on level ground though she was apt to 
stumble if it was rough. The French ease occurred in a boy of 3-| years who 
a few days after a mild attack of measles developed complete quadriplegia 
with involvement of the nuchal muscles, sphincter disturbances, anjesthesia 
of the lower limbs, and Babinski’s sign. Considerable improvement took 
place in the course of a fortnight. The condition was probably due to an 
acute myelitis involving the pyramidal tract, posterior columns, and anterior 
cornua. 

F, G. Jenkins’^ records a case of early hcematuria in measles, “which was 
probably congestive or toxic in nature, in a boy of 6 years who passed pure 
blood per urethram on the second day of disease, the rash appearing on the 
fourth. The blood disappeared from the urine six days after appearance of 
the rash, and subsequent recovery “was uneventfiil. Skiagrams showed no 
evidence of calculi, and no albumin or blood was found on repeated subsequent 
examinations of the urine. A similar case is reported by P. Galli® in a boy, 
age 7 years, in whom hiematuria occurred during the eruptive stage. Recovery 
took place in ten days’ time. The hsematuria was regai’ded by Galii as due 
to hEemorrhagic cystitis and not to nephritis, as the quantity of urine passed 
was abundant, the amount of albumin was slight, and no renal casts or cells 
could be found. Other causes of hjematuria, such as stone, tuberculosis, or 
tumour could be excluded. 

E. Friedman® refers to his previous paper on enlargement of the. spleen in 
measles (see Medical Annual, 1929, p. 287) in which he refuted the experi¬ 
ence of Bleyer, who found the spleen enlarged in more than Half his cases 
of measles. Friedman has since examined 119 measles patients aged from 
7 months to 10 years and found that only 13, or 10-8 per cent, showed any 
splenomegaly. In most cases the enlargement was very slight, and in only 
four was it considerable. The maximum degree of enlargement did not 
coincide with the height of the eruption nor W'as there any relation between 
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the frequency and degree of splenic enlargement and the se'\''erity of the 
attack of measles. 

M. Herzbergi® reports a case of appendicitis in the prodromal stage of measles 
in a boy of 6 years. On laparotomy an inflamed appendix was found with 
the omentum slightly adherent to the cjeeum and appendix. Histological 
examination showed marked follicular hypertrophy and numerous giant cells 
in the lymph follicles of the appendix. Four days after the operation the 
rash of measles appeared. This case confirms Warthin’s suggestion of a 
distinct pathological change in the lymphatic structures in the prodromal 
stage of measlesj and explains the frequent occuiTence of abdominal symptoms 
suggesting appendicitis in the acute exanthemata. 

Prophylaxis. —P. Stocks^^ discusses the following methods : (1) Immuniza¬ 
tion of all home contacts with convalescents’ or parents’ Serum. He regards 
this as the more practical procedure and more certain in its results, although 
the total volume of an epidemic could not be reduced more than about IS per 
cent by this means and only about one-third of the injections would have any 
useful result at all. (2) Immunization of all children at certain ages who have 
not had measles. This would be more problematical in its results, but it 
would present the theoretical possibility of reducing an epidemic temporarily 
to any proportions desired, though probably only thus make a larger epidemic 
inevitable later. (3) Exposure of children of certain ages to infection and 
giving them partial immunity by applying the measles virus to their nasal 
mucous membrane as recommended some years ago by Herrman, follo^ved by 
subcutaneous injection of convalescent serum several days later. 

A. Lichensteln^^ states that most of the convalescent serum at the Stockholm 
fever hospital is kept in a dry form, as it soon loses its efficacy if allowed to 
remain fluid. Dried serum is readily soluble in water and preserves its efficacy 
for several years. This method has been found particularly useful in diseases 
like measles and poliomyelitis, which are not endemic but may take on an 
epidemic prevalence at longer or shorter intervals. 

G. Frie^® maintains that injection of convalescent measles serum is as 
valuable a method of preventing or attenuating an attack of measles in infants 
as it is in older children. During an outbreak of measles at the Paris Foundling 
Hospital a successful attempt w^as made to attenuate the disease by injection 
of 3 e.c. of convalescent serum before or during the seven to nine days after 
exposure. When the injection was given later, even after the period of 
invasion, the attenuation was less definite, but did seem to exist in spite of 
statements to the contrarj^ made by various observers. The severity and 
fatality of the disease were much higher in infants who had not been given 
the serum.' ■ 

Reperexces.;— '^Monthly Epid. Mep, Health Sect, League of Nat, 1932, 47 ; ‘^Arch, 
Mid, .^7!/,: 19'31, 475,; mid. 461; ^BulL Soc, mid. Hop, de Paris, 1932, 241; ^Canad, 

'■ Med. " Assoc, Jour. 1931, xxv, 709; Soc. de Fed. 1931, 371 ; ’^Olin. Jour. 1932, 

Ixi, 202; ,^F€diatrmpVm, 1133; ^Amer. Jour, Dis. Child. 1931, xlh, 2114; Amur. 
Amer. Afed. Assoc. 1932, xcviii, 139';' Med. Jour. 1931, ii, 917 ; ^Mour. Amer. 

1931, xcri, 2102';' de’Pam,''i932, No.. 383. ' 

A TUMOURS ■ OF.' (See Lungs and,,. Mediastinum, 
Primary "Gro'wths ."OF.), 

■ MEDITEREAlfEAlS'' FM ’ St ' B ' B ,. , f,{See -.Food " and'" this.'.P uBiuc Health; 

, Undulant Fever..)''. 

MEOACOIaON.v''.'''(Se<? Hi'rschsp,rung’s■.Disease.):'','''.'' 
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MENINGITIS, STREPTOCOCCAL. (Sc e Stk eftococ’cils Infections .) 

WENTAIi DISEASE., (Sec also Alcohol and Dhug Addiction ; Dementia 
PiL^.cox ; PSYCHO'NEUIIOSES ; PSYCHOSES.) 11. Devlnc, M.I)., F.R.C.P. 

Treatment. 

J. A. Hoilanci^ emphasizes the importance of a complete physical examination 
and of treatment on physiological lines. He states that physical examination 
reveals in practically every case the following pathology : loss of weight, 
pallor, abscessed teeth, infected tonsils, sinusitis, hypochlorhydria, intestinal 
stasis, endocervicitls, chronic myocarditis, low blood-pressure, leiicocytosis, 
polymorphomicleopenia, lymphocytosis, and chronic infection in other less 
usual localities. Treatment rests upon, first, the removal of etiologic factors 
in so far as is possible, and, second, the rehabilitation of the patient. xAfter 
carefully studying the individual patient, the first thing to do is to increase the 
weight by a high calorific Diet and forced feeding if necessary. Infected teeth 
and tonsils must be removed and ¥accmes made from the infected tissues. 
Colonic Irrigations are used to secure proper intestinal elimination. After 
such treatments, or coincidentally with them, the writer strongly advises various 
forms of Physiotherapy—diathermy, sine wave, actinic ray, and colonic 
irrigations. Diathermy is especially recommended, as the writer believes 
that the intestinal stasis in many mental patients is caused by adhesions, and 
that these may often be satisfactorily treated by diathermy to soften 
them, followed immediately by sine wave treatment as well as colonic 
irrigations. Details of these methods of treatment are included in Plolland’s 
paper. 

L* Minski^ records his experience of injections of Sulfosin in 20 cases of 
dementia pnecox, giving in his paper the effects of the injections on the 
temperature, blood-count, and blood-sugar. All the patients treated complained 
of severe pain at the site of injection. The muscles became indurated, and 
remained so, and stiffness and a limping gait as a result persisted for some 
time. Massages and exercises alleviated this. Twenty cases of schizophrenia 
were treated, 2 of whom recovered, 1 was much improved, 1 had a short 
remission, 1 became worse, and 15 showed no change. W. McCartan® utilized 
the same metliod of treatment in 23 cases of dementia prsecox, all of many 
years’ duration. In no case is it claimed that complete normality ensued, 
but 7 cases showed varying degrees of improvement, and the remaining 16 
showed no improvement at all. More favourable results of this method of 
treatment are recorded by J. E. Dhimjibhoy,^ of the Ranchi Indian Mental 
Hospital. Some of the cases w^ere of a recoverable type, and this probably 
accounts for the more favourable effects of the treatment. The drug w^as tried 
on patients suffering from the following diseases ; Schizophrenia of all 
types, such as simple, catatonic, stuporose, and paranoid, 18; Manic- 
depressive pvsyehosis, 6, of which 2 were melancholics and 4 w^ere manies of 
acute and chronic types. The results showed no improvement at all in 14; 
improvement in 7 ; and recovery in 4. 

G. de M. Rudolph^ is responsible for a useful study of the various wpm- 
mental treatments of schizophrenia. Twenty-thtee treatments are described 
and their relative values discussed, three series of untreated cases being used 
as controls. It is suggested that a cpininon factor in all cases showing improve¬ 
ments is the ratio of the corpuscular bicarbonate to the corpuscular chloride, 
some treatments mcreasing the bicarbonate, some diminishing the chloride. 
The following treatments are considered from the standpoint of their effects 
upon course and outcome : salicylates, aseptic meningitis, pyrexial or shock 
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iiietiiods, vitaiiiiiiSj antisepsis, endoerines, sedati\'e treatment (iueluding somni- 
fen), specific treatment (including thyroid extract and salvarsan), respiratory 
treatment (including assisted respiration). 

A. G. Duncan''^ lias investigated the effect of thyroid administration on the 
Mood-cholesierol in a number of mental patients. In 3 of the 8 dementia 
prieeox cases a definite improvement coincided Avitb the diminution of semm 
cholesterol ; two of these were extremely dull, brightened considerably under 
treatment, and became apathetic after suspension ; the third, a deluded man 
Ml of bitter complaints, lost his delusions and became mildly hypomaniacal, 
pleased with himself and all around* him ; he also returned to his former state 
when the treatment was stopped. One dementia praecox patient became w^orse 
and.more hostile. In one melancholic increased agitation was the result. The 
one maniacal patient remained so until about three weeks after cessation of 
thyroid, w^hen considerable improvement coincided with a great increase of 
blood-cholesterol. The remaining patients showed no change, except that 
both general paralytics became less amenable and more difficult to nurse. 
The patient with a post-encephalitic condition soon showed signs of thyroidism, 
and in the ease of paralysis agitans the tremor was increased. The investiga¬ 
tion W'as carried out to record cholesterol variations rather than clinical changes 
and therapeutic results. 

Though Thyroid Medication is unsuccessful in the majority of schizo¬ 
phrenics, in a certain proportion of cases it would seem to be of benefit. R. G. 
Hoskins and F. H. Sleeper’ diagnosed 18 out of 130 subjects of dementia 
praecox as suffering from thyroid deficiency* Of these, 16 received thyroid 
treatment. Marked mental improvement occurred in 14, or 88 per cent, of 
the cases, and 5 became well enough to return home. In the control group 
of 41 patients receiving similar treatment the incidence of significant improve¬ 
ment was 34 per cent. There -was probably some degree of thyroid deficiency 
in various subjects of the control, since 31 were recorded as showing ‘endo¬ 
crine deficiency unclassified’. The results of the investigation are interpreted 
as indicating that th^’xoid deficiency plays a significant role in more than 10 
per cent of hospital cases of dementia praecox, and that in properly selected 
cases thyroid medication in adequate dosage and for a sufficiently prolonged 
period results in significant improvement. Little success is to be anticipated 
from th^Toid treatment in cases selected at random. 

Writing on menial derangements in hypothyroidism^ E. P. Hayward and A. H, 
Woods® point out .* (1) That the classic mental picture of myxoedema is 
eas% recognized, but decreased thyroid secretion may show itself tliroiigii 
mental symptoms and signs which obscure the actual cause of the disease and 
mislead the diagnostician; and (2) WTien mental derangement is severe and 
consists both in slowing up of the intellect and in periods of intense fear, 
restlessness, hallueinations, and delusions, coupled with active resistance, not 
only does it obscure the disease picture, but it also makes it impossible to 
apply a basal metabolism test or even to test the blood-pressure. In these 
eases a wrong diagnosis is often made. The literature on the subject shows 
that a respectable proportion of hypothyroid patients exhibit marked psychotic 
symptoms, and unquestionably many of them have remained unrecognized. 
The writers give some interesting case histories which serve to illustrate their 
"theme." ■ 

L. Minsk!® gives,, an account'of his experience in the use of Hembntal in ' 
psycMatric practice. Nembutal is sodium-ethyl-methyi-barbiturate. It acts 
quickly, is rapidly excreted, and tends to produce a lesser degree of rest¬ 
lessness than the other barbiturates. The drug can be obtained in capsules 
containing If gr. In all the cases treated it was given by the mouth, and the 
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capsules dissoh'ed iu about a ta.l>lespoonful of Mattu' just before adiiiliiistratioo 
It was foiiriel important to give it in a concentrated solution and on an einptv 
stomacli. In psychotic states the indications for treatment were taken to he^ 
to decrease agitation and anxiety ; to allay motor restlessness ; to ensure sleep * 
and to perform operations, such as lumbar' puncture or the taking of blood 
for laboratory investigation, in non-co-operative and sometimes actively resistive 
patients. From the study of 58 psychiatric cases of widely different ty^pes 
and degrees of severity the following conclusions were reached ; Nembutal in 
doses from 3 to 6 gr. is a hypnotic of the greatest value, not unpleasant to 
take, certain in its action, devoid of risk, and free from unpleasant after-effects * 
as a continuous sedative in prolonged cases of excitement it has some value 
when combined with other drugs, such as Hyoscine, but it is much inferior 
to Somnifen ; no ill-effects were observed except in two patients who were 
extremely debilitated—in such patients, if used at ail, the initial dose should 
be small (3 gr.) and cautiously increased; no changes were observed in the 
urine or central nervous system, and no significant fall in blood-pressure was 
found except in the two patients mentioned; there was little evidence of 
increased motor restlessness after the main effect of the drug had worn off • 
it is quite exceptional for tolerance to be found, and it is doubtful if it occurs! 
There is, however, considerable individual variation in susceptibility to the 
drug. 

Focal Infections and the Psychoses, —G. Gibier-Rambaud^o records four 
interesting cases of schizophrenia that recovered after appropriate treatnient 
of focal infections. It is recognized that acute infectious illnesses may be 
accompanied by mental symptoms at certain stages of their evolution, but 
the fact that focal infections may be responsible for the development of 
psychoses is often overlooked. The writer suggests that niicrobes Of which 
we may all be the hosts, may, when the defences of the organism are enfeebled 
become pathogenic and cause various pathological disturbances. It is well 
Imown that focal infections play an important part in the development of 
acute and chronic rheumatism, endocarditis, neuralgia, and fibrositis ; but in 
regard to the psychoses such causal factors are liable to be neglected. In the 
cases cited the main sources of infection were the teeth, but, wdiere necessary, 
infeetioii of the tonsils and nasopharynx were treated as well as the dental 
foci. In all the cases treatment for intestinal toxaemia was undertaken, and 
as early as possible Auto-vaccines w'ere employed. 

T. C. Greaves^^ writes on the treatment of psychoses attributable to un¬ 
resolved infective foci, with special reference to the use of non-specific therapy 
in these cases. By the time mental symptoms appear the pathological state 
of the focus is advanced, the patient is frequently non-co-operative or resistant, 
the primary focus can no longer react by a discharge, ‘open foci’ have become 
‘closed’, other foci may have developed and become dominant, and multiple 
infection has taken place and has affected all systems of the body. Treatment 
must first be directed towards mitigating the toxaemia and preventing further 
absorption by stimulating the reaction in each focus. To this end Iiavage 
and Antiseptics are used locally, and Alkalis and Antisera are given. 
Calcium liactate Solution in large doses by the mouth is a valuable adjunct, 
and appears to stimulate a focal reaction. The writer uses widely in these 
cases non-specific therapy—Colloidal Sulphur in oily or watery suspension 
and T,A«By V'acoiue.^ The focal effects of-an injection consist of an active 
stage appearing within tw’^enty-four hours—an area of increased vascularity, 
pain, swelling, exudation, and disturbance of function in or round any localized 
lesion ; and a stage of resolution, during which there is a progressive decrease 
in the inflammatory reaction until the sUttns quo ante is reached or passed. If 
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the focal sepsis is ‘open'., the focal reaction may be enough to cause a discharge 
or a reduction of the persistent infection, with consequent cessation or mitiga¬ 
tion of the toxemia and mental recovery. When, however, the sepsis is 
‘closed’, non-specific therapy Is not likely to bring about recovery, especially 
if the focus contains necrotic material. The result is more likely to be increased 
toxic absorption, and exacerbation of symptoms. Colloidal calcium oleate 
will produce purulent reaction in dental roots and carious teeth where no such 
reaction was previously present. T.A.B. injections may stop a discharge from 
the cervix uteri, or bring about renewal of discharge from nasal sinuses which 
had ‘dried up’ although toxsemia persisted. Sometimes the re-activation is 
so acute that the discharges are htemorrhagic. These injections are liable to 
provoke local sensory and motor disturbances of varying seventy, and herpetic 
eruptions quite often follow T.A.B. injections. A number of general effects— 
pyrexia, nausea, vomiting—follow the injections. 

The writer states that the removal and drainage of septic foci is an 
essential part of any treatment of these cases, but these may be insufficient 
to promote recovery ; for this reason the combination of surgical treatment 
and non-specific therapy is often desirable. In the second part of this 
paper an account of the methods of treatment utilized in 15 cases is given 
ill' detail. 

AV. M. Ford Robertson^^ is responsible for a prolonged research on the patho¬ 
genesis of anaerobic microbic infections in the major psychoses, with control 
cases. The main puipose of this work is to develop the view that, if anaerobic 
cultural technique is omitted in the bacteriology of insanity, the greater and 
most important part of the flora is inevitably missed. 

Writing on focal sepsis in mental disorder, A. Pool^^ observes that the fact 
that chronic sepsis is as common in the sane as in the insane, and the difficulty 
of detemiining in any particular case whether a focus of sepsis is causal or 
incidental, constitutes the core of the problem. The writer points out that 
it is important to discover a method whereby, before we resort to wholesale 
dental extraction or other surgical intervention, we can confirm or eliminate 
a known focus of sepsis as the causative factor in any particular case. The 
present paper constitutes an attempt to answer this question. Bruce believed 
that the cause of mental disorder lay deeper than a toxamiia, being the result 
of a failure to form antibodies. Or in other words, in any particular case where 
focal sepsis exists, if the defence mechanism of the body (blood- and lymph- 
streams) were to ‘rise to the occasion’, these would prevent the oecurrenee in 
other parts of the body of remote effects consequent upon the local disease 
focus. If this hypothesis is correct, then, Pool observes, we have a ready 
means whereby in any particular case we can incriminate or exonerate a focus 
of sepsis as an etiological factor. This method is knowiras the ‘pathogen- 
selective’ method introduced by Solis Cohen in America, and utilized and 
elaborated in this country by Cronin Lowe. Essentially it consists in the use 
of the patient’s own blood as a factor in bacteriological culture. Where anti¬ 
bodies have been formed and are present in suificient quantity they will 
effectively inhibit organismal growth, and such organisms can then be ruled 
out as causative. A series of cases of chronic encephalitis, confusional psycho¬ 
sis, delusional insanity, and general paralysis were investigated by the writer 
In order to assess the rdle of chronic sepsis as an etiological factor. The 
pathogen-selective’ technique was employed throughout, and its utility in 
inerimiimting or exonerating particular foci of sepsis is illustrated in three 
cases. This method adds bacteriological finesse to the preparation of auto¬ 
genous vaccines,' and ,'makes''' them;,/more:^ in their action. Where 

this method is employed, unnecessary siirgieal^ m^^ will be avoided, 
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and what is undertaken will be based on a demonstration of causal 
pathology. 

REFEBENtiES—iA^m Jour, Med. 1931, Aug. 20, 371 ; -Jour, of 3Ient. Sci. 1931, 
Oct., 792 ; 'JMncet, 1932, j, 340 ; ^Ibzd. 1931, ii, 1407 ; Vow. of Ment. Sci. 1931, Oct , 
707 ; ^lUd. April, 332 ; Umcr. Jour. PsycUat. 1930, Nov., 4il ; ^Jouf. Amer. Med. 
Assoc. 1931, July 18, 104 r Mancet, 1932, July 16, 127; ^^Presse mid. 1931, Oct. 10, 
1479; ^Mancet, 1932, ii, 67, 115; ^Mour. of Ment. Sci. 1932, Jan., 12; ^Mhid. 1931, 
Jan., 137. 

MENTAL DISEASE AND PERNICIOUS ANiEMIA, 

IL Devine, M.D., F.M.C.P. 

Writing on the mental disturbances associated with pernicious aiitemia, 
N. R, Phillips^ points out that in this disease three main clinical manifesta¬ 
tions have been recognized. Thus it may show itself as a blood disease, as 
a gastro-intestinal disease, or as a nervous lesion. It is, however, by no means 
generally recognized that pernicious ansemia may manifest itself by the occur¬ 
rence of mental disorder. The degree of mental affection varies in different 
cases. There may be merely modification of character, with irritability and 
changing mood. In cases where the mental disturbance is more pronounced 
the psychosis most frequently met with is of the paranoid type, with delusions 
of persecution and suspicion, these delusions being more particularly directed 
against those who are responsible for the patient’s welfare. Delirium, especi¬ 
ally marked at night, occurs with remarkable frequency in this disease. The 
patient develops terrifying hallucinations, with extreme agitation and restless¬ 
ness, and he reacts to these by becoming grandiose, abusive, and aggressive. 
There is nearly always some clouding of consciousness. Thus this mental 
syndrome resembles that of the toxic group of psychoses. The relationships 
of pernicious anicmia to the psychoses have been exhaustively studied from 
the medico-legal point of view, and in some cases a psychosis of this kind has 
considerably affected the testamentary capacity of its subject. 

Phillips describes three interesting cases of mental disease associated with 
pernicious anaemia. In one patient, a female, aged 48, all the four manifesta¬ 
tions of the disease were present—the typical blood condition, psychical 
disturbances, neurological symptoms, and achylia gastrica. B'resh Liver 
treatment was started at once, | lb. of liver being given daily in various forms. 
As the patient did not tolerate this treatment well, liver extract had to be 
siibstitiited. She was also given Liquor Arsenicalis, beginning with small 
doses gradually increased* She also had Hydrochloric Acid (I-drachm doses), 
with Glycerin of Pepsin t.d.s. She \vas given plenty of Fresh Emit. The 
bowels were regulated, and Medina! w’as given for insomnia wiien required. 
The patient’s health was too poor to justify the extraction of teeth at this 
stage. This treatmentwvas, however, carried out subsequently- The results 
of treatment were gratifying; the psychotic symptoms cleared up and there 
was considerable improvement in the neurological condition. 

I. Atkin® also records the recovery of a pyschotic patient subsequent to the 
appropriate treatment of pernicious anaemia with which it appeared to be 
associated. The writer points out that mental symptoms may occur before 
the condition of pernicious anaemia is recognizable clinically, and may become 
so prominent that the underlying blood state may be overlooked. A feature 
of special interest in this case was the early signs of subacute combined 
degeneration of the spinal cord, and their amelioration Under liver treatment. 
According to D. Me Alpine® the effect of liver on the neurological signs is 
variable, and he states that improvement is only slight once the Bafoinski 
reflex appears. In Atkin’s case the neurological symptoms were attacked 
early—no Babinski signs having been obtained—and this may account for 
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tiie satisfactory response. In those cases of pernicious aiu-eniia psyeliotic 
spiiptoms that develop the signs of subacute combined degeneration, ^there 
is danger of diagnosing the latter as ‘ functional L In fact the possibility ot 
hysterical astasia-abasia was raised in this case at first. The blood examination 
settled this point at o,nce. 

B.efebences.—’^J our, of Menf. Sci. 1931, July, 549 ; ^Lancet, 1932, ii, 5G0 ; ^Ibid. 
1029, ii, 643. 

MESENTEBYy TUMOUIIS OF. A. Bendle Short, M.D,, F.R,C,S. 

P. W. Rankin and S. G. Major/ of the Mayo Clinic, report on 22 cases of 
tumour of the mesentery. Sarcoma is the commonest. “The diagnosis is 
difficult, but given a mobile abdominal mass extrinsic to the gastro-iiitestinal 
tract, the possibility of mesenteric neoplasm should be borne in mind.” It 
is more frequent than is generally supposed. In 7 cases cysts were found, 
2 being chylous and 2 being sanguineous. These are favourable for removal. 
Some of the sarcomata were removed, but the prognosis is poor. 

Refebexce.— Gynecol, and ObsL 1932, May, 809. 

aiBBtE-EAB DISEASE. (See Ear, Diseases' oe ; Otitis Media in 
.InFAN'CY.) 

KIIiE-BOBHE DISEASE. (iSee' Food and the Public Health.) 

MOMOHDGLEOSIS, IHFECTIVE. ' {See Glandular Fever.) 

MODTHj CAHCEH- OF. (See Cancer, Radium ' Treatment of—-Oral 
, "Cancer.) 

. MDMFS. ■ J. D, Rolleston, M.JD,, F.R.C.P. 

Symptoms and Complications, —In a review of the recent literature on 
mumps, J. B. Rolleston^ points out that the incubation period is liable to 
considerable variation, the extreme limits being three and thirty days. It is 
undoubtedly longer than that of any of the other common acute infectious 
diseases, and usually ranges between eighteen and twenty-two days. 

One attack of mumps as a rule confers permanent immunity, and second 
.attacks are so rare that Rolleston, like other physicians of considerable experi¬ 
ence of acute infectious diseases, has never seen an example. A few instances, 
however, of repeated attacks are on record, the most remarkable being that 
of four attacks in the course of a year reported by Priedjung (see Medical 
Annual, ■ 1922, p. 283), 

Rolleston states that the close relationship between the frequency of mumps 
orcMiis and sexual activity was illustrated during the "war by French and 
German observ^ers, who emphasized the low incidence of this complication in 
soldiers at the front or in the beleaguered garrison at Przemysl where such 
activity was naturally suspended, as compared wdth its high incidence at the 
base where soldiers freely indulged their sexual appetites. 

According to French observers, says Rolleston, atrophy of the tesiicfe after 
mumps orchitis is much rarer than is usually supposed, and as a rule the organ 
returns to its normal condition. Twinem, however, maintains that sterility 
is often present without loss of sexual desire or potency and without any 
abnormality of " secondary ■ sexual'ChaTacters.'- ■ . . , . ■ ' 

A. Valerio® reports a case of bilateral mumps in a man, age 22, complicated 
by seminal' vesiculitis oH 'the'.fifth.'day.-of disease, "as'.shown■'by'pain in the 
hypogastrium'jV a' sensation' '..of' .^'Weight, in,.the- anuS' 'and 'perineuntl,'., spontaneous 
and painful blood-staliied'■' ejaculation,.....and' .frequent .'and' 'painful',', micturition. 
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On rectal exaiiunalioii 'tlie prostate was found to be normal, l)i!t both the 
vesiciihc seiniiiales were extremely tender, swollen, and iiodiiiar, and oii 
pressure gave issue to a loiicosanioiis discharge. No' gonococci were found 
and there was no evidence of syphilis. Rapid recovery ensued under treat¬ 
ment by rest in bed, warm applications to the abdomen, and rectal suppositories. 

A case of 7numps complicating pregnancy is reported by J. H. Moore.» The 
patient was a woman of 23 who developed mumps in the seventh month of 
her second pregnancy. The prodromal symptoms were very severe, consistino’ 
in high temperature, vomiting, cyanosis, and collapse. x\bout a month later 
she was delivered of a still-born foetus showing signs of commencing macera¬ 
tion. The piierperiiim was .uneventful. 

A. S. Sandler and B. A. Finne,^ who record a personal case, state that the 
first example of mumps complicated by appendicitis was reported by Simonin 
in 1903, since when four other cases have been published, one of wdiich was 
confirmed by the autopsy. The writers’ case occurred in a boy, age 4 years 
and 8 months, who on the fifth day of an attack of mumps, in wdiich only the 
right parotid gland was involved, developed symptoms of appendicitis. 
Laparotomy revealed a ruptured gangrenous appendix. B. coli was grown 
from the abdominal fluid. Recovery was imex^entful. The patient’s sister 
developed bilateral but uncomplicated mumps twenty-one days later. 

Diagnosis.— Owing to the frequency with which parents and even medical 
practitioners mistake hypertoxic diphtheria for mimips, Rolleston^ urges that 
the diagnosis of mumps should not be made before carefully examining the 
fauces, though even before inspection of the throat the greater constitutional 
disturbance, nasal discharge, and charaeteristie foetor indicates the presence 
of diphtheria rather than mumps. 

Prognosis. —Rolleston^ remarks that though mumps usually ranks with 
chicken-pox as one of the mildest of acute infectious diseases, of recent years 
a number of severe and even fatal cases have been reported by French, Belgian, 
and Italian observers. (See Medical Annual, 1927, p. 321; 1929, p. 304.) 

Prophylaxis, —During an epidemic of mumps, L. H. Daremberg and J. 
Gstroff® endeavoured to reduce the incidence of the disease by injecting 
susceptible children aged from I j to 3 years with the Blood of Convalescent 
Patients or with the same amount of blood from adults who had had mumps 
in childhood. They found that the average incidence of mumps in children 
so treated was 15 per cent as compared with a rate of 39 per cent in controls. 
Moreover, the attacks of mumps in those w^ho contracted the disease in spite 
of inoculation were much attenuated. The results of injection of adult blood 
were not so good as those from injection of convalescent blood. 

Treatment.— Rolleston^ remarks that though comparative observations 
render it doubtful whether prolonged detention in bed makes the occurrence 
of orchitis less likely, yet in view of the close relationship between sexual 
activity and mumps orchitis (see «5ouc) erotic excitement of any kind should 
be avoided, as well as violent exercise, particularly riding or eycling, for some 
weeks after,the attack. 

■; 1932, cxxviii, -SI ; Kirch, Mr mil. de Med. 'I931,\ 539? 

^Jour. Amer. Med. As'soc. 1931, xcvii, 1626 ; Kirch, oj PediaL 1932, 176 ; Kitner. Jour. 

,1931, xlii, 1109., 

'^MIlSCtyiiAE BYSmOPHir. ■, Macdmidd CrUcUey^ 

S. Barnes,^ in his Presidential Address to the Neurological Society, 1932, 
dealt with a most interesting familial myopathic affection. The first member 
of this family known to be afflicted was born in 1749, and died in 1836 ; his 
descendants amount to about 500» Some 284 members were studied, either 
personally or from records. 



MUSCULAR DYSTROPHY 


298 


MEDICAL ANNUAL 


Tile onset of tlie disease was usually late, appearing between 35 and 50 ; the 
progression ’was slow. Typically, the clinical course passed throiigii four 
distinct phases. (1) The hypertrophic stage, in -which there is excessive 
development and strength of the whole musculature : these Herculean proper¬ 
ties correspond ' closely with Spider’s ‘ dystrophia musculorum hypertrophica 
\'eraL (2) The pseudo-hypertrophic stage, which begins some ten to twenty 
years later, marks a decline in physical strength without alteration in the girth 
of the iiiuseles : this phase may last for ten years, or even much longer. (3) 
The atrophic stage is ushered in by gradual atrophy and %veakness in the musc*ies 
of the pelvic girdle and of the legs ; the psoas-iliacus is particularly affected. 
The tendon-jerks have become abolished, not only in the lower extremities, 
but also in the arms, which remain normal in size and strength. (4) The 
terminal stage is characterized by w^asting in the distal parts of the upper 
limbs. 

In many members of this family the tendon-reflexes were in abeyance, 
although no other muscular or nervous abnormalities could be demonstrated. 
Another striking feature of the myopathic members of this family was a tendency 
to adiposity. Formes frustes of the myopathy were relatively absent, as also 
were evidences of polymorphism. 

Treatment,— In the Medical Annual, 1932 (p. 313), mention was made of 
the use of injections of Piiocarpme with Adrenalin suggested by Ken Kur^ 
for the treatment of the myopathies. Making use of the known inability of the 
myopathic patient to retain ingested creatine, A. T. Milhorat, F. Techner, and 
K, Thomas^ investigated various substanees having a biological relationship 
with creatine. Theyuwere able to confirm the findings of E. Brand, M. M. 
Harris, M, Sandberg, and A. I. Ringer® that the oral administration of the 
amino-acid Glycine is followed by a greatly increased ereatinuria. Accordingly, 
they administered glycine (15 grm. daily) to a series of 6 patients with mus¬ 
cular dystrophies, 3 of whom exhibited the pseudo-hypertrophic variety. 
There resulted an immediate increase in the excretion of creatine ; after some 
weeks, the ereatinuria decreased in amount, while the output of creatinine 
increased. These metabolic changes disappear a few" wxeks after glycine 
ingestion is stopped, and return when the drug is once more administered. 
Coincident -with the biochemical alterations, an improvement is claimed in the 
clinical state. At first, a ‘crawling, rumbling’ sensation appears in the muscles, 
followed by a disappearance of the sense of fatigue. Motor power is then said 
to improve, so that activities can be performed which had been impossible for 
years. The authors suggest the biochemical reaction to glycine might be of 
value in the differential diagnosis of muscle atrophies, as in three patients 
with extensive w^asting (not due to muscular dystrophy) there was no increase 
in the creatine output following the ingestion of glycine. 

■ TiEPEBEKCES.—iBmw, 1932, ^Proc. Soc, Exp. Biot Med. 1932, xxix, 009' 

— Amer. Jour,.Physiol.' xc, 29t>. ’ 

■inrA.^S BISEASE.' '(^ee Hirschsprung^^ 

WOGAEBTOK OF. ' ’ A, G. Gibson, MM,, FM,C,P.^ 

C. 11 Bacon, H. K. Kretschner, and L. W. Woodruff^ demonstrate the 
frequency of myocardial disease as determined by the electrocardiogram in 321 
cases of' pfostaiic obsituciion. ■ In '35*8 /per cent ,there' was clear abnormality.' 
Tho diagnosis: of myocardial "damage'was based upon 'slurring'or notching of 
the, Q'R s w'-aves, in' at least •%, leads,the prolongation of,, the ' Q r s ^complex ' 
beyond 0*1,second,;'and',:the,',mversion':,of:%e:: T wave,'in'■'leads'' I and II. In 
some eases the, elecdrocardiogram/'-was'the'0.nly''evi'den'ce., available, and it is 



iMEDiCA'L ANNUAL 


299 


NAILS, DISEASES OF 


urged that the risk of operation may be minimized by treatment before tiie 
operation if the eiectrocardiogram is abnormal. This treatment should consist 
in a period of Cardiac Rest together with an increased intake of Fluids® 
"Patients with cardiac insufficiency I'equire more prolonged rest with main¬ 
tenance doses of Digitalis. In this series there were 4 post-operative deaths 
due to heart disease. As the result of the operation, relief from infection, 
freedom from pain, and the absence of frequent micturition at night, there 
was considerable improvement observed in a proportion of these cases. Of 15 
with myocardial disease at the time of their first treatment, 8 were improved, 
in 5 of those the improvement was marked in the lessened tendency to oedema, 
in 3 eases with auricular fibrillation there wns no change in the rhythm. From 
this series, therefore, it would appear that myocardial damage is no bar to 
operation for prostatic obstruction, but that previous preparation is desii'abie 
and subsequent improvement in the cardiac condition may be expected. 

Refekence.— \Joiir. Amer. Med, Assoc, 1931, Oct. 24, 1221. 

MYOPATHY. {See Mxjsculak Dystrophy.) 

MYOSITIS OSSIFICANS PROGRESSIVA. (See Ossification, Diseases 
DUE TO Errors of.) 

NAILS, DISEASES OF. A, M. H, Gray, ilf.D., FM.C.P,, FM.aS. 

Onycholysis.—H. J. Templeton^ records five cases of ‘onycholysis*, or 
separation of the nail from its bed, occurring in bottle-washers. In all cases 
the trouble began within a few days after commencing work. First blue or 
black spots appeared under the nails; these spread, and the nails separated 
from the nail beds. The process w^as free from pain and there was no discharge 
of pus, blood, or serum from beneath the nails. All the patients incurred the 
trouble while working at one particular plant, ail doing the same type of work. 
They were engaged in w^ashing paste off catsup bottles which had just been 
labelled. The bottles w'-ere first wmshed, then filled with catsup and capped. 
The catsup was then washed off and the bottles dried. Labels wTre then 
jiasted on. Ail the wmrk up to this point w’as done by groups of girls other 
than the bottle-washers. None of these suffered from nail disorders. The 
bottles, covered with paste were then delivered to the bottle-W'asbers on a 
conveyor and w^ere dumped into wmoden wash tubs filled wuth lukewarm city 
water to w'hich no chemicals had been added. The bottle-w'ashers wore no 
gloves and used no soap. Their hands remained submerged in w^ater a large 
part of the time. The author made a careful investigation of all possible 
irritants, but could find none; he believes that the disorder was precipitated 
by maceration of the tissues by prolonged immersion in winter, plus, possibly, 
the mechanical insult to the tips of the finger-nails from picking at resistant 
pieces of paste. He also thinks that some personal factor may have been 
present wffiich made the nails separate from the nail beds more easily than 
wwld those of normal individuais. 

OnycMa.-—H. Haldin-Davis^ calls attention to the occurrence of onychia 
(paronychia) as an occupational disease. He believes most cases of chronic 
onychia are caused by occupations which necessitate frequent immersion of 
the fingers in water and that the incidence of the complaint is probably 
encouraged when soda is freely used. He also considers that manicuring, 
especially the vigorous use of the orange stick, is an occasional cause. 

Leukoiiycli.la»— F. L. Singer^ has investigated the occurrence of w'hite 
patches in the nails, or leukonyehia. He finds these present in 62 per cent 
of a series of normal persons, but more frequently in wwien than in men. 
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Tile white patdies are due to the presence of keratoliyaii ii cells and not to 
the Inclusion of air, as lias been thought in the past. The persistence of 
kcratoliyaliii is due to decreased metabolism of the germinal layer, and may 
occur in iiuwiy conditions in which the metabolic rate is altered. 

Rj 2 FErences.— '^JouT. Amev, 3Ied. Assoc, 1931, Dee. 2<), lO/iO ; “Bed, Med. Jour, 
845; A4?*c/?. of Dermatol, and Syph. 1931, July, 112. 

NASAL SINUSES. (See Nose and Nasal Sinuses.) 

NEPHRITIS. "{See Renal Disease.) 

NEUBAtGIAj GLOSSOPHARyNGEAL. 

Macdonald Critchley, M.D,, F.EXIP, 

Although C. E. Dana^ said of the glossopharyngeal nerve “ it has no tic or 
palsy or algia ... it receives only disregard and aloofness from surgeons and 
clinicians ”, his statement must not be accepted too seriously. Modern neuro¬ 
logists are familiar with a variety of tic douloureux which affects the territory 
of the glossopharjmgeal nerve and which is cured by measures directed against 
that nerve. Numerous papers and reports have appeared within the last 
decade on this subject, but the latest review by W. S. Keith^ may be quoted 
as bringing our information to date. To W. E. Dandy’s® 20 cases, collected 
partly from the literature, 17 additional cases have been added. According to 
Keiths the clinical data are as foUow^s. Onset after 40. The pain typically 
occurs In paroxysms wdiich are shorter and severer than in trigeminal neuralgia 
(Dandy). Movements of sw’allowing, and other activities of the mouth, 
pharynx, and tongue, precipitate the pain. A unilateral pain, commencing 
in the throat near the tonsil or root of tongue, is the commonest variety ; it 
spreads to the ear, probably by implication of Jacobsen’s nerve. Later, radia¬ 
tion may occur to the territory of the trigeminal or cervical nerves. Saliva¬ 
tion may seem to occur. Of the 37 collected cases of glossopharyngeal neuralgia, 
2were due to carcinoma of the tonsil, and 1 to malignant disease of the 
larynx; 1 had an aneurysm of the internal carotid artery; and 1 had a 
cerebellopontine angle tumour. 

The only certain method of treatment consists in an Intracranial' Section 
of the Glossopharyngeal Nerve. No subjective disturbance in the throat 
follows the operation. Extracranial avulsion of the nerve is an easier and at 
times an adequate surgical measure. 

Refebexces.— ^Arch, of NeuroL and Psychiat, 1920, xv, 675 ; “Brain, 1932, Iv, 357 ; 
'^Arch, of'Surg, 1927, xv, 198. 

•NEURITIS, .PERIPHERAI*. ■ , Macdojuild OritchleB, MM,, ' 

The Morison Lectures, delivered by James Collier^ in May, 1932, on the sub¬ 
ject of peripheral neuritis, set out in a brilliant and arresting fashion the most 
recent conceptions of the nature and patho-physiology of this difficult subject. 
Collier deals first with the beginning of our knowledge of the malady ; he 
reminds us of the interest taken by the Irish Post-graduate Robert Graves in a 
mysterious': epidemic which was/raging in 1828throughout' Paris.. 'Although' 
the clinical features of this disorder comprised severe and often fatal paralysis, 
no lesion of the central nervous system was demonstrable after death. This 
led Graves to the conception, expressed in the clearest terras, of disease of 
the nenmus system eommencing in the extremities and having no connection 
with lesions of the brain or spinal cord. “May not the decay and wither¬ 
ing of the newous tree coimnenee bceasionally^^^^^ its extreme branches and 
may not'a. blighting iniuence'"'affect .the..latter, when the main trunk remains 
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sound and iiriliarmed V ’’ The next great advance iu' 'the concepticjii of a' 
disorder of tlie peripheral segments of the nervous system was, made by R. B. 
Todd, who conceived of lead intoxication as implicating first the iiiiiscles and 
nerves and later the nerve centres. It was long, however, before these ideas 
gained acceptance, and neurologists for years bowed down to the term 
‘'general spinal paralysis’. With the demonstration by Dumeiiil in 1864 of 
structural changes confined to the peripheral nerves, a new line of thought 
was opened up. The older and incorrect ideas as to the spinal origin of 
polyneuritis lingered on until about 1880. The title ‘multiple, symmetrical, 
peripheral neuritis’ was first applied in 1881 by Grainger Stewart. 

Among the numerous principles formulated in these lectures, two or three 
may be singled out for quotation. Collier emphasizes that no strict separation 
can be made between parenchymatous neuritis and inters iitial neuritis ; that 
while there is a wide separation between the extremes of peripheral neuritis 
in which the trouble is purely axonic as in the paralysis of diphtheria and of 
lead poisoning, and the extremes of peripheral neuritis in which the trouble 
is purely interstitial, as in sciatica; yet every combination of the two con¬ 
ditions is of frequent occurrence, and is due to one and the same cause. Collier 
also submits that the tenderness of nerve-trunk and of muscle occurring in 
peripheral neuritis is entirely the result of interstitial lesions of nerve-trunk 
and of muscles ; that pain does not occur in those forms of peripheral neuritis 
in which the lesion is purely neuronic, as for example in diphtherial, tetanus, 
and lead paralysis, even though the sensory neurons may be severely affected. 
The author not only doubts that degeneration or exotoxin fixation of the peri¬ 
pheral nerves ever gives rise to pain, but also that pressure on nerve-trunks 
ever causes pain. For peripheral neuritis to be of the painful variety there 
must be one or both of two lesions added to the neuronic disease ; there must 
be either an interstitial lesion outside of and irritating the sensory nerve 
terminals, or there must be an interstitial lesion of tlie nerve-trank. Collier 
lays particular emphasis on the mode of entrance of noxious agents into the 
nervous system ; of their po'wer of spreading to the uttermost limits of every 
nervous structure, often without any disturbance of nervous function ; and of 
tiieir discharge from the infected nervous system by the peripheral nerve 
endings into the saliva in the case of rabies and into the skin in the case of 
herpes zoster ; and the possibility in the ease of the vims infections of their 
living persistence within the nervous system for very long periods, with recur¬ 
rences or increase of symptoms, very long after the original infection, as in the 
case of lethargic encephalitis and herpes. He takes the three diseases—rabies, 
tetanus, and diphtheria—in which the principle of exclusive neuronic accept¬ 
ance and spread was first discovered, and argues that the piienomena of these 
diseases, however dilferent they may seem, are truly' phenomena of. the same 
order, and that all three may produce the same type of flaecid peripheral 
'paralysis. ' 

Acute Febrile ' Polyneuritis with Facial Diplegia.—The past two':'years 
have witnessed the recrudescence of cases of acute infective polyneuritis. It 
will be recalled that similar revivals have been noted and described at intervals 
since the original communication of Pierson in 1869. Important studies 
followed,notably by W. Osler^ and, during the World War, by G. Holmes®, 
J. R. Bradford, E. F. Bashford, and J. A. Wilson*^, and by B. Casamajor.® 
Numerous terms have been employed to describe the malady, such as ‘acute 
febrile polyneuritis’, ‘infective neuronitis’, ‘meningo-encephalomyeloneuritis’. 
Papers dealing with the recent cases in the United States have been 
published by G. Wilson and FI. F. Robertson*^ and by F.. W. Taylor and 
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Neuroiogicai symptoms ?isualh' appear without any preceding disability, 
but at times there are prodromata of general malaise, slight fever, and vague 
aching pains. In some cases an initial fever has been followed by an interval 
of liiiprovement, of variable duration, at the end of which neuritic symptoms 
develop. Typically, there develops a weakness in the limbs, particularly in 
the proximal seginents ; usually the legs are affected before the arms. An 
interesting symptom, wiiieh is highly characteristic of the recent group of 
cases, consists in a bilateral facik paralysis. This symptom may precede, 
in exceptional cases, paralytic signs in the limbs; it is possible, too, that 
abortive varieties of this disorder may occur, as shown by facial diplegia 
alone. In a few cases other cranial nerves besides the 7th may be involved, 
and there may occur nystagmus, diplopia, ptosis, and dysphagia. There is 
but little muscular atrophy; the tendon-reflexes become unobtainable, and 
at times the abdominal and plantar responses also cannot be elicited. Par- 
lesthesiffi are complained of in the limbs, but pain is usually slight. Deep 
pressure in the muscles and nerve tissues is always painful, however. Objective 
sensory impairment is usually present and may at times be pronounced. 
Sphincter control is usually normally maintained, but sometimes transitory 
minor disturbances are complained of. Psychical symptoms are usually not 
present, but In a few eases a confusional psychosis has been observed, recalling 
that of .a Korsakow^’s syndrome. Mental symptoms are of serious prognostic 
significance. Another grave sign is found in an extension of the paresis to the 
respiratory mechanisms. 

Changes in the cerebrospinal fluid almost always occur. The fluid may be 
yellowish in colour, the protein is usually much increased, the cells remaining 
normal or only slightly increased in number. Guillain has used the term 
‘cyto-albuminous dissociation’ to describe this change. It is not very unusual, 
however, to find a moderate increase in the hunphocyte count in the cerebro¬ 
spinal fluid. 

The prognosis is usually stated as being favourable, both as to life and as 
to recovery of function. Paraijdic signs have cleared up as a rule by the end 
of the sixth month, A number of the eases end fatally, however, the pro¬ 
portion varying considerably with individual obseivers. In the w^artime series 
8 out of Bradford’s SO patients died. 

The cause of this syBdi'onie is unknown ; one is probably correct in ascribing 
it to a virus infection, but Bradford’s success in transmitting the disease to 
monkeys has not been repeated. 

Toadc Neuronitis of Pregnancy.—Cases of peripheral neuritis occurring 
in association with pregnancy or during the puerperium are w^ell recognized, 
though they are inadequately handled in most of the text-books on neurology 
and on obstetries. The monograph of R. Hoesslin® constitutes the most im¬ 
portant contribution on this subject, but a recent communication by N. J. 
BerkAitz and N. H. Lufkin® has dealt carefully with the incidence of neuritis 
■'■during pregnancy. .’■ 

Modern cdnceptions look upon the neuritis as auto-toxsemic in origin, though 
Wechsler has lately queried whether a vitamin-deficiency factor may not be 
present. The disease seems to occur more commonly in the first and second 
pregnancies. Almost always the pareses are preceded by severe hyperemesis. 
By the third or fourth month of pregnancy, when the patient has been de¬ 
hydrated and debilitated by the excessive vomiting, pains and para^sthesi® 
commence in the lower limbs, followed or accompanied by weakness. Later 
the mtiseles of the arms and trunk become involved, and at times various 
cranial nerves. Changes in the optic discs may occur, such as papilloedema 
with hoiiorrhages, and sphincter disturbances develop in 50 per cent. A 
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toxic' coiifusional psyciiosis develojis in about two-thirds of the cases. Death 
lias occurred in one-quarter of the recorded cases. Berkwitz and Lufkin 
recommend that artificial induction of labour should be considered as soon as 
neurological symptoms appear. After abortion, the peripheral neuritis does 
not necessarily improve at once, and, indeed, complete restoration of fiinction 
does not always occur. Relapse during a subsequent pregnancy has been 
described. 

Neuritis and Radiculitis following- Serum Therapy.—Neurological 
complications of serum therapy, although admittedly rare, have I'eceived a 
certain amount of attention, particularly from French authors. In this 
country a recent comprehensive survey has been made by I. M. AUen^®; and 
from the LTnited States contributions have appeared by Foster Kennedy^^ 
and by E. Wilson and S. B. Hadden.^^ Allen was able to review from the 
literature 42 cases of neuronic complications of the use of serum ; antitetanic 
serum was concerned in 26 cases, while antistreptoeoceal, antidiphtheritic, 
antipneumococeal, and anti-scarlet-fever serum were less common pathogenic 
agencies. In many cases neiwous lesions followed the first injections ; usually 
they were associated with the ordinary symptoms of serum sickness, although 
this was not always the case. The clinical picture was that of an exacerbation 
of pains in the limbs coming on two to five days after the onset of serum 
sickness. At the same time, weakness and wasting of muscles occur, and the 
reflexes disappear. Objective sensory changes are slight or absent. Improve¬ 
ment occurs gradually, complete restoration taking place at any time up to 
eighteen months ; occasionally, the disability persists. 

Allen divides the neurological complications into four groups : (1) Radicular. 
This is the commonest tjqie ; the proximal segment of the limb is usually 
affected, on one side or both. Rapid wasting appears, chiefly in the muscles 
supplied by the fifth and sixth cervical segments, giving rise to a more or less 
complete Erb-Diichemie paralysis. Sensory impairment usually cannot be 
demonstrated, and deep pressure as a rule evokes no pain. {%) Neuritic. 
Here a single peripheral nerve seems to be affected (musculospiral; sciatic ; 
external popliteal), (3) Polyneuritic. Here there develops a peripheral neur¬ 
itis, characterized by generalized pains, weakness of the extremities, sub¬ 
jective and objective sensory changes, and diminution or loss of the tendon 
reflexes. (4) Central. Under this heading are included miscellaneous symptoms, 
such as papilloedema ; hemiparesis ; aphasia ; meningeal symptoms. Numer¬ 
ous hypotheses have been raised to explain the pathogenesis of these cases ; 
Allen believes that more than one factor must be invoked to explain all the 
cases. The ‘centrar symptoms and isolated peripheral nerve palsies might be 
attributed to local or general oedema, while the radicular cases might arise from 
inflammation or oedema of the nerve roots as they leave their dural envelopes. 

The clinical association of polyneuritis with cedematous and urticarial states 
is further emphasized by a recent case recorded by S. B. Boyd Campbell and 
R. S. Allison.^® Their patient, a man of 21, developed urticarial patches over 
the body, and, a few weeks later, swelling, weakness, and numbness of the 
extremities. Definite peripheral neuritis was found on neurological exam¬ 
ination. The authors attribute both the urticaria and the polyneuritis to an 
V anaphylactic'State, 

A case of angioneurotic oedema accompanied by extensor jiaralysis of the 
forearm, with muscular wasting has recently been reported by W. Mackay.^'* 

'BaEcleacy'PolyneuritisS.: Wechsler^^^^^ several eases of 

peripheral neuritis of obscure causation, in some of which an achlorhydria 
was associated. The diagnosis of beri-beri could be definitely excluded, and 
yet in all cases there ivas a history of vomiting, or starvation, or restriction of 
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the diet, siig,c?estiYe of food deficiency as the etiological factor. In this way 
these cases Xre associated with the polyneuritis of infantile gastro-enteritis, 
coellac disease, and pellagra, as well as with the cases of neuritis occurring in 
undemourished prisoners. Wechsler remarked that some of his patients 
recovered when given diets rich in vitamins, and he raised the 'question of a 
possible aAdtaiiiinosis as the causative factor. 

Repekences.— ^Edm, MedJJour. 1932, xxxix, 601, 672,-andj697 ; -Principles and 
Practice of Medicine, 1892, 1st ed., 777, New York; Med. Jour.^ 1917, ii, 37 ; 

^Quart. Jour. Med. 1918, xii, 88 ; ^Arch. of Neurol, and Psyclviat. 1919, ii, 65 ; ''L4?aer. 
Jour. Med. jS'cL 1932, MajL 680 ; L4rc7u of Neurol, and PsycUat. 1932, xxvii, 79 ; ^Arch. 
f. Psyckiat. 1903, xxxviii, 730 ; 1905, xl, 445 ; ^Surg. Gynecol, and Obsi. 1932, May, 
743 ; “Xancei, 1931, ii, 1128 ; ^^Atner. Jour, Aled.Sci. 1929, clxxvii, 555 ; ^Mour. Amer. 
'Med. Assoc. 1932, Jan. 9, 123 ; ^Mancei, 1932, ii, 239 ; MbicL i, 777 ; Jour, and 

Record, 1930, cxxxi, 441. 

NEtJEOFIBROMATOSSS, MULTIPLE. (See von Recklinghausen’s 
Disease.) 

NEUBOSYPHILIS. Macdonald Critchley, M.U., P\R.C.P. 

Surface Tension of Serum in General Paralysis.—B. H. Shatv^ has made 
a series of observations on the surface tension of human serums by suspending 
a small platinum ring (about 1 cm. in diameter, 0*0076 wire) by a light thread 
from a torsion balance and allowing it to float on the surface of the fluid (con¬ 
sisting of a thorough admixture of 0-25 c.c. of serum in 50 c.c. of distilled water). 
The suspended ring is then lo'wered on to the surface of the fluid, the lever of 
the instrument being evenly moved. The reading in milligrams just necessary 
to make the ring part company with the fluid, minus the w'^eight of the platinum 
attachment, gives a measure of the surface tension. As precipitation soon 
occurs with high dilutions of serum, it is recommended that the estimation 
should be carried out as soon as possible after thorough mixing. The author 
found considerable variation in the surface tension of serum, but in all cases 
investigated there w'as a constant type of change occurring after the serum 
had been inactivated for 30 minutes at 56° C. In cases of G.P.I. the surface 
tension became distinctly less after inactivation ; while in all other cases the 
surface tension w^as either raised or else unchanged. The author did not hnd 
this characteristic low’ering of the surface tension in the serum of syphilitic 
patients without G.P.I., and the possibility of this test’s being of help in the 
differential diagnosis of neurosyphilitic s;^mdromes w^as suggested. 

Syphilitic Hydrocephaius in the Adult.—Most text-books pay but meagre' 
attention, if any, to the subject of hydrocephalus in the adult, resulting from 
acquired syphilis. J. S. Greenfield and R. O. Stern^ suggest that the condition 
is not as rare as is perhaps believed, and they have succeeded in collecting 
7 cases from the records of the National Hospital, Queen Square. The salient 
elinicai features comprise headache of severe intensity accompanied by vomit¬ 
ing, giddiness, and difficulty in walking. The pain is often situated at the 
back of the head or neck. Papilloedema or consecutive optic atrophy may 
accompany the headache, testifying to its hypertensive origin. Attacks of 
unconsciousness, with or without convulsions, were present in 4 of the 7 cases. 
Cranial nerve palsies existed in all eases, oculomotor affections being most 
common. Often there were associated palsies of the face, jaw, palate, pharynx, 
and tongue, usually greater on one side, and indicating a widespread gummatous 
basal'meningitis. ■ IJn'steadiness' of'gait,' 'inco-ordination,, hypotonia,. and' weak-' 
■ness of the arms wure not'imco'mmon'j but'sensoryimpairme'nt and paresis wme' 
not prominent.,' T'' 

From the pathological standpoint the hydrocephalus is the result of syphilitic 
meniiigitis. Although usually of the communicating type, complete obstnietion 
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of the foramen of Mageiidie is not rare, and the foramen of Liischka may also 
be sealed up by plastic meningitis. Minute gummata, sometimes of the miliary 
giant-cell type, are often present. Degeneration of the myelinated fibres in 
the periphery of the spinal cord also, occurs in long-standing cases. 

The Teeatment of Netjrosyphilis. 

The treatment of neuros^Tphilis still remains a contentious problem : Is 
treatment worth while? \^Tiat results are to be anticipated? Should one 
treat vigorously or with forbearance ? Which preparations and therapeutic 
measures are most efficacious ? Questions siieh as those are still hotly discussed, 
but out of former contradiction and confusion some general conclusions seem 
to be emerging. Notable surveys of the present status of therapy have been 
made in the past three years by E. C. Menzies,^ H. H. Reese,and in particular 
by D. Lees® in his Presidential Address to the Society for the Study of Venerea! 
Disease. Some of the modern conceptions may be quoted as to the value and 
scope of particular measures. 

Iodides.—Iodides are still favoured in the treatment of neurosyphilis. In 
conjunction with mercurj^ (or bismuth) they usually constitute the sole measures 
employed during the first fe^vv weeks of treatment, particularly in cases of 
syphilitic cerebral vascular disease and gummatous meningitis. One usually 
employs 10 gr. of the iodide of potassium thrice daily, but many, like Lees, 
advocate higher doses, and suggest commencing with 15 gr. and increasing to 
SO gr. Reese, on the other hand, thinks that large doses are unnecessary. 
Iodides have a particular value in the treatment of tabetic pains, and may be 
administered in the form of intravenous sodium iodide. 

Mercury.—This remains popular, either in the form of inunctions and 
injections or by the mouth. With iodides, mercury usually forms the basic 
therapeutic measure as well as the preliminary one. 

Bismuth.—It is a matter of individual preference whether mercury or 
bismuth is chosen. The method of action is the same, and bismuth injections 
are perhaps the easier to handle and prescribe. 

lutraspinal Therapy.—The Swift-Ellis treatment has fallen almost into 
disuse in neurological clinics, but it is possible that there still exists an indica¬ 
tion for intraspinal therapy as a lavSt resource in the treatment of intractable 
cases of tabes, particularly when pain is a prominent symptom. Reese regards 
the existence of rapidly advancing meningeal involvement, with severe crises, 
optic atrophy, and raised intracranial pressure, as calling for intraspinal therapy. 
He also adds cases wiiieh prove intolerant to arsenic injections. The same 
author prefers the Gennerieh method to that of Swift and Ellis, and advocates 
the following technique: If the spinal meninges are more or less acutely 
inflamed, 1-35 mgrm. of Novarsenohillon in 60 e.e. can be given twice a week. 
In metasyphilis of the cord, never more than 0*3 to O-a mgmi. should be given 
in from 40 to 60 e.c. of spinal fluid at intervals of three w^eks. To relieve 
subacute basilar meningeal symptoms, N.A.B. can be injected intracisternally 
in doses of 0*5 to l-O or 1-5 mgrm. The patient should rest in bed for at least 
thirty-six hours in the Trendelenburg position. 

: „ .Arsenical Treatment.—-In this' country Novarsenobillon is perhaps the 
most popular arsenical preparation in the treatment of nexirosypMHs ; clinically, 
little or no advantage seems to follow the use of silver compounds of salvarsan. 
When intravenous medication is difficult, as in very young or obese subjects, 
intramuscular injections of Sulfarsenol may be employed- Reports are 
encouraging as to its use in the treatment of congenital neurosyphilis. 
Advanced cases of syphilis of the nervous parenchyma should receive arsenical 
treatment only with great caution, or not at all. Oppenheim is quoted as 
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stating towards the end of Ins life that ‘a tabetie patient with a distinct teiiciciicy 
to progress is better off without vigorous antisyphilitic treatment’. In siieli 
the tr^rtmeiit should be carried out along non-specific lines. 

Tryparsamide.—Neurologists are becoming more and more attracted to 
tr 5 T)arsamide in tlie treatment of syphilitic affections, not only cerebral but 
also spinal. Both clinical and serological improvement may be striking when 
this drug is employed, and there is often a favourable change in the weight and 
general health of the patient. Tryparsamide is often successful where courses 
of N.A.B. have failed to do good ; in fact, there is evidence to suggest that 
previous medication with n1a.B. enhances the effect of tryparsamide. An 
average w^eekly dose is 3 grm., but patients with severe lightning pains or 
visceral crises may require 4 or 5 grm. Iodides and mercury or bismutli should 
be prescribed at the same time. Ikyparsamide treatment should follow^ a course 
of Therapeutic Malaria, with resultant improvement in the clinical state 
and more especially in the serological reactions. Malarial treatment may often 
advantageously be preceded by tryparsamide, especially when the patient’s 
physical condition is dangerously debilitated. The w^ell-knowm danger of 
tr 3 ^parsamide lies in the possibility of damage to the optic nerve. Whether 
this is due to the direct action of the drug upon the nerve-fibre, or to the 
therapeutic stimulation of early interstitial and perioptical changes is not 
clear, but the problem is a most important one. As a matter of experience, 
subjective visual impairment may occur in 3 to 10 per cent of cases, w^here 
full doses are employed (Lees); this is, how’ever, of temporary nature. 
Permanent amblyopia, due to optic atrophy, is said to occur in 1 per cent of 
cases. It is an inipoidant and debatable point whether tryparsamide therapy 
will precipitate or accelerate a commencing optic atrophy ; if it does, then its 
value will be restricted in cases of tabes, but wdll remain for cases of G.P.I., 
where atrophy is rare. For the same reasons, tryparsamide might theoretically 
be dangerous in cases of inherited syphilis, w'here the optic nerve is often 
affected. Some physicians regard recognizable optic atrophy as a contra¬ 
indication to tryparsamide unless the patient is already blind, or there is some 
most pressing indication (J. E. Moore)The theoretical and practical argu¬ 
ments are open to serious objection, how’ever. 

Far more data are required before w'e can be sure -whether the advantages 
of tryparsamide are oiitw’eighed by a possible menace to the optic nerve. 

Malaria.—-Non-specific measures are now established as among the more 
efficient methods of treating neurosyphilis. Despite the natural disappoint¬ 
ment that succeeded the early optimism, malaria still offers the best chance for 
arsenic-resistant cases and particularly for G.P.I. The prognosis for institu¬ 
tional cases of general paresis has been fundamentally changed since the 
employment of the malarial treatment. There is a greater tendency nowadays 
tovards its use in cases of neurosyphilis other than G.P.I.; in cases of tabes 
the benefit is less striking than in paresis, but the results compare well with 
those ■ obtained from arsenic. ' Cases of tabeS'associated with■ severe .pains or, 
with commencing optic atrophy are especially suitable for malaria. It Is widely 
' believed" that the^ very early, cases^ of G.P.I.—in which psychical changes are 
■slight. or absent—react',' particularly' w^ell; , there iS"' some.evidence to suggest' 
that the best results are obtained by interrupting the malaria with quinine, 
and, "then,after ,an:interval, instituting" a second, course.'1 There is but a,slender' 
.ease to be''made/out/.for tryparsan^^ 'arsenic.'versus.,malaria,,and, it seems 
agreed that malaria followed by .tryparsamide 'is.the treatment of choice.,' The 
effect'upon'.'the patient'is produced-more quickly „an,d more, efficiently,, by,'this 
combination than by tryTa»amide ato believed that the danger 

of optic atrophy is much less. ’ -. ' ■■ ■ ■ ■' ,' 
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Struciiiral Effects of Malaria upon the Brain in G.PJ. —That. malaria lias a 
powerful action upon the cerebrum can be demonstrated histologically by 
comparing the microscopical appearances of paretic brains of cases treated 
and untreated with malaria. It is found that marked histological alterations are 
effected, which may be summarized by stating that the action is to transform 
the parenchymatous lesion into a graimiomatous one. From the pathological 
studies of W. Freeman,^ A. Ferraro,^ R. B. Wilson,® and R. Steni^*® we may 
outline the cerebral effects of malaria as follows : (1) A transitoiy iymplio- 
cjdic increase. (2) A transitory microglial reaction. (3) Possibly the dis¬ 
ordered arrangement of the cortical cell-layers undergoes some improvement. 
This may perhaps be due to increased permeability of the blood-vessels. (4) 
Swelling of the endothelial lining of the blood-vessels. (5) A marked destruc¬ 
tion of the spiroeliEctes. The mechanism of this is obscure ; they maj^ be 
destroyed by the high fever, or possibly destroyed by the stimulated reticulo¬ 
endothelial system of the cerebrum. There still remains the possibility that 
the spirochaetes are merely washed away from the brain substance by cedema. 
(6) Increased activity of the extraneural s;^=philitie processes, whereby patients 
under malarial treatment may suffer an exacerbation of cutaneous and visceral 
syphilitic phenomena. In this way giimmata may appear upon the skin or 
mucous surfaces and syphilitic affections of the joints develop. (7) Finally, 
there is a recession in the inflammatory changes. 

That an increased permeability occurs in the barrier between plasma and 
spinal fluid is well known and can easily be shown by such tests as Walther’s. 
Tiiis in itself may have an important bearing on the value of combined malaria 
and tryparsamide (or arsenic) therapy. 

Jugular Compression.—D. C. Smith and J. A. WaddelP'^ suggest the appli- 
eation of jugular compression in order to increase the effectiveness of intra¬ 
venous anti syphilitic remedies. This procedure is carried out by means of an 
adjustable woven strap which is wrapped around the neck. A metal button, 
padded with leather, is placed over each jugular vein and pressure is made by 
tightening the strap; engorgement of the facial veins and pulsations of the 
temporal artery follow. The collar is tightened immediately after intravenous 
injection and maintained for thirty minutes. In a series of 22 cases in which 
jugular compression had followed intravenous injection of arsenic, the average 
content of arsenic in the cerebrospinal fluid measured O-Ofll, as opposed to 
0*040 in the control series of 18 patients. This procedure is coiitra-mdicated 
in cases of glaucoma, cerebral tumour, and cerebral haunorrhage. In discuss¬ 
ing this communication Osborne stated that the content of arsenic in the 
cerebrospinal fluid is not necessarily an index of the amoimt of arsenic in the 
brain or cord tissues. 

Kefebenoes.— ij5WL Med. Jowr. 1931,■ i, 623,; -Brain, 1032, Iv, 367; ^'Canad. Med. 
Assoc. Jour. "1^29,'. 'Nov., 534 ; ^Jour. Amer. Med. Assoc. 1930, ,Feb. 15, 455; 'B'rit. 
Jour. Vener. Dis. 1932, viii, 237 ; ^Medicine, 1932, xi, 263 ; ^Jour. Amer. J/ed. dswe. 
1927, Ixxxviii, 1064 ; ^Arch. of Neurol, and PsycMat. 1929, xxi, 69; ^Brain, 1928, li, 
410 ; mUd. mn2, lv,U5 ;M^Arch, of Dermatol and Syph. 1991, xxiv, 127. 

KEWBORH, . BIBTH IHJUMES IN. 'Eeginald Miller, M.D., F.R.C.P. 

G. B. Fleming^ gives his experience bn this subject based on his records at 
: the. Royal .Maternity, Hospital, Glasgo’w,-over a^period of three and a half years,; 
During this time, in approximately 8000 infants bom alive, there were 350 
instances of more or less severe birth injuries. He quotes J. N. Cniickshank® 
as attributing about 30 per cent of neonatal deaths to birth injury; of 
these more than half succumb in the first three days of life. Fleming empha¬ 
sizes the remarkable contrast between the recuperative powers of newborn 
infants from injury and from sepsis. Injuries, where not too severe, are rapidly 
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recovered from, but any form of added sepsis greatly increases the danger to _ the 
child. The classification of birth injuries is best given on an anatomical basis. 

Skin and Subcmtaneoiis Tissue.—Many injuries to these parts are very 
minor and heai rapidly. The eaput succedaneum never gives rise to trouble. 
In face presentations the swelling of the mouth may interfere with sucking, 
and in breech cases with oedema and bruising of the genital organs there is 
considerable danger of sepsis from soiling of the damaged tissues by the excreta. 
Severe bruising of the scalp may give rise to sloughing and infection. The 
cephallitematoma rarely becomes infected. The subcutaneous tissues are 
sametinies damaged by pressure, producing the condition called ‘ adipo-necrosis 
neonatorum’ by L. De Vel and Z. A. Bolin.^ These lesions consist in indurated 
swellings under the skin, dusky red in colour but not tender. They most com¬ 
monly occur in the neck and upper part of the trunk, and take five or six weeks 
to disappear. 

Bediiar’s ulcer, though hardly a birth injury, occurs so soon after birth that 
it may be included. It is an ulcer on the palate or pharynx resulting from 
the trauma due to attempts to remove mucus from the throat of a newborn 
baby. Usually it heals rapidly, but it is a possible portal of entry of infection. 

Muscles.—The only injury to muscles of importance is that to the steriio- 
mastoid. It is almost alwmys situated in the lower half of that muscle and 
may result in extensive fibrosis and wry-neck. It does not seem likely that 
simple rupture of the muscle should lead to such results, and it is probable 
that in such cases there is some venous obstruction and isehjemic contracture. 

Bones.—The most common fracture is that of the skull. This occurs chiefly 
in vertex presentations, and most frequently involves the frontal bone. Siir- 
glcal intervention should as a rule be avoided. The infant’s skull is so elastic 
that depressions in the bones are unlikely to cause symptoms from increased 
intracranial pressure. The deeper injuries inside the skull are for the most 
part outside the scope of surgical aid, and it is only where there are definite 
signs of active mischief at the site of the fracture that operation should be 
undertaken. Fracture of the clavicle is of fairly common occurrence. As 
there is seldom much displacement of the bone, the condition may easily be 
overlooked or mistaken for Erb’s paralysis. Fracture of the humerus or of 
the''femur may also occur. ■ ■ 

Viscera.—Injuries to the organs in the thorax (lungs) and in the abdomen 
(suprarenal, kidney, and liver) are not easily recognized during life. Haemor¬ 
rhage may occur in the retroperitonal and perirenal tissues, and into the 
testes in'breech presentations. 

Nervous System.—Injuries to the peripheral nerves other than those of 
the face and brachial plexus are very rare. In the author’s 65 cases of facial 
paralysis, 63 of the infants had been delivered by forceps. Kecovery is the 
rale, usually within one or two weeks. Injuries to the brachial plexus are 
much more serious. Frobably overstretching of the nerve-trunks is the most 
common cause of this trouble, though the causative factors are not yet altogether 
agreed upon. Two types of the brachial paralysis are recognized, although 
atypical cases may be found. In the Erb-Duchenne type the paralysis is due 
to the damage to the 5th and 6th cervical roots or the trunk formed by their 
union. The muscles most commonly affected are the deltoid, the supra- and 
infraspinatus, the teres ininor, biceps, brachialis anticus, and supinator longus. 
The arm is internally rotated and held close to the side, the forearm is extended 
and pronated. Supination and flexion of the forearm are impossible, and the 
arm cannot be abducted or rotated outwards. In the Kiumpke type, which 
is much less common, the injury involves the Tth and 8th cervical and 1st dorsal 
roots. The triceps and practically all the muscles of the forearm and the hand, 
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except tile supinator iongus, are paralysed. The forearm is flexed at the elbow 
and siipiiiated, and the hand is flaccid. 

Injuries to the spinal cord may occur in breech presentations. Those at a 
high level are necessarily fatal. Those at a lower level produce the signs of a 
transverse lesion of the cord. They are recognized with difficulty in the new¬ 
born infant. 

Intracranial hajmorrhage is extremely common and a frequent cause of 
neonatal death or stillbirth. Gross intracranial haemorrhage is found in 20 to 
25 per cent of such cases. It is particularly frequent in premature infants. 
The most common lesion is a tear in the tentorium, though damage to the falx 
cerebri, or to the tributary veins of the longitudinal sinus, or the veins of Galen 
may also give rise to bleeding, and haemorrhage from the choroid plexus may 
fill the ventricles with blood. The diagnosis of intracranial haemoiTliage at 
this age during life is very difficult. The signs pointing to it are drowsiness, 
feeble cry, inability to suck, muscular rigidity, convulsions, bulging of the 
fontaiielle, and intermittent attacks of cyanosis; but they are far from dia¬ 
gnostic. Bulging of the fontanelle is not very common, and the other signs 
mentioned may arise from various causes. A definitely pigmented or uniformly 
blood-stained cerebrospinal fluid with crenated red cells is probably the most 
important manifestation of intracranial hsemorrhage. Even this sign does 
not afford absolute proof, as possibly haemorrhage or capillary oozing occurs 
in a large proportion of newborn babies, especially in premature infants. 
Treatment must be to a great extent symptomatic. The sequels consist of 
mental deficiency, asymmetrical spastic paralyses, and hydrocephalus. The 
true spastic diplegia of the ordinary type owms another cause. 

Eepebexces. — Med, Jour. 1931, ii, 481; “Med. Research Council, Sp. Rep. 
1930, 145 j K4.mer. Jour, Dis. CMldh. 1929, xxxvii, 113. 

NEWBORN, HEMORRHAGIC DISEASE OF. 

Reginald Miller, M.D., FMM.P. 

N. B. Capon^ has studied a series of 28 eases wffiich seem to him to be properly 
classed under the heading of haemorrhagic disease of the newborn. As he says, 
not every newborn baby which bleeds is suffering from haemorrhagic disease, 
and before such a diagnosis is made the following requirements must be 
satisfied: (1) Haemophilia, asphyxia, and birth trauma, and spurious haemor¬ 
rhage due to the swallowing of maternal blood, must be excluded by the family 
and obstetrical histories ; (2) Examination of the child must exclude secondary 
haemorrhage, as that brought about, for example, by sepsis, syphilis, and gastro¬ 
enteritis ; (B) The bleeding must begin within the fimt seven days of life ; and 
(4) Spurious haemorrhage from swallowing blood from a cracked nipple must 
be excluded. 

The disease presents a clear-cut clinical syndrome characterized by the 
sudden onset of haemorrhage generally between the first and fifth days of life, 
without obvious cause. The bleeding is generally external ; melsena and 
haematemesis are the most common varieties, but sometimes the blood comes 
from the umbilicus (occasionally later than the seventh day), vagina, urethra, 
or mucous membranes. Internal haemorrhage is less frequent. The author 
regards gross bleeding into the suprarenal glands, the peritoneal cavity, or 
under the capsule of the liver or spleen as generally of traumatic origin, though 
he thinks that with a greatly increased tendency towards bleeding, the trauma 
may be abnormally slight. He has excluded all such cases from Ms series. 
The disease is dramatic in onset and often dangerous, for loss of blood is badly 
borne at this age. Even a few ounces of blood should be regarded as a severe 
hsemorrhage in newly bom infants. 
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ETioLOGY.-~-Varioiis hypotheses liave been put forward to explain the 
ha::‘morrhao'ie disease, but none can be said to be entirely satisfactory. Noi¬ 
ls there rmich of note on the clinical side as offering any explanation of the 
disease, except tiiat a large proportion of the cases (16 in Capon’s 28 cases) 
occurs in first or second children. Apart from this, which is not in itself very 
iriuniiiiating, no other factor emerges. The age and health of the mother, the 
obstetrical instory of the birth, the weight and maturity of the infant, the sort 
of arucsthetic used at the labour: none of these possible factors appears to be 
of moment. Capon has seen both children affected in the case of monovular 
twins, and only one ehild in an instance of binovular twins. 

Treatment.— Injeclions of Whole Blood, given intramuscularly or sub- 
cut aneoiisly, constitute the correct treatment. Given by these routes no pre¬ 
liminary grouping of the bloods is necessary. The injections may be made 
into the outer aspects of the thighs below the napkin area, into the deltoids, or 
abdonilnal wall. Injection into the superior longitudinal sinus is difficult and 
inadvisable. In a severe case 20 e.c. should be given at once, and 10 e.c. 
every two hours if the bleeding does not stop. Capon'^ has no objection to the 
use of citrated blood in this disease. 

Apart from the injection of blood the baby should be kept strictly resting. 
Three hours after a hsemorrhage it may be given milk aspirated from the breast 
or given glucose by mouth : to starve a small infant is probably to stimulate 
peristalsis. The baby should not be moved for the purpose of being fed for 
twenty-four hours after a hjemorrhage. 

1932, ii, 887''; HbuL 1027. ■ 

KEWBOKN, JAUHD2CE, OF. (See Jaundice in Childhood'.) ' 

HOSE AMD HASAL SSHUSES, AFFECTIONS OF. {See also Face, 
Nose, and Lips, St^aphylococcal Infections of.) 

JP. IF. TF«%n-'i7?onu/s, FM.C.S.. 

: Skiagrams in Disease of the Nasal Sinuses.—Graham Hodgson,^ 
B, Mittermaier,'^ and R. Graham BrowTi-^ discuss this subject, the first two from 
the point of view of the radiologist, the third, in a paper -which is confined to 
the antrum, from that of the surgeon. The technique described by the three 
WTiters varies in detail, but all are agreed on some important points. All 
agree on the importance of ‘standard positions’, and, as Hodgson points out, 
such positions iiiiist be ‘standard’ for an axis of the skull to the plane of tlie 
film; they must not depend on the facial contour. All agree that .skiagrams 
of the sinuses should be taken in the erect, not the prone, position. Furtlier, 
air are opposed to the injection of iodized oil as a routine aid in radiological 
diagnosis, because, although it may be useful in exceptional cases (e.g., the 
detection of a ‘double’ or septate antrum), it actually obscures the \’ery changes 
..111",the,lining membrane which it,-Is intended to,'demonstrate. 

, ' ,„Mittermaier' does not' regard .oblique, views, as'valuable, but Hodgson uses 
them as a: .routine for ■ examination-of the .posterior ethmoids. .Mittermaier, 
although he upholds ‘standard positions’, adds that these should be supple- 
■iiiented "by exposures,in any direction that may be necessary. ■, Graham, BrO'Wn 
,,,'speaks highly of the value'.of stereograms, but reminds us how few, of us have " 
.realty'adeq'uate stereoscopic vision.,; 

,, Further points of, interest' are' .the demonstration, ■ of,' ‘ pus ■ bags’ (loculate'd 
,'eystie collections in .'the, antrum)-, by Gra.ham Brown, and,'Hodgson’s 'demon- 
si ration. by a tilling method, of the fluid level when pus is present to a 
moderate, extent'., ',' One of G.raham'B'.rown’s.photog'raphs sho-ws that in empyema 
of the antrum the cavity may be so full that no fluid level is seen. 
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These papers show the great advances which have been made in the radio¬ 
logy of the accessory sinuses in the last few years, and should be an incitement 
to a general improvement in a rather neglected held. 

The important work of A. W. Proertz^ should be mentioned in this connection. 
His method of ‘displacement’ depends primarily on Mariotte’s Law that the 
tension of a gas is inversely proportional to its volume. Thus hy closing one 
nostril and connecting the other to a suction chamber the tension of air in 
the sinuses will be reduced. If the main cavity of the nostril be so filled wdth 
fluid as to submerge the orifices of the sinuses opening into the cavity, when 
the main cavity is aspirated the tension in the commimicatiiig cavities will 
be lowered and the fluid will enter them. Strictly speaking perhaps we should 
call it a method of ‘replacement’, because air is replaced by the filling fluid. 
This method can be used either for diagnosis, as a help to radiography by 
filling the cells with some radio-opaque fluid, or as a means of treatment, by 
filling the cells with various medicaments. 

As a means of treatment the method would certainly be useful in some cases 
of chronic sinusitis where surgical treatment was inadvisable, but the writer’s 
own deductions show that even here its use is limited. For one thing, he 
regards the non-entry of opaque fluid into a sinus as the proof of disease and of 
an obstructed ostium ; for another, he regards retention of the fluid as a proof 
of disease. Without accepting either generalization as the complete truth, 
it is clear that in sinus disease the medicating fluid might either fail to get 
in, or, having got in, be unable to get out. Tiiere is also the possibility of 
fluid entering the Eustachian tube. No such ease has yet been heard of, but, 
when we remember that even in syringing a nose such an accident has 
happened, it is a possibility to be remembered. The method may be of great 
value, but it must be used with discretion. As a means of diagnosis there 
are objections. All the writers whose works have just been discussed are 
sceptical of the value of radio-opaques as a means of diagnosis, and Hodgson,® 
dealing with Proertz’s views, found that in an experimental series of forty 
normal medical students it was only in a small percentage that the entire 
ethmoid labyrinth was filled, and that failure w'as most marked in the posterior 
ethmoid, unfortunately the verj^ region where success would be most valuable 
to the surgeon. 

Fractures of the Nose and Sinuses.^—-As E. Watson-Wiiliams’ points out, 
there is a tendency for everybody except the victim to regard a broken nose 
as somewhat humorous. This is particularly unfortunate, because, apart 
from the visible deformity, the internal deformity may cause serious interfer¬ 
ence with nasal function. This is emphasized by H. A. Seigall and M. M. 
Mancoll,® who further suggest that neglected nasal injuries in childhood may be 
a predisposing cause of atrophic rhinitis in later life. 

Every fracture of the nose is a eompoimd fracture internally, as the torn 
mucosa of the septimi exposes the fracture-line, and sometimes externally as 
well. When the accessory sinuses are involved in the fracture there may be 
emphysema, filling of the sinus with blood, and secondary infection. If the 
frontal sinus is fractured there may be an accompanying fracture of the 
base. The question of fracture of the sinuses was discussed in the last 
number of the Medical Annual (p. 316). Since then E. S. Gurdjian and 
H. K. Shawan® have reported on 125 cases of frontal-sinus fracture occur¬ 
ring in 2600 fractures of the skull. In most of these (71 cases) there was 
no bleeding from the nose; in only two was there any cerebrospinal 
rhinorrlioea. It seems from the account given that fractures of the nose 
itself are much more rare in frontal-sinus fractures than in maxilla and 
antrum fractures. 
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Tkeatment. —For the treatment of nasal fractures themselves Watson- 
Willianis, Seigall, and A. Sargiionio are all agreed that the frtmture should be 
reduced soon, after the accident. Sargiion remarks that ‘ relative iiiiioii ’ takes 
place ill ten days. Seigall and Mancoll advise ‘immediate’ reiluction under 



]pig, 49.—Bends p and Q. ' 50.—Bend R, right side only. 






49-54."~E. Watsdn-William's Self -retainiiig Kasai Splint. Stoat-silver wire, cased 
in rubber tnbmg, is first bent to a ‘V’ shape at p. The end P is then bent at Q to a 
right-angle. Each, limb is then doubled over on itself at R, 2 in. from Q, and finallj^ bent 
as shown at S and T. kind permission of the * JSriiuh Medical Journal'’.) 

general anaesthesia.^ ' They'believe' that,' once the fracture is reduced, alignment 
of the fragments is absolute, and that they remain in position. Sometimes 
some support is..needed, and,;, they-then .use,-'a--well-oiled,pack or -a.-rigid .septal- 
splint ; when external support is needed they give it by rolls of gauze strapped 
to the, nose on either .side,'.or".-bya.-'‘cast’ of dental eompound. Sargnon 
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also effects reduction as soon as possible. He prefers to do so with local 
ai'uestliesia, and uses a retaining apparatus for all fractures of 'moderate or 
severe degree. 

Watson-Williams, altlioiigli he too believes in early treatment, points out 
that it is impossible to estimate the damage properly until the swelling has 
gone down. Immediate local treatment should be confined to suture of 
lacerations, etc. In from four to eight days further treatment may be carried 
out. He points out that there is a fracture-dislocation with rotation of the 
fragments, and sums up the resultant positions thus 

1. On the side from which the blo'w fell, an inward displacement towards 
the mid-line of the fragment (usually the lower two-thirds of the nasal bone, 
and often the anterior margin of the maxillary frontal process), with little 
backward displacement. 

2. On the opposite side, an outward displacement with rotation. 

3. In the mid-line, the first fragment is driven under the second, thus giving 
an ‘imbrication-Impaction’. 

Reduction is done under general aniesthesia, with a post-nasal sponge in 
position. The only instrument used is a pair of forceps with blades about 

in. long, slightly bowled so that only the tips meet. These are w^ell padded 
with strapping. The essential point is the disimpaction of the fragments, so 
the first movement is to take the fragment on the convexity, that is the side 
to wiiich the nose is bent, and rotate it still further outw^ards. Next the other 
fragment is also turned oiitw'ards, so that a gap can be felt betw^een the two 
fragments. The septum can then be straightened with the forceps and the 
two fragments pushed together betw^een the fingers and ‘locked’. In the 
majority of cases no further treatment will be needed, but for the most severe 
the WTiter has devised a most ingenious and simple internal wire splint which 
is shown in the accompanying illustrations (Figs, 49-54). The advantage of 
this splint is that it does not completely block the airway and is easily put 
in and taken out. By using the splint it should be possible to avoid any form 
of external apparatus. Where a portion of the maxilla is driven into the 
antrum, reduction by the canine fossa route is advised. Probably on the 
wliole the method described in last year’s Annual (insertion of a sound into 
the antrum through the nose) is preferable. Where the nose is split, immediate 
and accurate suture is advised; a nasal splint should be used to prevent 
adhesions between the septum and the nasal wull. 

References. — '^Proc. Boy. Soc. Med. 1931, 1579 ; Writ. Jour. Radiol. 1931, Sept., 421 ; 

Laryngol. 1931, xlvi, 6f>l ; Mhid, 470 ; ^The Displacement Method of Sinus 
Diagtiosis and Treatment, Louis, Annals Publishing Go., 1931 ; ^Jour. Laryngol. 
1932, xlvii, 650 ; Brit. Med. Jour. 1931, ii, 791 ; ^Med. Jour, and Record, 1931, Oct, 
7, 328; ^A7in. of Surg. 1932, Jan., 27 ; ^Wev. CUr. plasiique, 1931, July, 111. 

OBESITY. ■ ■ ■ W. Langdon Brown, M.D.,'FM.C.P.: 

■ Po'ulton^ jrrotests against the practice of merely giving the 'w’-eight'of 

alleged obese subjects without adding any dimensions by wiiicii it can I>e 
gathered wdiether they are really too fat or not. He calls attention to the 
fact that if the glandular and muscular apparatus remain the same size in the 
obese as in the normal individual they must w^ork harder to maintain a normal 
basal metabolic rate (as is so often found) because there is an increased body 
surface. This often means increased activity on the part of the thyroid, which 
may become exhausted, leading to a secondary hypothyroidism. He considers 
that there is much to be said in favour of hyperinsulinism as a cause of obesity. 
The taking of sugar is not only fattening in itself, but stimulates the pancieas 
■to;,'secrete'v'more 'insulin. ■ ; . ,■ 

In ‘pituitary obesity’ both glycogen and fat are increased in the liver, 
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whereas in diabetes they vary inversely. ■ As the secretion of insulin can be 
stimulated from centres in the brain it is possible that in pituitary, or more 
correetly hypotlialaiiiic, obesity the obesity results from a reflex increase of 
insulin thus produced. [But it must be remembered that J. H. Burn has 
shown a direct, clieinical antagonism between pituitrin and insulin. In hypo¬ 
pituitarism, therefore, insulin would tend to predominate and thus a relative 
liyperinsiilinisni would result, leading to obesitjn—W. L. B.] In the discussion 
which followed W. W. Payne made the interesting suggestion that as in some 
obese subjects it wus found by Nissler and others" that hypoglycosmic symptoms 
started at a higher level of blood sugar than normal, attempts to control their 
weight by diet would lead to such a lowering of blood sugar as would compel 
them to eat more. This would account for the great dilTiculty in rediieing the 
weight of some patients by dieting. They become ill before much reduction 
can be effected. (See also Insulin and Non-diabetic States.) 

F. A. Evans and J. M. Strang^ maintain that only about 2 per cent of obese 
subjects fail to respond to Dieting, They give a diet of 1 grm. of protein and 
0*6 grm. of carbohydrate per kilo and no fat other than that inseparable from 
the protein ration, and claim that no disagreeable symptoms supervene. 

Y. Kermorgaiit'^ considers that a raised basal metabolic rate in an obese 
subject suggests gross feeding or ovarian disturbance. [I have recorded raised 
in the obesity of virilism.—W. L. B.] 

xVccording to D. M. Dunlop and D. Murray Lyon/ although there are clear 
instances of exogenous obesity due to overeating and indolence, and of endo¬ 
genous obesity showing typical stigmata of deficient pituitary, thyroid, or 
ovarian function, the great majority of eases of obesity lie in between these 
two extremes and are hardly capable of classification into one or other type. 
In a study of 523 eases they found just over half were of a mixed type. The 
importance of heredity was shown by the fact that just upon 70 per cent had 
overweight fathers or mothers. Excessive carbohydrate intake appeared to 
play a part in 45 per cent. Thyroid extract w’-as no substitute for diet, 
though it might be aiixiliarj’ to it. They obtained an average loss in out¬ 
patients of 1*9 lb. per week by dietetic treatment alone. Long-continued 
obesity was not found to be a drawback to successful treatment, but the 
..greater the o,rigi,nal excess weight, the greater the tendency to relapse after 
discontinuing treatment. 

D. M. Lyon and B. M. Dunlop® find that 9 gr. of thyroid daily are required 
to produce as much loss of weight as a standard diet of 1000 calories. 

L, H. Newbough^ maintains that statistics prove that the basal metabolic 
Tate of obese persons per square metre of their body surface is normal, and 
that progressive retention of water in the tissues during treatment may conceal 
the loss of weight caused by destruction of tissue. Like Dunlop and Murray 
Lyon, he is of opinion that many obese individuals, so far from being phleg¬ 
matic as ordinarily supposed, are nervous and emotional, and he quotes Mary 
Harrington as to the habit of some of obtaining relief during periods of 

nervous stress by repeated nibbling of food. 

M. G. Wohl/ quoting Du Bois’ remark that the real problem is why all 
individuals in this overnourished community do not grow fat, considers hypo¬ 
thyroidism is a comparatively infrequent cause. He calls attention to disturb- 
anees of water and salt metabolism as a factor, and finds that in some cases 
Salyrgan is a use,ful addition to. diet, and restriction of .water,and salt,' 

Repbbexoes,-— Moy. Soc. Med. 19'32,'' Jan., 347 'W.' Y... State Jour. ' M^ed., 

1931,'July 15, 187; ^Jou)\ Amer. Med. Assoc, imi, OetJlb, ; ^Presse 'rnSd. 'imi, 

' 1282 Med. Jour. imi. OGt.i mi^ ^'Qumi.'Mour...Med. 1932,. April, 

■ Amer. Med. Assoc. - -wm'-'i'■■Mm'er. "Jour..'"Med. Sci. 1932, 

" May, 613. ;. . / ; ' ' 
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OBSTETEICS AND RADIOLOGY, Beckwith Whitehoiisc, M.S., F.C.O.G. 

The increasing value of radiography as an aid to antenatal diagnosis is 
emphasized in a communication by R. E. Roberts^ based upon the examination 
of 600 cases. In the first place X rays may be used in the positive diagnosis 
of jnegnancy from the sixteenth week onwards, and sometimes earlier. They 
are also of value in the differential diagnosis of pregnancy from hydatidifomi 
mole and tumours of pelvic origin^ at any time after the sixteenth week of 
gestation. Very exact radiological measurements of the diameters of the pelvic 
brim and outlet are now possible, and in this way both major and minor 
pelvic deformities can be detected.^ Cases arise not infrequently where a 
discrepancy is apparent bet’ween the alleged period of amenorrhma and the 
clinical size of the uterus. Radiology is useful on such occasions in defining 
the actual age of the foetus.'^ The demonstration of disproportion between the 
fmtal head and the pelvic brim, and the precise determination of the positio7i 
and presentation of the foetus when clinical uncertainty exists, are further 
instances where radiological diagnosis is valuable. Deflexion of the head in 
‘vertex’ presentations and exteyision of the limbs in ‘breech’ cases are examples 
in point. It is interesting to note that in 100 ‘breech’ presentations, in most 
of which external version had been attempted and failed, Roberts found 
extension of the legs in 76. In eases of hydramnios investigated radiologically 
by the author antenatal diagnosis of foetal abnornialities w^as made on 28 
occasions (anencephalus 17, hydrocephalus 6, inieneephalus S, meningocele 1, 
rudimentary limbs 1). Finally, a radiograph is of value in assisting in the 
diagnosis of intra-uterine death of the foetus. In the dead foetus the cranial 
bones overlap {Spalding's sign), a diagnostic sign wdiich is clearly demonstrated 
on a good photographic plate. 

Roberts observes that there is no evidence that diagnostic antenatal radio¬ 
graphy when efficiently carried out is ever detrimental to either the mother or 
child. To obtain his results the author employed a Snook transformer, a hot- 
eathode tube, and a Potter-Bucky couch compressor band. The voltage used 
w^as of 80 to 100 K.V. peak and an exposure given of 70 to 350 milliampere- 
seconds at a film target distance of 30 inches. 

References.— and Q-yncecol. Brit. Emp. 1932, No. 3, xsxix, 710; ^Brii. 
Jour. BadioL, 1927, Jan.; 1931, Sept. 

OCCURATIONAL SKIN DISEASES. (See Dermatitis Venenata, ; 

Naies, , Diseases; OF.) 

CKSOFHAGUS, ' DISEASES OF. F. W. Watky}i’^Thomas, F.E.C.^^^ 

Carcinoma. 

TREATMENT.~The treatment of carcinoma of the msophagiis is discussed 
by Musgrave Woodihan,^ who remarks that the greatest difficulties in treat¬ 
ment are the structure and the relations of the organ. It is in close contact 
with the trachea and left bronchus, the pleura embraces it, the vagi pass along 
it, and there is no peritoneal coat to assist the surgeon. Woodman’s own 
experiments on the lymphatics show that lymphatic spread in early stages 
is probably slow, but once the surrounding reticulum of vessels is passed the 
advance is; wude and swift.. 

Diathermy has been tried, but the results are disappointing. It was hoped 
that by repeated and cautious use of diathermy a protective reaction of the 
smTOiinding connective tissue would accompany the destruction of the growth 
and diminish the risks of perforation. Unfortunately this did not occur, and 
Woodman, in a series of experiments on animals, was unable to cause any such 
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reaction by irritants injected into or through the wail. As a palliative measure 
diatliemiy is valuable,’ but not free from danger; as a cure it has hiiled. 

Badiam^—In the author’s hands the external applicalion of radiiiin lias 
not been successful. In Ms opinion, if by any method the growth can be 
reached through the, neck, surgical excision is better. Attempts have been 
made to plant radium around the growth in the thorax, but this, too, has been 
a failure. The route Is by a transcostal thoracotomy, an operation usually 
too severe for patients already weakened by a carcinoma of the oesophagus, 
and the three patients so treated all died within a month of the operation. 

Central application of radium, which is done by inserting into the lumen of 
the oesophagus a tube to the outer surface of which radium needles are fixed, 
has tAvo great disadvantages : (1) The radium increases the sepsis on the 
ulcerating surface ; (2) The radium acts on the most degenerated and central 
part, which is furthest from the growing edge. 

Interstitial application of radon, by a technique described by \^Modmaii 
four years ago, seems the method of choice. The seeds are buried deeply in 
the upper part of the growth, and their position is checked by a series of 
X rays. The objection is that the growth must be treated piecemeal, but 
in two cases there has been apparent complete disappearance of the growth. 

Gastrotomy Woodman regards as a confession of failure. It may some¬ 
times be necessary, but he has never knowm a case where the patient was 
grateful for the operation or where it rendered endo-oesophageal treatment 
more easy. 

Idiopathic Dilatation. 

F. A. C. Scrimger^^ under the heading ‘Mdiopathie dilatation of the 
oesophagus”, describes, principally from the surgical aspect, the condition 
variously knowui as ‘cardiospasm’, ‘phrenospasm’, ‘achalasia’, etc. He defines 
it as a “considerable dilatation of the organ without an anatomical stenosis, 
but associated with difficulty in the passage of food into the stomach”, 
Scrimger regards it as the most common disease of the oesophagus except cancer. 

It is almost certain that several difierent pathological conditions are included 
in the one clinical statement; for example, in some cases the oesophagus fills 
Mike a bag’; in others, inueh more rare, there is violent peristalsis. The 
pathological appearances are especially (a) dilatation and (b) elongation, wdiich 
is follow'ed by bending. In the dilated portion the w-all may be normal, 
thinner than normal, or, rarely, thickened. The subdiaphragmatic portion is 
contracted and narrowed in 50 per cent of post-mortem eases, but hypertrophy 
of; the muscle is rare. 

There are two view^s as to the cause : (1) Spasm of the cardia with secondary 
dilatation ; or (2) Failure to open (achalasia). Against the ‘spasm’ view, no 
mechanical stricture ever produces such enormous expansion; there is no 
more serious opposition to the passage of a sound than W'ould be found in the 
tonic,closure, of the unopposed'circular fibres ; 'there is. rarely any hypertrophy' 
of the sphincter. ‘Failure to open’ might be caused by failure of the vagus 
path, and this would "foe'accompanied.', by "atony of the oesophagus.'. But,,in 
■animals,,'When the vagi;are■ cut,, although there is dilatation of the■ oesophagus.' 
.and closure .of'the cardia., there'are ,such. general disturbances that the.'animal 
■soon dies.' It'is probable, therefore, that s'O'me failure" in the'vagus control 
is responsible,: but the vagal injury.'Canhot be in'.the nerve trunk ;■ .it is probably '' 
in Auerbach’s plexus,'/where the,.''vagal .endings, to the oesophagus, and cardia 
ramify and connect with the sympathetic. This opinion is confirmed by Rake, 
who, In the last five years, has examined a series of cases post mortem, and 
has found degeneration of Auerbach’s, plexus iU'' every.'one.■ ■. 
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Treatment. —This has usually followed two main lines : (1) Dilatation 

from above by bougies or the hydrostatic bag, or from below by gastrostomy 
and finger-stretching of the sphincter ; (2) Some attempt at radical cure— 
either anastomosis between the fundus of the stomach and the dilated part 
of the oesophagus, ‘short circuiting’ the cardia (Bull); or dhdsion of the 
sphincter muscle, very much like Bammstedt’s operation for infantile pyloric 
stenosis (Heller). Scrimger objects to both these operations. Bull’s opera¬ 
tion depends on suturing the oesophagus, always dangerous because of the 
weakness of the wall; and in Heller’s operation it may be foimd that the 
mucosa is defective. Scrimger himself had one such case, and the patient 
died of mediastinitis. 

Moreover Scrimger believes that the essential factor in success is abolishing 
the kink which the weight of food causes in the elongated oesophagus, and by 
so doing letting the swallowed food make direct pressure on the cardia. To 
achieve this he enlarges the diaphragmatic hiatus by dividing the crura and 
then straightens the oesophagus by pulling it down and stitching the dilated 
part to the edges of the enlarged diaphragmatic opening. So far only 3 cases- 
have been done, but his results have been very good. 

Traumatic Stricture. 

Jean Guisez^ describes in detail his method of treating traumatic strictures 
of the oesophagus by Electrolysis. He has now treated 16 patients, 6 of 
them children under five years old, and all results have been good. 

Giiisez states that unless the stricture is cured the condition is always fatal; 
even gastrostomy gives only temporary relief. He also points out (1) that these 
strictures are usually multiple, (2) that after simple dilatation they usually 
recontract; it is for this reason that he uses electrolysis. His method is to 
start with bougies that screw on to each other, so that the first bougie need 
not be withdrawn. A filiform bougie is passed under direct vision with an 
oesophagoscope, and left in position for four or five hours. This causes absorp¬ 
tion of the fibrous tissue, and larger bougies can then be passed. No attempt 
should be made to force the lower stricture until the oesophagoscope can be 
passed through the upper one. Electrolysis is carried out by passing a ‘rail¬ 
way’ instrument down the oesophagoscope and over the bougie. This has 
an olive-shaped nickel end; the rest is insulated- The olive is passed down 
to the face of the stricture, and care must be taken not to short circuit the 
current by touching the tube of the endoscope. The olive is the negative 
terminal of the current, a metal plate on the patient’s chest is the positive, 
and the current used is 12 to 15 ma. This is kept up until the olive 
passes. The treatment is continued at weekly intervals until the full lumen 
is 'restored. 

■ Acute (Esojykagitis following ike Swallowmg of Caustic Fluids.’ —This appears 
to be the most popular method of suicide in Hungary and the Balkan countries. 
The usual chemical is caustic soda. In S. Belinofi’s^ cases the ininiediate death- 
rate was 30 per cent, with a further 13 per cent for late complications. 
B^linoff finds four stages in surviving patients—a stage of necrosis, a stage 
of ulceration, then granulation, and, lastly, cicatrization and contraction. 
During the first two periods, although he inspects with the oesophagoscope, 
he makes no attempt at dilatation for fear of injuring the oesophageal wall, but 
contents himself with filling the oesophagus to distension with olive oil adminis¬ 
tered by a special syringe. When granulations appear, bougies are passed, 
first through an oesophagoscope and later by touch. 

■ ..ftEtERBNOES.—'Jour. of Surg. 1931, xciv, 801 ; 

Laryngol, 1931, ■June ;ir?j W 1902, Fob., 168, 
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OSSIFICATION, DISEASES DUE TO EREORS €>F» 

John Fraser, Ch.M., FJLC,S\E(L 

A vast amount of Interest attaches to those clinical conditions which are 
associated with, disturbance of the natural process of ossification. Some of 
the most problematical of these errors are encountered in childhood, and it 
seems appropriate to review certain of the more recent articles which make 
allusion to the subject. 

Hypophysial Dysostosis.—^This condition, sometimes garbed in the names 
of Sehiiller’s disease and Christian’s syndrome, is one of the most serious 
disturbances of the group. It is distinguished by five characteristics: a 
lacunar osteoporosis of the skull vault, exophthalmos, diabetes insipidus, 
dwarfism, and an infantilism associated with pituitary disturbance. The 
disease is rare, only three eases having hitherto been recorded. The last of 
these is described by J. Moreau,^ upon wdiose paper this review^ is based. The 
condition is essentially a disease of childhood, virtually all the cases having 
occurred in a period between and 10 years, and boys are more liable than 
girls in a proportion of 8 to 1. At birth the child appears to be healthy, and 
the first evidence of disease is a process of decalcifieation of the skull bones, 
at first in isolated patches, but afterwards involving the entire skull vault. An 
arrest of body growth is the next disturbance to appear, and this is followed 
by the signs of an adiposogenital dystrophy, exophthalmos, and general 
vreakness. Diabetes insipidus may appear at any phase in the progress of the 
disease. There are tw’o forms, one acute, rapidly progressive, and invariably 
fatal; the other chronic in its manifestations and sometimes ending in recovery. 

The only line of treatment which appears to afford prospect of benefit 
is X-ray Irradiation over a long period of time, and Moreau suggests that 
a Diet calculated to correct the hypercholesteriiiEemia should be arranged. 
Additional lines of treatment are the administration of Insulin, Pituitary 
and Thyroid Extracts. 

Osteogenesis Imperfecta.—This is the subject of a paper by W. G. Turner 
and N. AV. McLellan.^ They record four cases occurring in a family of six 
children, the various ages being 7, 6, 3J, and 2 years. The father and mother 
vwere blood relations; the father w^as a healthy and vigorous woodman, the 
nmther a frail creature who suffered from poor health during the period of her 
repeated pregnancies- The father had blue sclerotics, but there was no history 
of any bone error. The children were the victims of multiple fractures, one, 
aged 3J years, showing seventeen fractures of the bones of the extremities 
{FMie XXXIII). All had blue sclerotics, and it w’as significant that three of 
the children had suffered from severe gastro-intestinal disturbance prior to 
the development of the bone error. The laboratory investigations indicated a 
similarity of findings in each case—a negative Wassennann ; blood-sugar, blood- 
calcium, and blood-phosphoras normal; a secondary ansemia was evident. 

The conjunction of blue sclerotics and bone disturbance is referred to by 
G. H. Stevenson and D, P. Ciithbertson.® They refer to the interesting 
association which there is between blue sclerotics, brittle bones, and otosclerosis 
with deafness, and they recall the views of Bauer and others, who hold 
that: the combination , of 'errors., .arises' from,, a common, source, ■ a '.congenital' 
mesenchymal defect, since all the structures involved in the syndrome come 
''.originally from;'this, aniage,.' 

;, The .'authors'': are inclined^''to be^ ..pessimistic' about" the' question of treatment.'. 
It has been their experience that osteogenesis imperfecta is not benefited by 
any of the agents which have proved themselves to be specific in rickets ; it 
is clear, for example, that ergosterol and cod-liver oil appear to have no specific 
effect upon the abnormality. 
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Myositis Ossificans Progressiva (or fibrositis ossilioans progressiva,' to 
give it a more correct title) is the subject of an interesting cornmunleatioii by 
W. F. Mairt^ He describes personal experience of two cases, a boy of 4 years 
and a girl of 4|- years, while he reviews at some length a number of cases 
previously recorded in literature. The pathology is described as arising in 
the connective tissue lying between the fibres of voluntary muscle, and the 
process visualized is a replacement of the interstitial connective tissue by a 
cellular embr^ronic structure which organizes to form a cartilaginous ground 
substance, which in its turn becomes the seat of a true bone formation. 
In the course of the process the related muscle fibres become atrophied, com¬ 
pressed, and ultimately disappear. The affection attacks voluntary muscle 
with the exception of the heart and diaphragm, the larynx, the tongue, and 
the sphincters. 

The clinical aspects of the disease are fully discussed, including the charac¬ 
teristics and distribution of the tumours, the association of such congenital 
abnormalities as microdactylia, and the progress of the disease (P/a/e X-YXiF), 
A particularly helpful section deals with the question of differentia! diagnosis, 
and special reference is made to the condition of ealcinosis iiiterstitjails 
multiplex ossificans, so similar to and so often confused with myositis ossificans 
progressiva. 

The problem of treatment is dealt with in a fair, and guarded manner, a 
special warning being uttered against surgical interference for the reason that 
it seems to stimulate the progress of the disease. No therapeutic measures of 
a really curative type have been discovered, and for tbe present all that can 
be done is to maintain the nutrition of the parts as far as is possible by gentle 
Bathing and Massage, and to keep the general standard of body health at 
as high a level as possible. 

It is evident that the current of opinion tends to pass into a channel which 
recognizes an element of similarity between such apparently divergent condi¬ 
tions as osteogenesis imperfecta and myositis ossificans progressiva, the common 
factor being a congenital disturbance of the mesenchyme, the varying element 
a disturbance of calcium metabolism : in the one instance there is an imperfect 
calcium deposit in normal situations, in the other there is a deposit of calcium 
where it has no business to, ,'be. While 'we 'may. recognize the significance,, of 
a predisposing error in the mesenchyme anlage, no explanation has yet been 
offered of the factors which control and vary the behaviour of the calcium. 

Reperexcjss,— ■■'^ATc.h, franco-hBlges d& CMr. 1930, xxxii, 697 ; ^Canad. Med^ Assm, 
Jour. 1932, June, 669 ; '^Lancet, 1931, ii, 782; Med. Jotir. 1932, Jan., 13. 

OSTEITIS' BEFOBMANS. (See Parathyroid Glands, 'Disor/dehs of.)' 

OSTEITIS. PIBBOSA.', (See Parathyroid Glands,, Disorders '.of. 

OSTEOOE'HESIS; IMPERFECTA, . (See Ossification,, Errors of.) .' 

'.OSTEOMYEMTIS. ■ " ■ 'E.W. JIey' Groves, M.S., 'FM.C.S. 

The treatment of osteomyelitis continues to afford much subject for dis¬ 
cussion.' 'This^ centres .round two principle', topics-—namely, 'the'. routine treat- 
'ment.of early cases,' and the,value of.-'the .newer' methods,„of,treatment,.that'- 
associated with the name of Winnett Orr and that by living fly larva?. At 
a recent discussion^ at the Royal Society of Medicine introduced by Gwynne 
Williams the former topic was chiefly considered. Williams founded his 
observations on 91 eases of acute osteomyelitis which have occurred at 
University College Hospital within the last twenty years. In these there were 
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IS deaths, 10 befog within four days of the onset and attributable probably 
to septicemia. The remainder occurred from ten days onward, and represent 
pyffiinie conditions, in which the heart and lungs were infected by metastatic 
spread of the disease. 

It is of great interest to review the. subject of osteomyelitis and its treat¬ 
ment as it'has varied during the past generation. In the first place it seems 
certain that the disease is much less common than it used to be, so that in an 
ordinary general hospital no one surgeon sees more than a few cases each year, 
and for this reason it is difficult to accumulate personal experience of the 
comparative value of different methods of treatment. Thirty years ago a 
distinction was made between acute periostitis and acute osteomyelitis. Treat¬ 
ment ill those days was usually delayed until the definite appearance of an 
abscess. Since then it has been established that the origin of the disease is 
always in the metaphysis close to the epiphysial cartilage, and it is a matter 
of chance wlietlier the spread be chiefly outwards towards the periosteum or 
inwards towards the- marrow' cavity. Corresponding to this change in the 
idea of the focus of origin of the disease has been an altered practice in the 
time of operation. Now it is accepted that the disease should be attacked 
early, long before the formation of a large abscess, necrosis, or an involucmm. 
The diagnosis is made in reference to constitutional symptoms, high fever, 
localized pain w'ith a point of exquisite tenderness over the metaphysis con¬ 
cerned. But this change of practice, although it has been of great value in the 
saving of life and limb, has brought with it new difficulties. When the inflamed 
metaphysis is exposed within a few days of the onset of the infection, the 
periosteum is found raised by pus and the bone beneath acutely inflamed, 
and the question arises how much should be done to open up the focus of 
disease. The natural idea Was to make a wide exposure of the cancellous 
tissue of the metaphysis by means of a gutter or trough going right up into 
the adjacent marrow cavity; and this has been the general practice for many 
years past. But though life and limb have been saved, the cure of the disease 
has been slow' and uncertain. It has been borne in upon us by the lapse of 
time and the failure to effect a definite cure that this method of treatment 
only arrests the disease without curing it. Thus many cases are left either 
with persistent sinuses or w'ith a liability to a recurrence of the disease, either 
locally or in some other bone. 

Starr, of Toronto, was chief among those who considered tins problem, and 
suggested that the extensive guttering w’as unnecessary and harmful because 
it inevitably led to a further infection of parts of the bone wdiicli W'ere not 
originally infected. He advocated a simple drilling of a few holes into the 
inflamed part of the bone w'hich w'ould serve to relieve tension and prevent 
massive necrosis. On the whole his suggestions have been received with 
favour, as is seen in the discussion at the Royal Society of Medicine. 

If to this rather conservative idea of the limited opening of the bone tissues 
be added the method of wound treatment suggested by Winnett Orr, we have 
probably reached the best technique known to us at present. The Orr Treat¬ 
ment in brief consists in wide exposure of the infected tissues, removal of dead 
or diseased stractures, cleansing with iodine and spirit, packing with vaseline 
gauze, leaving the'wound widely open, fixing the limb in a plaster caist in which' 
there is no window, and allowing the whole part to remain undisturbed for 
several wrecks. A moment’s reflection will show that there is the same under- 
lying prinelpie in both Starr’s and Orr’s methods. In the one, the only attack 
made upon the diseased hone is tO':-driirit, so .that' tension'may'he relieved and 
.an exit giveii'for.'pus,;',,in'ihe other,, wide: drainage And ex'it'for discharges 

are provided, but otherwise the tissues are allow'ed and encouraged to w'ork 
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out tlieir own salvation. There can be no doubt of the wide acceptance of 
Orr's teacliliig and practice, and we can most heartily acclaim it as being the 
most practical advance in the treatment of septic bones that we have known 
for many years. J. Kulowski- reviews 155 cases treated by this method and 
he lays emphasis on the great saving of pain to the patient and to the short¬ 
ening of the patient’s stay in hospital, as well as to the improvement in the 
functional end-results. 

IVimiett OiT himself^ pleads that his method should be used not only for 
long-boiie infections but also for those of the pelvis. He gives an analysis of 
29 cases of infected fracture and osteomyelitis of the pehis treated by himself 
and his assistants, with 86 per cent of good results. This compares very 
favourably with the other recent series by other surgeons using the older 
methods of a simple binder or weight traction, in which with one series of 
31 eases only 45 jjer cent gave good results and in the other of 51 cases only 
47 per cent. He exposes the infected bone, removes loose and dead fragments, 
and in osteomyelitis of the ilium cuts away the infected part of the crest. 
The wound is then packed with gauze according to his usual technique. The 
patient is placed on a fracture table, and by traction and manipulation the 
displacement is fully corrected. The legs and pelvis are fixed in a double 
spiea plaster cast provided with a cross-strut between the legs, which helps 
in moving the patient afterwards. 

A. Rendie Short‘d draws attention to the importance of osteomyelitis of the 
ilium, illustrating his remarks by reference to two cases. In one, a boy of 
14, pysemia developed, with infection of the hip- and knee-joints, and recovery 
took place after an intravenous injection of Mercuroclirome. In the other, 
a woman of 23, secondary infection took place in the pleura and pericardium, 
and death resulted. 

The use of Maggots for the treatment of septic bone cavities was described 
in the Medical Annual for 1932 (p. 335). It has been accorded the reception 
which such a startling proposal was sure to receive in America. H. I. 
Goldstein ® speaks favourably of the method and states that the difficulty of 
breeding ^sterile’ (i.e., bacteria-free) maggots has been dealt with by certain 
research laboratories, so that sterile live maggots can be obtained at once in 
xAmeriea when needed. S. K. Livingston and L. H. Prince® have followed 
lip the maggot method and developed some new ideas in the course of their 
W’^ork. They noticed that when first introduced into wounds the maggots live 
and flourish for four or five days, but that each new batch introduced lives 
for a shorter period. They deduce the theory that some active principle is 
developed in the wound, inimical to the maggots and favourable to healing, 
and they think that the action of the maggot is therefore more complicated 
and more potent than a mere mechanical scavenging. They claim to have 
been able to extract from the bodies of the maggots an active curative agent, 
which can be introduced in solution into the wound and also used for situa¬ 
tions (e.g., old mastoid wounds) where live maggots would be impossible. They 
report 100 cases with 90 per cent cures. These were mostly old tuberculous 
and pyogenic sinuses and cavities in adults. The treatment is in three stages : 
(1) Removal of all sequestra and wide opening of the wound ; (2) Introduction 
of maggots every three to five days; and (3) Packing the wound with the 
‘active principle’ of the maggots whilst giving bacterial vaccines. 

[We confess to the great interest of these observations but also to a feeling 
of some scepticism as to the practical value of the method, and when we read 
of septic compound fractures in which the broken bone is first jilated and the 
'wound then sown with‘maggots we protest that zeal has outrun discretion. 
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■ Tlie fact that osteomyelitis frequently leads to micured or iiieurable sinuses 
has already been referred to. An interesting paper by E. B. Benedict^ 
empliasizes*'this and points out another untoward development in these very 
chronic cases. This is the growth of malignant disease. He has collected 
no fewer than 12 personal observations of the formation of cancer in old cases 
of osteomyelitis. Nearly all were males, 8 in the tibia, 1 in the femur, and 
3 in the tarsus. Most of the cases had had a discharging sinus for more than 
thirty years ! Usually a caulihower growth at the mouth of the sinus gives 
an iiWication of the occurrence of the neoplasm, . but in some cases this has 
only been discovered by examination of tissue scraped from the interior of 
the' sinus. The growth is always an epithelioma. The treatment in 9 cases 
was Amputation and in the remainder Local Excision. The prognosis after 
this treatment is good. 

Kepebences.— ^Pfoc. May. Soc. Med. 1932, Teb., 517; ^Jour. Bone and Joint Surg. 
1931, xiii, 538 ; ''^Surg. Gynecol, and Ohst. 1932, April, 673 ; ^Brit. Med. Jour. 1931, 
July IS, 97 ; ^Med. Jour, and Record. 1931, Oct. 7, 329; ^Jour. Amer. Med. Assoc. 1932, 
April 2, 1143 ; ’^Burg, Gynecol, and Obst. 193L July, 1. 

OTITIS MEDIA. (See also Eae, Affections of; Influenza.) 

OTITIS MEDIA IN INFANCY. (See also Ear, Affections of.) 

Reginald Miller, M.D., P\B.C.P* 

N. Asherson^ classifies the acute otitis media of infancy under the following 
headings; (1) Otitis media neonatorum; (2) Agonal otitis of infancy; and 
(S) Otitis media of infancy. In the first tw^o groups the eases are for the most 
part latent or clinically obscure in type. 

1> OtiiiS ' Media Neonatoru7n» —In the newborn the tympanum is filled 
with gelatinous material which may act as a good culture medium for tlie 
bacteria introduced, soon after respiration and deglutition occur, by a retro¬ 
grade extension along the Eustachian tube. Tims the ear may become 
infected during labour, and otitis media may be present Avithin a few hours 
of birth. Its diagnosis is difficult. It may show itself by high fever or by 
the presence of a blood-stained (later purulent) discharge from the ear. On 
the other hand, nothing wrong may be noticed until a lump is found behind 
the ear, i.e., a mastoiditis has occurred. Any of the symptoms of otitis 
media as it occurs in infants may be found in the neonatal eases. 

2. . Agonal Otiiis.—This type of otitis is common, and is as a rule symptom¬ 
less. It is usually bilateral, and the result more often of a mixed infection 
than of a pure pneimiococcal infection. It is found chiefly in deaths from 
gastro-intestinal and respiratory diseases. 

' : Media of Infancy.—In franh otitis media the presenting symptom 

is" usually one or more of the following: 'pyrexia of obscure origin, obviouS' 
.earache, a ■ sanguineous. or purulent discharge ■ from the ear, or symptoms; 
suggestive of meningismus or convulsions. 

The fever of acute otitis may be very high (103° to 105®) and be the sole 
symptom, of the ear'infection.' The'tympanic membrane may be injected, and 
bulging ; but it must be clearly understood that the local signs may be very 
slight or even absent. The membrane may be pale and shoAV no bulging. 
The possibility of such cases is amply proved by the defervescence w'hich occurs 
on the appearance of a (Jischarge from the ear. Obviously where the pyrexia 
is not accompanied by signs of earache, the diagnosis in such a case is of great 
difficulty. It is therefore of importance that the signs of earache in an infant 
.sho'uld"be well appreciated..,..' ■ 

. Earache. in 'a. sinail baby may.''': be -'easily, overlooked', .or.. misinterpreted. In 
the first place the crying is of the type suggestive of pain, and not of hunger 
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or thirst. The localization of the pain .to the ears may be shown by head- 
roiling or banging, by plucking at the ears with tlie hands, by resisting 
exaiiiination of the ears or palpation of the mastoid region, and by the 
presence of the signs of meiiingismus.- 

Otorrlicea in cases of acute otitis media is usually at first blood-stained, 
and later becomes purulent. It is rare, except in mild cases, for the eolieetioii 
of fluid to escape down the Eustachian tubes into the pharynx. The tympanic 
membrane is resistant to the penetration of pus through it, and an inflam¬ 
matory swelling is easily produced behind the ear. 

Meningismus is well Imo-wn to occur in cases of acute otitis media, showing 
restlessness, rigidity of the neck, and perhaps convulsions. Fever and vomiting 
may be present. The condition simulates that of acute meningitis, but the 
cerebrospinal fluid is normal though under pressure. Meningismus never 
oeeiirs in chronic otitis media, and if cerebral symptoms develop after the 
discharge from the ear has been established, they are due to meningitis and 
not to meningismus. 

Treatment. —To prevent the occurrence of otitis in the newborn Asherson 
recommends the routine use of 1 per cent Argyrol into the nose night and 
morning for the first feiv days of life, Myringotomy is indicated in the 
presence of mastoidism, meningism, pyrexia above 100° with earache, and 
bulging of the tympanic membrane, if the membrane is inflamed or there 
is a- high temperature. During the painful period Glycerin and Carbolic 
Drops should be used, to be replaced as soon as the pain has subsided by 
Spirit Drops, The infant should wear a cap over both ears for warmth, and 
the ears should be syringed out with Boric Dotion to keep them free of 
discharge. Pain should disappear in tw'o or three days, and the discharge in 
tw’o or three w’eeks. The discharge may fail to subside in the presence of any 
gross nasopharyngeal condition, such as tonsOs and adenoids. 

Otitis and Gastro-enteritis.—^The question whether acute otitis could be 
a cause of gastro-enteritis w^as fully discussed in last year’s Medical Annual-. 
(p. 250). Asherson^ is against such a possibility. L. Findlay^ is also not in 
favour of such a hypothesis. He points out that there are marked differ¬ 
ences between the two diseases in connection with their social and seasonal 
incidenees. 

References. — Arch, of Dw. Childh. 1932, \di, 159 ; ^Ibid, 307. 

OVABIAN HORMONES, W, Langdon Brown, M,D., 

It would appear from a paper by Edgar AUen^ that wude differences exist 
between different species in respect to the ovarian honnones they produce. 
Evidently great caution must be shown therefore in applying the results of 
animal experiment to clinical wDrk. He quotes Marker’s ingenious experiment 
of grafting a piece of endometrium into the anterior chamber of the eye of a 
rabbit Where the vascular changes produced by the oestral cycle, by ovariec¬ 
tomy, or by injections of theelin can be directly observed. The corpus luteum 
of certain animals secretes a hormone, relaxin, which relaxes the pelvic liga¬ 
ments at the time of parturition. This is not formed by the himian corpus 
luteum, wRich is presumably another penalty ■\romen have to pay for the 
upright posture. Indeed, luteal hormones seem to play a smaller part in 
human reproductive functions than in those of anipidls; progestin (as Comer 
calls the luteal hormone) is not essential to normal gestation in ivomen after the 
third month. Nevertheless he considers Progestin indicated' therapeutically 
for repeated early abortion. Most specific actions attributed to luteal hormones 
require a preparation by Theelin first. The action of luteal hormones is 
directly complementary to the action of theelin. The Anterior Pituitary 
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is tile prineipa! stlBiuIant to the growth of the Graafian follicles, so that an 
extract of this slioiild be given for primary hypo-ovarian conditions. 

A. D. Campbell and J. B. Collip,- continuing the researches detailed in the 
MediCxVL Annual for 1932 (p. 337), report some benefit in the treatment of 
iiienorrliagia and metrorrhagia by the anterior-pituitarj^-like hormone contained 
in the human placenta. 

B. Courtier^ calls the pre-hypophysis or anterior lobe of the pituitary the 
motor to the ovary. He stresses the antagonism between cestrin and progestin. 
He succinctly describes the accepted sequence of events as foliow's : folliculiii 
or oestrin is secreted in the course of maturation of the Graafian follicle, which 
leads to hypertrophy of the uterus; ovulation follow's, and as the egg cell slowly 
descends the Fallopian tube the corpus iuteum forms progestin, which acts on 
the uterine mucosa, preparing a cradle as it were for the ovum. If fecundation 
occurs the corpus Iiiteuiii persists and its progestin continues to build up the 
uterine cradle ; if it fails to occur, progestin rapidly disappears, the endo¬ 
metrial coiistruction breaks down under the revived influence of oestrin, which 
constitutes menstruation. He then proceeds to doubt the accuracy of this 
story, though it is not clear on his own evidence why he should do so. 

C. Mazer and A. J. Wiseman‘S hope for the synthetic production of CEstrin 
at moderate cost, now that it is known to be a triple unsaturated oxyketone 
with the formula CjsHo.jOu. Its value in amenorrhoea they attribute to its 
ability to vascularize the uterus, thus rendering it more responsive to whatever 
ovarian function may remain. In obstinate cases 500 to 1000 rat units daily 
for three weeks. may be necessary. Frequently repeated doses are the more 
effective, and they recommend Progynon tablets by the mouth; the ratio 
betw'eeii the oral and the hypodermic dose being 5 : 1. W. Schoeller, Max 
Dohni, and W. Hohiweg^ speak highly of cestrin in the relief of all climaeteric 
disturbances and not merely the vasomotor ones, and also for secondary 
amenorrhoea and dysmenorrhoea. 

Ovarian Virilism.—Adrenal virilism has been recognized since 1905 ; 
pituitary virilism has been more recently established by the work of Cushing 
and others ; Sicard and Hagenau have described a pineal virilism. Now 
A. Cosacesco and others® have recorded an interesting case of virilism in a 
woman of 34 w'luch was cured by the removal of a large cystic ovarian tumour. 
At the same time they engrafted slices of ovarian tissue, but as the condition 
of the patient continued to improve two and a half years after the operation, 
when the grafts w’ould presumably have been absorbed, they attribute the 
success to the removal of the tumour. This proved to be composed of luteal 
tissue, and they explain their result on the kno%vn antagonism between the 
ovarian and luteal hormones. They quote two similar cases from the litera¬ 
ture; in one of these, however, reported by Tuflier, both adrenals were also 
synunetrically enlarged to half the size of the kidneys. They find a connection 
between adrenal and ovarian \drilism in the similarity of cellular structure 
in the corpus Iuteum'and,the adrenal cortex,,to'which, others have also called 
.attention,; and ^ recall the fact that the cells in the.hilus of the ovary closely 
Tese,mble:the• interstitial cells, of the' teste's. ...They would agree with those whO' 
regard the ovary as a bisexTiai gland,-andwvould account for this type of, virilism-■ 
as a condition,',in"..'which the,antagonizing.action of,an excess of iiiteal hormone 
on the ovarian one--'allows ' the ■ normally present virilizing- hormone' to; pre¬ 
dominate. „ On this- view, ovarian'virilism is,.a great,; exaggeration ofcha,nges 
which ordina'ri-ly follow, the, climaeteric. 

„ ilEFEaExCB,s.— Vcwf, A mer. "Med.. 19M,'''O'Ct. 24, 1189';'' '^'Ganad, Med. Asaoc. 
:'i93l,,'J«iy, 9 ; '^Presse mid. 19,31, Nov.,. 18 ;,''*M«d.,'Jowr,,'a«d,Becord,::l,9;l2, Jan. (i, 
■35 -M'tier.- 'Jour. Med. 8ci, 1931, Sept-.;,.,,329 ;,; ^Presae mid. '1,931, Aug, 20,, 1294. 
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PANCREAS, SURGICAL AFFECTIONS OF» 

A, Rendle Short, M,D„ FM,C,S. 

Acute Pancreatitis.—^F. Felsenreich^ discards the usual classification into 
gangrenous, haemorrhagic, etc., as clinically valueless, and reports 32 cases 
from the Vienna Clinic, which he describes as : (1) Ultra-acute, leading to a 
fatal result within a few days (8 cases) ; (2) Acute becoming chronic; and (3) 
Acute cases rajndly getting well. In the first group, operation is useless and 
leads to a fatal issue ; in the second, if the patient is not obviously very ill, 
operate at once. Felsenreich advises incision of the pancreas itself as well 
as the capsule, and drainage either by gauze plugging or a mbber tube. 
If the patient’s condition allows of it, explore and drain the l3ile-x>assages. 
[Incur experience, if the ultra-acute cases are operated on witliiii a few hours— 
and the pain is so great that everybody wants to get something done quickly— 
more than half recover. Incising the pancreas leads to serious bleeding, and 
serves no useful purpose.—^A. R. S,] 

Herr Ritter^ (Dusseidorf) agrees with the above that operation may hasten 
death in the acute cases, aiid thinks there is a place for conservath'-e treatment, 
instead of simple plugging, necrotic pancreatic tissue may be removed by the 
diathermy knife or needle. Local and splanchnic anaesthesia may be valuable. 

Pancreatic Lesions causing Jaundice.—Walters and E.Dehne® present 
a study of 113 cases of obstructive jaimdiee operated on at the Mayo Clinic in 
which the cause proved to be in the pancreas. Cholecystenterostomy was 
the usual treatment: 15 per cent of those who survived operation lived for 
upwards of five years, and 25 per cent over three years. In 25 cases a piece 
of the pancreas was taken for microscopic examination ; of these, 21 were 
malignant and only 4 inflammatory. Often a two-stage operation is indicated, 
and the anastomosis may be made to the stomach instead of the duodenum. 
They do not think the risk of ascending infection is serious. 

Pancreatic Cysts.—F. Bernhard^ found that 6 of his cases %?ere due to 
injury ; of 5 others, in 2 there was a history of gall-stones. The injurj^ cases 
usually remain free from further trouble after a drainage operation ; in the 
inflammatory cases, a certain number eventually develop gtycosuria, and a 
few more %vill one day suffer from acute pancreatitis. 

Refebences.— Kirch, f, Min. Chir. 1931, Bee., 307 ; ‘^Zeniralb. f. Chir. 1931, Sept., 
2418; KSurg. Gynecol, and OisL 1932, May, 832 ; Zeiis. J. Chir. 1932, June, 281. 

PARALYSIS BITE TO PRESSURE ON NERVES. .(See Driver’s: 

Thigh, Etc.) 

PARALYSIS, GENERAL, (See Nfxthostphilis. ) 

PARALYSIS, INFANTILE. , (See Poliomyelitis, Acute Anterior.) 
PARAPLEGIA, POTT’S., ' Spinal Disease AND Deformity.), 

PARATHYROID GLANBS, BISOBBERS OF, 

W. Langdofi Brown, M.D., F.E.C.P. 

The Parathyroids and the Metabolism of Calcium' and Phosphorus.— 
Donald Hunter and H. A. C. Turnbull,^, in'an article on hyperparathyroidism, 
and"',gene.Taiized/ osteitis fibrosa, review the irvhole subject with notes of ail 
recorded cases operated on. They are definitely of opinion that the condition 
of the parathyroids in generalized osteitis fibrosa is one of hyperplasia and not 
neoplastic. In other respects their observations confirm the account given in 
the 'Medical"Annual for 1932 ■(p. 342),, which'Was ,based on Donald HunteFs' 
e'arlier' paper. 
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Just as liypoparatliyroidism is represented by low blood-calciiiiii, tetany, 
opacities in the lens, and damage to ectodermal tissues generally, as against 
iiyperparatiiyroidism represented by high blood-calcium and decalcification of 
bone, so we have avitaminosis and h^nper\dtaminosis. Where vitamin D is 
concerned its lack causes rickets, and its excess produces sjmiptoms which in 
several respects recall hyperparathyroidism. But there are se%^erai important 
differences, and it is by a study of these differences that we may hope to 
obtain a clearer conception of calcium metabolism in general. 

In vitamin D deficiency, the salient point is that the net absorption of 
caiciuiii is decreased. By net absorption is meant the gross absorption less 
the anioimt re-exereted into the bowel. The calcium changes associated with 
the parathyroid, on the other hand, occur in animals deprived of their intes¬ 
tines, In clinical rickets the blood phosphorus and calcium may both be low. 
Inadequate calcification results, but it is primarily a disease of the blood rather 
than of the bone. 

The preparation of a concentrated vitamin D, such as irradiated ergosterol, 
’was followed by the recognition of its toxic action when given in excess. It 
then produces increased net absorption, a tendency to high blood calcium and 
phosphorus, excessive formation of densely calcified new bone, and a deposit 
of caleium in soft tissues, particularly the kidney and the aorta. It is inter¬ 
esting to note that these two structures are specially rich in phosphatase, the 
enz^mie which is concerned in depositing caleium. The serum of rats in which 
hypervitamiiiosis has been induced will even cause heavy calcification in slices 
of bone m vitro. The toxic effects are not due, as was at one time thought, 
merely to the alcoholic solution of vitamin D, for they can be produced by 
pure calciferol (L. F. Harris^). 

Now it is a striking fact that when maximal toxic overdoses of vitamin D 
are given, a reabsorption of bone occurs if there is no increased provision of 
calcium in the diet. It looks as if the bone is called upon to pro^dde calcium 
when the available supply from the gut falls short. And it will fall short 
since the animal begins to refuse food. In hyperparathyroidism and severe 
hypervitaminosis we have, then, these striking features in common—high 
blood-calcium, deposits of calcium in the kidneys, and reabsorption of bone. 
It is not surprising, therefore, that the actions of parathormone and vitamin D 
have been held to be correlated—^that vitamin D stimulated the parathyroids, 
and that in the absence of these glands vitamin D could no longer raise the 
biood-calcium (N. B. Taylor et aF). That has been disproved, and this diffeTciice 
stands out. Vitamin D increases the net absorption of calcium and phos¬ 
phorus, parathormone merely raises the blood-calcium by withdrawing calcium 
from the bones, and actually leads to a loss of calcium in the body through the 
kidney. Now that these facts are clearly recognized, surely it behoves us to 
reconsider the clinicai use of parathormone. As Leslie Harris says^: “ It may 
be conceded that as an emergency measure in tetany the use of parathormone 
is admissible, to bring about a rapid cure of hypocalcsemia ; but its continued 
use, we wish to suggest, is to be deprecated, since it tends merely to aggravate 
the underlying error by diminishing still further the inadequate retention of 
calcium and withdrawing stiff more mineral from the impoverished bone. That 
parathormone has proved invaluable after parath^Toidectomy of course needs 
no emphasizing, but unfortunately there appears to be a tendency in some 
quarters to .prescribeit,.rather than.vitamin' D, wherever a calcium deficiency 
iS' suspected, and .in fact'certain parathyroid'preparations are. stiff advocated' 
for rickets, nutritional tetatty, and'.‘disorders' of calcium metabolism' generaffy.” 
... This explains a .difficulty.it:'had.'■been 'noted .that''.repeated''injections''of 
pa'.rathormone lost their'beneficial effects. ''Thus the first 'case-of po.st- 0 'perative 



IVIEDICAL ANNU AD 


327 


PARATHYROID GLANDS 


tetany treatcai by Collip’s liormone in 1025 died in 1920, in, spite of 160 units 
clai,ly, reinforced by ea,kviiiin lactate in large doses and transplantation of two 
parathyroids. One could hardly imagine a hormone producing an antibody 
to itself, yet here appeared to be an instance. Now we can see that keeping 
up the blood-calcium at the expense of the bones is a procedure which must 
defeat itself in time. It is clear that in such cases vitamin D rather than para¬ 
thormone should be relied upon. But it must be realized that there is a risk 
of producing hypervitaminosis clinically. One mgrm. of irradiated ergosterol 
is adequate for an average case of rickets. Renal calculi have been reported 
after continued administration of 4 mgrra. daily; and two of these ended 
fatally (Piitscher, Thatcher, quoted by Harris). Evidently there is not a 
wide gap between the optimum therapeutic dose and the toxic close. It is 
almost impossible to produce hypervitaminosis by natural food stuffs, but 
W. E. Dixon suggested that excessive production of irradiated ergosterol by 
exposure of the skin to sunlight may play a definite part in increasing the 
frequency of renal calculi in the tropics. , 

It is only a small group of wave-lengths that are capable of converting 
ergosterol into the active form now known as calciferol; a sheet of glass can 
easily exclude them, and even vita-glass must be kept carefully free from dust 
to prevent this. As to the clinical use of ultra-violet rays, Miss Chick, in her 
Oliver-Sharpey lectures at the Royal College of Physicians, stated that they 
are only useful when it is desired to raise the calcium content of the blood. 
However, there appears to be one interesting exception to this, as we shall 
now see. 

At first sight Giiteitis deformans (Paget’s disease) appears to be the diametrica 
opposite to osteitis fibrosa. Yet in both there are two similar processes going 
on : apposition of new periosteal bone, and absorption of cancellous bone ; the 
former predominates in Paget’s disease and the latter in osteitis fibrosa. 

Snapper contrasts the two diseases thus : Paget’s disease comes on after 
45 years of age, enlarging the skull, and thickening the spongy layer ; the blood- 
calcium and phosphate, together with the urinary caleium, are all normal ; 
there is no parathyroid adenoma, and removal of two parathyroids has no 
effect. Generalized osteitis fibrosa occurs in the young and is characterized 
by multiple bony cysts, with osteoclastic tumours, and great softening of the 
bones ; there is excess of calcium and defect of phosphate in the blood and 
excessive output of calcium in the urine, and remarkable benefit results from 
the removal of the parathy 2 ''oid adenoma. A similar condition can be produced 
experimentally by injections of Collip’s parathomione in animals, as shown 
by Byrom (quoted by Hunter) and by J. D. Johnson.® P. Delmas-Marsalet,® 
however, points out that a rise of blood-calcium has been recorded in Paget’s 
disease, and that a normal blood-calcium in generalized osteitis fibrosa is 
reported by Wilder, He therefore is in favour of regarding the two diseases 
as essentially similar, especially as he has cured a case of either condition by 
the same method---¥itamm D and injections of Sodium CSRuoonate. Max 
Baliin and P, F. Morsetake a somewhat similar view, while strongly 
advocating surgery for osteitis fibrosa. 

Recently some extraordinaiy successes with Ultra>«¥iolet Rays have been 
recorded in the treatment of osteitis deformans. In the light of what has 
already been saidi this would suggest that a failure of net calcium absorption 
and an excess of phosphatase, the calcifying enzyme, are the principal factors 
in the disease, and that the histological resemblances between it and osteitis 
fibrosa are only another example of the simulation of parallel changes due to 
disturbances of parathormone and vitamin D metabolism, which on deeper 
analysis will prove to be illusory. 
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Sepsis and Tetany.—It has been repeatedly observed that tetany may 
follow paratliyroideetoiny, even before the blood-calcium has fallen to normal. 
Presumably the body had become adjusted to the higher level of blood-calcium. 
But another factor slioiild be borne in mind. G. C. Linder, C. F, Harris, and 
F. R. Fraser,® in reporting two cases of persistent tetany after thyroidectomy, 
comment on focal sepsis as an important factor in increasing the severity of 
the condition and in j)reventing its successful treatment. The same may well 
apply to intentional parathyroidectomy, and is analogous to the way in which 
focal sepsis interferes with insulin as proved by G. Graham. 

Calcium Metabolism and Diseases of the Bone.—The table on p. 328 
(W. Langdon BrowiP) shows the changes in the blood, bone, and kidneys, and 
in catal^dic agents such as parathormone, vitamin D, and phosphatase, in 
various bony diseases. The association of tetany with a low blood-calcium is 
clearly seen. 

References. — ^Brit. Jour. Burg. 1931, Oct., 203 ; ^Lancet, 1932, i, 1031 ; HJanad. 
Med, Assoc. Jour. 1931, July, 20; Mancet, 1032, i, 1030; 'Vlwcr. Jour. Med. Sci. 
1932, June, 701 ; '^'Presse msd. 1932, Feb. 20, 282 ; Ltm?-. oj Burg. 1931, Oct., 502 ; 
^Qimri. Jour. Med. 1931, July, 469 ; ^Post-graduate Med. Jour. 1932, Nov., 422. 

FAEATHYROID TUMOURS, SURGICAL TREATMENT OP. 

Sir W. 1. de C. Wheeler, F.R.aS.I.' 

The surgery of the parathyroids has received considerable attention during 
recent years. It has been showui that hyperparathyroidism is present in eases 
of generalized osteitis fibrosa. In these cases, tumours of the parathyroid 
were found at operation or at post-mortem. Frequently it is not possible to 
palpate the tumour in the neck. Parathyroid hyperfunction is engaging the 
attention of many surgeons and laboratory workers at the present time. The 
operation of removal of the parathyroid is becoming more frequently indicated. 

Max Ballin^ draws attention to the technique of paratkyroidectoimj. The 
usual collar incision as in goitre is employed. The parathyroid muscles are 
separated in the mid-line from the larynx to the sternal notch. It is ncjver 
certain on which side the parathyroidectomy may have to be pertormcd. 
Only a few parathyroid tumours have been palpated before operation. When 
the thyroid lobe is properly exposed, it is first inspected on its anterior and 
lateral surhiees for paratliyroids. Then the lobe is gently turned mesial to 
expose the structures posterior to it. The inferior thyroid artery is located 
between the carotid and the gland by teasing apart the fine areolar tissue 
in this space. With two fine tissue forceps the inferior parathyroid body is 
readily exposed and recognized by its size, shape, and colour. The superior 
parathyroid lies somewhat higher up, usually at the junction of the upper and 
middle third of the thyroid edge. A little more blunt dissection of the areolar 
tissue will expose the recurrent nerve. If no enlarged parathyroid is found, 
the other side must be explored. If the symptoms from which the patient 
is sulTering are severe, it is better to remove three rather than two para¬ 
thyroids. In the ease of a definite parathyroid adenoma of 1 cm. or more in 
size, removal of this is probably all that is necessary, 

..Ballin'emphasizes the following points:—- 

1. There are usually four parathyroids at the places mentioned, but variations 
■of'.site are'frequent .(Terry and .Searls).' .. 

2. The colour of these epithelial bodies is a yellowish brown, according to 
their fat content or blood content. The most frequent mistakes made have 
been the removal of small thyroid adenomata, lymph-glands, or fat tissue. 
Thyroid tissue is easily recognized; fat has no resistance to the examining 
finger; and lymph-glands, while yellow-pink, are usually more round and 
regular in contour. The parathyroids are usually more oblong and stellate. 
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reminiscent of a nerve ganglion. If in doubt a frozen section should answer 
tbe question as to whether parathyroid tissue has been removed. 

3. At times identification of the parathyroid has not been accomplished ; 
at least three such cases have been confessed to. 

4. In some cases primaiy ligature and division of the inferior thyroid artery 
will hting the yellowisli-brown' parathyroid into view (E. P. Richardson). 

■5. Subtotal lobectomy has to be done frequently before the parath^^rold 
can be exposed and removed. ThjToparathyroideetomy is the operation most 
of the twenty-odd surgeons who reported their eases have performed. It lias 
advantages over simple parathyroidectomy in that it gives better exposure 
and more space for the delivery and handling of the parathyroids. Some 
parathyroids are often embedded in the thyroid and cannot be removed 
without more or less of a lobectomy (Willburk, 7-S per cent). Furthermore, 
the thyroid in parathyroldism is often goitrous, and may contribute also to 
hypercalciemic and arthritic conditions (Hunter). Therefore, a thyropara- 
th^n-oidectoniy will be preferable in the majority of cases. Only in children, 
and if the thyroid appears normal and does not interfere with the technique, 
should the parathyroids be removed alone. (Most of Ballin’s cases had 
associated adenomatous goitre.) 

A. J. Walton2 gives a thorough account of this interesting subject. He 
states that only a few years ago the anatomy of the apparently insignificant 
parathyroid glands was hardly known. Many believed that they were only 
misplaced portions of thyroid tissue or of small lymphatic glands. The gland's 
are so small and so hidden that the diagnosis of a parathyroid tumour depends 
almost entirely upon indirect evidence. In four cases referred to by Walton 
inyestigation into the bone changes and upon the calcium and phosphorus 
metabolism enabled Dr. Donald Hunter to say dogmatically that a tumour 
was present. The number and position of the parathyroids is variable {Plate 
but as a general rule there is a superior and inferior body on each 
side, although in many cases these may be increased to three or four. 

Tumours of the parathyroid body have been regarded as very rare, but 
they will probably prove to be much more common than was at one time 
thought. Three of Walton’s case reports will be mentioned very briefly, but 
his x>aper should be studied by all who undertake the treatment of' para¬ 
thyroid tumours. 


^ I,—“Female, aged 41. Pains in joints and limbs. Diagnosed as osteo-arthritis. 

X-ray evidence of osteitis fibrosa. Hypertonicity of muscles ; tenderneas on pressure 
over shafts of long bones ; tender swelling in lower end of right ulna, X rays showed 
general osteoporosis and innitiple cyst-like areas in right ulna, right tibia, right patella, 
and phalanges. Increase of seriina calcimn and a low plasma phosphorus. Tumour 
removed from region of left inferior parathyroid. Good recovery* Great improvo- 
meiit of all symptoms. ■ ^' 

female, aged. 37. Two years pain in knees, diipa," heels, and arms 
Weakness;.steadily increasing.' , .For two'years nnable to get about. Swelling of right 
lower jaw. Limbs becoming stifi and distorted. Swelling of left forearm and rivht 
hand. In many hospitals since. In May, 1930, admitted to the London Hospital 
Much deformity. HeigHt 4 ft. 10 in. In bed totallv disabled. Hips and knees flmtod' 
cannot move either arm. Great pain in limbs. :Bones very tender. All long bones 
much distorted and bent. Large tumours right lower jaw, dorsum of right hand, and 
second,me-faearpa!. , .General osteoporosis. 'Heads .and necks.'of both .femora, absent 
' All, long bones thm .and much bent.. Calculi in.right kidney. , 'Serum calcium increased*' 
No.tumoim in neck.,, .Operation, on,. July 2, 1930. .'Smalt'tumour,'I x '4 in. removed 
Irom behind, thyro,id,.'', fascia sit©' of right inferior parathyro'id. ■ .'Great^improvemont 
sine©'Operation., 


' .3.,^A. F.,''female., '.aged,,40v During.' .'pregnancy '.'twelve' years 'ago",'difiloiiity in 

'Walking. ^ E,as'il'r tired. "Child ' stillborn." Two years ago ' pain in "JointsV interfered 
witn waiiang. Two and a half years, swelling in right tibia, portion removed. Bovoro 
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pain in right leg since. Swellings developed on left ring-finger, forehead, and chin ; 
varied in size from time to time. la bed owing to pain in joints two years. Some 
frequency of mictiiritioii. Six years ago stone removed from left kidney. Small 
swelling felt in left lower pole of thyroid. Hard, bony tumours in lower right tibia, 
sliull, left ring-finger. General osteoporosis. Serum calcium increased. Low^ plasma 
phosphorus. Albumin in urine; right and left renal calculi. Operation on Aug. 29, 

1930. Small adenoma felt in lower left lobe. Large rounded tumour 3x1 m. in 
thorax behind sternum and to left of trachea ; easily dislocated upwards and removed. 
Wound drained and closed. Patient recovered well from operation and has made great 
improvement since. 

Refebenoe.— -^Surg. ' GynecoL and OhsL 1932, May, S06; Jour, Surq. 1931, 

Oct., 286. 

FABATYFHOIB FEYBRS. (See also Typhoid Fever.) 

J. D. MoUeston, M,D,, FM.C.P. 

Symptoms and Complications. —Creyx^ records a case of primary uro¬ 
genital infection in the form of pyelocystitis and orchi-epididymitis due to B. 
paratyphosus B in an adult. Apart from pyuria, the urinary s>unptoms were 
A^ery slight. The genital symptoms on the other hand were very marked, but 
atypical in that though the testis and epididymis were considerably swollen 
they were neither painful nor tender, and the inflammation was very slow in 
subsiding. 

S. A'Yolff^ reports the ease of a female infant, age 6 months, irho on the 
twenty-first day of paratyjihoid B septicaemia, without bacilli being found in 
the faices or urine, developed typical symptoms of piirpura limmorfhagica. 
The Widal reaction ivas positive for B. paratyphosus B in 1-1800, and negative 
for B. typhostis and B. paratyphosus A, Death took place on the forty-fourth 
day of disease. There was no autopsy. 

In view of the rarity of intestmal perforation in paratyphoid fever, it is 
noteworthy that P. Boiiamy® has collected 18 examples in patients aged from 
17 to 51 years : 11 occurred in paratyphoid B and 7 in paratyphoid A ; 4 
recovered after operation and 11 died. 

S. A. Rose^ reports the case of a girl, age 12 years, who in the first week of 
an attack of paratyphoid fever B developed acute appendicitis. Laparotomy 
i¥as performed and the inflamed appendix removed. The temperature 
remained raised for about a fortnight after the operation. Subsequent 
recovery was uneventful. According to Hose, the association of appendicitis 
and enteric fever is commoner than is generally supposed. 

References. —^BulL Boc, med. HSp, dc Paris, 1932, 242 ; ^Zeits. f. KinderheUk. 

1931, lii, 166; de Bam, 1932, No. 323; ^Arch, of Pediut, imi,'IS5. 

PEIiLAGBA, ■ ' Sir Leonard Bogers, M.B.,, B.B.C.B., . 

Distribution AND Etioi^ogyl —From the Bombay Deccan, John Lowe^ 
reports on 40 cases of pellagra seen among lepers. The disease has been ob¬ 
served with increasing frequency during the last six years. About 10 of these 
; cases proved fatal, 'and, in" 6 recurrences were noted.As usual, the''disease 
increased in the cold season from December to March and the incidence rate 
"was, four times as, great in, women as in .men, but nervous und ,mental symptoms',, 
were not marked clinical symptoms. The diet of the patients worked out at 
2300 to 2700 calories; protein and fat were deficient, but very little maize 
was eaten and the cause of the outbreak was not ascertained. B. C. Giiha^ 
discusses the role of vitamin B., in the etiology of pellagra. He has described 
a patchy loss of fur in rats living on a diet deficient in vitamin Bo which was 
cured by giving Lilly’s liver extract No. 343, and marmite has been found to 
be of value by others, but haemin was not beneficial. I. Sabry,®*A discusses 
the chemical nature of‘pellagra toxin’, and suggests on theoretical grounds that 
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the toxin is related to the liyperpigmentation of pellagra, and that it ‘must 
be a dioxyphenylaniiiie’. He claims that Sodium Thiosulphate is of 
value in the treatment of pellagra given by daily intravenous injections 
of 10 c.e. of a 10 per cent solution up to twenty to sixty injections. He 
states that he contests the vitamin theory ‘from top to bottom’. J. B. 
Guthrie‘S discusses the frequency of achlorhydria in pellagra and considers 
the presence of hydrochloric acid in the stomach as a point of good 
prognosis. T. R. Boggs and P. Padget® in Baltimore found that 40 out of 
102 pellagra cases were post-alcoholic, a form that is four times as common 
as before prohibition. 

Referexces,—H nd. Med. Gaz, 1931, Sept., 491 ; -Brit. Med. Jour. 1931, ii, 53 ; 
^Lcincet, 1931, ii, 1020 ; KJour. Trap. Med. and Hyg. 1931, Sept. 15, 303 ; Mbid. 1932, 
March 1, 71 ; Mohns Hophms Hosp. Bull. 1932, Jan., 21. 

Macdonald CritcMey, M.D., F.R.C.P. 

History.—P ellagra is not of common occurrence in this country, but occa¬ 
sionally small epidemics occur, in which children may in particular be afflicted. 
It is nearly 200 years since the original description of the malady was written 
in 1735 by Caspar Casal, a Spanish physician. Casal’s book did not actually 
appear until 1762, but in the meantime F. Thiery, the Physician to the French 
Ambassador in Spain, had learned of the disease from Casal, and had written 
In 1755 a description of the ^mal de la Bosa^ as it was called. The name ‘pell¬ 
agra’ is attributed to the paper by Frapolli, in 1771. Thiery, in his original 
account in the Journal de Medecine, Chirurgie et Phamiacie, 1755, p. 337, gives 
a detailed description of the clinical features, and summarizes the distinctive 
and inseparable symptoms as follows :—- 

1. The constant trembling of the head, which although it is common to all 
patients, is in many so lasting they are not a single moment without an irregular 
movement of the entire body. In the hospital of Santiago the author cured a 
little w’oman whose body, especially the upper half, was balanced like a swallow 
pushed by a varying wind; in order to hold herself steady, she had to move 
her legs ver\’' fast to prevent herself from falling down to the ground at any 
moment., 

2. The burning pain of the mouth, vesicles on the lips, and a coating on the 
tongue. ■ 

3. The distressing w^eakness of the stomach and the weakness of the entire 
foody, especially of the legs, and a strange laziness and carelessness. 

4. The crusts of the metacarpals and metatarsals and a sort of collar on the 
upper part of the neck. 

5. The scorching heat which torments them, especially in the chest. 

6. That smoothness and delicate fineness of the skin which does not resist 
either heat or cold',V,and, ' 

7. The hea\dness, which without any known cause attacks them and causes 
them to give >vay to a sad crying, a phenomenon which by itself is a patho¬ 
gnomonic sign'of the, afiection. 

Boggs and Padget^ have made a close study of a series of 102 personally 
observed eases of pellagra occurring at the Baltimore City Hospital, over a 
period of twenty years. The authors divide their cases into three w^ell-defined 
groups ■:,' (1),Simple, pellagra':;', , (2), Post-alcoholic pellagra'; and,, (3) Pellagra 
complicating sG'HiC' other ,disease., '■ Dermatitis 'waS' the commonest 'symptom on 
admission to,,hospital, 'diarrhcea'W'as'fhe second, :and soreness of ,.the mouth w'as 
the' .third 'most.' 'frequent,'"Complaint.,,,. .Characteristic' neurological ebmplaints 
include, according ■ to ",0. ■Langw.orthy^.''; sevem. headaches ; ■, ,burning pains in 
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tlie extremities, with tenderoess of the nerve-trunks ; impairment of sensa¬ 
tion ; ataxia, especially of the legs ; tremor in the limbs, face, and tongue ; 
dysarthria ; dysphagia ; and exaggerated deep reflexes often associated with 
Babinski responses. In Boggs and Padget’s series, spinal symptoms resembling 
subacute combined degeneration were present in 45 per cent; stomatitis and 
diarrhcea occurred in 75 per cent; aiijemia %vas found in 80 per cent; and an 
absence of free hydrochloric acid in 90 per cent. Mental symptoms occurred 
in one-half the patients. Various types of psychosis have been described in 
pellagrins : depression with suicidal tendencies are common, but excitement, 
delirium, or stupor may occur. Epileptic attacks are not iinkiiowii. In the 
Baltimore cases, Liver Diet was found to be the most satisfactory form of 
therapy ; of those treated with liver 20 per cent died, as contrasted with 69 
per cent of those not so treated. Neurological signs proved resistant to liver 
feeding. 

The association between pellagra and chronic alcoholism is of interest, and 
Boggs and Padget, in discussing this aspect of their problem, enumerate three 
possible ways in which this relationship might be explained: (1) Pellagra 
might result from some element in the alcoholic drink ; (2) Simple deprivation 
of food might be responsible ; and (3) The pellagra-preventing substance is 
either destroyed by the alcohol or else cannot be absorbed on account of a 
chronic alcoholic gastro-enteritis. 

Langworthy studied carefully the neuropathology of a fatal case of pellagra 
in a young woman, also under treatment in Baltimore. Very diffuse neuronic 
changes were found, with accumulations of pigment in the cells of the sensory 
and autonomic ganglia and those in the spinal cord axid brain-stem. The 
maximum spinal change lay in the antero-Iateral columns, particularly in the 
spinocerebellar tracts. The heart was extremely small—as frequently is the case 
in pellagra—and the fibres were atrophied. 

Amongst the other morbid findings described as typical of this disease may 
be mentioned opacity and thickening of the pia-araclmoid, at times associated 
with sanguineous or purulent exudates; and fatty, pigmentary, and hyaline 
ciianges in the smaller cerebral arteries and capillaries. In addition to pigment¬ 
ary changes, the nerve-cells often show alterations in the fibrils, in the nucleus, 
and in the fibres. According to S. A. K. WllsoiP there is an increase in the 
TT granules of the neurilemma. 

Joh7i8 Hopkins Hosp. 1932,1, 21; ^rain, 1931, liv, 291; »Proc. 
Poy. illed. (Neurol, Sect.), 1914, Ixxii, 31. 

PELVIC' INFLAMMATION. Beckwith Whitehouse, M.^., B.aOM, 

Mode of Infection.—The commonly accepted opinion that chronic infec¬ 
tion of the myometrium and uterine appendages is generally via the cervix and 
endometrium has recently been challenged by N. Z. Ivanov.^ This author 
has made a detailed study of inflammations involving the lower genital tract, 
and his investigations afford strong evidence to show that the path of infection 
follows the paravaginal blood-vessels and lymphatic plexuses rather than the 
more obvious cervical and corporeal uterine epithelium. More than 50 per 
cent of all women, according to Ivanov, show evidence of a vaginitis of greater 
or lesser degree, the vagina being very susceptible to infections of all types. 
Many of these infections involve the entire vaginal wall and extend to the 
paravaginal connective tissue. By microscopical investigation the author 
found that after penetrating the vaginal mucosa, the infection localized itself 
in the paravaginal and, later, the parametrial connective tissue, travelling 
between the muscle fibres along the course of the blood-vessels and lymphatics. 
Extension to the myometrium takes place via the planes of cellular tissue at 
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tile base of tlie broad ligaments and especially through the localized tliickeniiig 
of the tissue which constitutes the. so-called ‘cardinal ligamentsAlthough 
such infection may penetrate the myometrium and result in a chronic sclerosis 
of the uterine wall it seldom extends to the endometrium. 

It will be noted that this opinion is at variance with the views generally 
held, which regard chronic uterine fibrosis as secondary to a preceding infective 
endoiiietritis. Ivanov goes further and expresses the opinion that inflam- 
iiiatory processes involving the Fallopian tubes seldom spread directly from 
the endometrium. Such processes generally involve only the distal portions 
of the tube, the proximal ends being unaffected. The author regards this as 
evidence of infection by the paravaginal route. 

If the author is correct in his contention of the importance of the para- 
^’aginal plexuses as the main portal of entry of infection of the internal 
genitalia, then the treatment of vaginal and \mlval infective lesions becomes 
of paramount significance. Some support for Ivanov’s view is forthcoming 
in the experimental production of tuberculous lesions of the ovaries and 
tubes In animals by inoculation of the \nilval and vaginal tissue with the 
tubercle, bacillus. 

Conservative Treatment of Adnexal Inflammation.—The treatment of 
inflammatory lesions of the uterine appendages is a matter of perennial interest 
owing to the frequency with which the problem is presented. The decision 
as to whether it is better to operate or not to operate has commonly to be 
madcj and therefore careful data dealing with the after-results of treatment 
cannot but be of value. F. G. Geller^ and I. Krinke have followed up 162 
cases of adnexal inflammation treated on purely conservative lines, and the 
result of the investigation points to the conclusion that tubal inflammatory 
lesions should first foe treated conservatively. Surgical measures should only 
be considered after the total failure of conservative methods. In the authors’ 
series some of the patients were treated by the application of Heat by means 
of sitz baths, are light, or diathermy; others by Protein Injections or¥aooino- 
therapy. When suppuration occurred pus 'was evacuated by a simple posterior 
colpotomy or vaginal incision through the posterior fornix. The average 
duration of treatment in the whole series was twenty-five days, and approxi¬ 
mately the same results w’ere obtained by lieat as with vaccine or protein 
therapy. The value of the method %vas based upon relief of symptoms, 
regression of the inflammatory swelling, and the occurrence of subsequent 
pregnancy : 78*7 per cent of the patients reported that they were free from 
symptoms, and of 51 women who were re-examined at the end of two to five 
years, the adnexal enlargement had disappeared in 50-9 per cent. It is inter¬ 
esting to note that slightly over 23 per cent of the patients subsequently 
became pregnant, and even 17*5 per cent of the women with bilateral infection 
of the uterine appendages came into this category. Surgical intervention was 
ultimately required in 21*6 per cent only. 

Contrasting these results with those obtained after primary surgical treat¬ 
ment, Geller and Krinke observe that an equal number of patients were 
asymptomatic after conservative therapy as after radical methods, and more 
remamed. well after conscr\^ative non-surgical treatment than after conservative 
surgery. It is generally recognized that conservative operations in cases of 
adnexal inflammatory'disease are not followed by a high incidence of pregnancy, 
■and'' therefore the authors’ results'in' this. ■ respect' are of' some, interest.' 'No 
reference in the communication is made to the occurrence of subsequent 
ectopic gestation, and therefore presumably no instance was encountered. 
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PEMPH1GUS» A. M. II, Gray, M,D., F,B,C,P„ F.R.C.S, 

Senear-Uslier Syndrome,—In 1926 Senear and Usher published 11 
examples of a curious condition which combines the symptoms of lupus 
erythematosus and pemphigus. R. L. Gilman^ has collected reports of 14 
additional eases, including one of his own. In Senear and Usher’s original 
descriptions the manifestations are as follows : On the face and scalp cither 
typical discoid patches with ‘carpet-tack’ scales, or an inflammatory reaction 
suggesting a severely congested seborrhoeic dermatitis are present. On the 
trunk there are lesions resembling pemphigus, especially in the sehoniiceic 
areas. These consist of flaccid bullae that rupture readily and develop into 
areas of crusted oozing dermatitis, or into an inflammatory papule with a 
thick, greas^?^, or even keratotic scale and crust. The lesions involute spon¬ 
taneously and leave pigmented patches. The symptoms are mild ; itching 
may occur, but the course is usually benign. The cases were equally divided 
between the sexes, and the age was usually the fourth or fifth decade. Of the 
cases collected by Gilman, 3 are considered to be doubtful examples of this 
condition. Of the remaining 11, all excej)t one occurred in the fifth and sixth 
decades, the one exception being in a boy of 7. The author looks upon the 
condition as a deflnite entity. 

J. T. Ingram^ describes a similar case in a woman of 66. He also agrees 
with Wise that the condition should be classed as a benign form of pemphigus, 
possibly modified by its occurrence in a seborrhoeic individual. 

Refebences. — ^Arch, of Dermatol, and Syph. 1931, July, S4 ; "Brit. Jour, Dermatol, 
and 1932, May, 233. 

PENIS, SURGERY OP, ■ ■ Hamilton Bailey, F.B.C.S, 

Circumcision.—F. C. Sehurmeier^ has used for many years "what he calls 
the ‘three-in-one’ frjenal stitch (Fig. 55), As a dressing lie recommends 
vaseline gauze, cut as in Fig. 56. The long end is passed through the slit, 
and the resulting loop is passed over the penis. Slight traction is then made 
(Fig. 57), which effectively controls oozing, as it acts as a tourniquet. This 



Fig. 05.—The ‘ threc-in-one fraeaal stitch {After Sckurmeier.) 


dressing does not slip, it keeps the wound free from urine, and it is painlessly 
removed on the foiiith day. 

For eircumcision in adults local anaesthesia is unsurpassed. A 2 per cent 
solution of novocain or novutox is used. E. Siinderland-Rawiiugs^ finds a 
continuous suture of fine catgut, not drawn too tightly so as to allow serous 
oozing, is the best method of completing the operation. An accurately placed 
suture avoids a bag of tissue at the frsenum. IVenty per cent of male venereal 
eases require circumcising. The dressing recommended after circumcision in 
venereal cases is ■ Yaselme Gauze soaked in Acriflavine, The 
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ciiaiigecl on tlie second day and the suture removed on the fifth day. [The 
reviewer has found that a good method of preventing post-operati\'e priapism, 
a troublesome eomplieation after circumcision in adults, is to provide an 
intelligent patient with an Ethyl Chloride Spray which he can apply to the 



Fi[}. 5tj.—Vaseline gauze ‘tourniquet’ dressing for circumcision. (v!//cr Schiirmcier.) 


organ as the need arises.—H. B.] A. E. Sawhay^ considers that too many 
unnecessary circumcisions are performed in infants. Dilatation of the prepuce 
with separation of the mucous membrane from the glans is all that is necessary 
in many instances. 


Fig, 




Phimosis is very unusual in the low^er animals. H. Kirk^ records a case of 
a eat with phimosis which was so severe as to cause absolute retention of 
urine. The animal %vas soccessfiiily treated by operation. 

Recurrent Herpes Genitalis in the Male.—J. Avit-Scott^ infers that 
many eases are secondary to prostatitis, and advises that attention should be 

directed to the primary focus. 
Cases of recurrent herpes respond 
immediately to circumcision A 
Persistent Priapism.—Like all 
who have tried it, C. Greenberg*^ 
finds that deflation of the corpora 
cavernosa by means of an aspirat¬ 
ing needle, with repeaited injection 
and aspiration of iiomial saline, is 
eminently successful in the treat¬ 
ment of persistent priapism, from 
whatever cause {Fig, 58), The 
manoeuvre is repeated as soon as 
the organ becomes erect; eventu¬ 
ally restitution is brought about. 

Carcinoma ' . of ' ■ the Penis.-—;,, 
Cancer of the penis is very un¬ 
common iiv the uncircumcised. 
.'A. h, .Wdlbarst® .saysb there' , iS"' 
no recorded ease of the disease 
having occurred in a circumcisedJew.' ■ ChroniC'balanitis in the middle-aged 
and elderly'should 'ahvays'be regarded as'potentially malig,nant. ^ The'diagnosis., 

"of penile'■ ea,iiefer 'in ,'Whii-established„ easeS''is .easy ;, ''the''"prin,cipal, lesions to be 
excluded''are‘"papilloma; "and ayphilis. Penile /cancef ;,:'sp,re.ads, by lymphatic 


z' fff. 5S.—Showing the method of deflating 
aiivi irrlguciiig the corpora cayernosa. {After 
McKaijand CouUori,^) \ 
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channels, and nietastases are carried to the inguinal glands fairly early in the 
course of the disease. W. E. Leighton.® concurs with most observers that the 
best results follow Complete Amputation, together with a careful dissection 
of the inguinal glands. On the other hand, H. H. Young^^’ states that total 
eniaseiilatioii is unnecessary. He makes a complete dissection of the inguinal 
glands, performs partial amputation of the penis, removing as well the fascia, 
from that part of the shaft of the penis which remains. L. G. Lewis^^ has traced 
gl cases treated by Young’s method : 15 are living ; 8 cannot be traced ; and 
S are dead. In none was there any recurrence in the penile stump. In 
Leighton’s series 10 patients had had jjartial amputation before coming to 
his clinic and in all these recurrence of cancer had taken i)lace. F. H. Colby 
and G. G. Smitld^ have found a definite correlation between the histological 
grade of malignancy and the course of the disease. Of cases estimated as of 
low malignancy, a greater percentage lived for a longer period of time after 
operation than those of high malignancy. 

Radium treatment® of this variety of carcinoma has, on the whole, been 
somewhat disappointing. 

H. Meller^'^ reports a case of leiomyosarcoma in a patient of 64, while G. J. 
Busman and A. R. Woodboiirne^^ record an example of Paget’s disease of the 
gians ill a negro. 

References.— ^Illinois Med. Jour. 1931, April, 319 ; ^-‘Charing Cross Hasp. Gaz. 
1931, 146; Med. Jour. 1931, ii, 14 ; *The Veterinary Record, 1931, Aiig. 8, 832 ; 

^Lancet, 1931, ii, 1972; ^Urol, and Cutan. Rev. 1932, xxxvi, 13 ; '‘Jour, of Urol. 1928, 
xix, 121 ; ^Lancet, 1932, i, 150 ; ^Am.er. Jour, of Cancer, 1932, March, 287 ; '^Mour. 
of Urol. 1931, xxvi, 285 ; ^Ubid. 295 ; ^'Ubid. 461 ; ^HVienJhUn. Woch. 1932, Jan. 8, 
49; ^A4fc7?.. of Dermatol, and Syph. 1931, xxiv, 396. 

PERIOARBITIS, CHBOHIC : STIBGICAi:, TREATMENT. 

A. Tudor Edwards, M.Ch., F.R.C.S. 

The increase of operations for eardiolysis by removal of greater or lesser 
portions of the thickened adherent pericardium has stimulated some research 
on the infiiience of the pericardium on the cardiac fimction. J. H. Gibbon 
and Ek D. Chiirchilld in a series of experiments on the pericardium, came to 
certain conclusions : (1) That removal of the pericardium was not detrimental 
to the circulation even when signs of cardiac decompensation had been experi¬ 
mentally produced ; and (2) Increased work is accomplished by increase in 
the diastolic size of the heart. Removal of the pericardium, which ordinarily 
limits this normal cardiac dilatation, materially increases the degree of dilatation. 
They conclude, therefore, that decompression of the heart may, in favourable 
instances, enable it to compeasate more adequately for valvular defects. 

U. G. Bijlsma and J. W. Le Heiix^ with Gibbon and Churchill that 
a certain degree of dilatation of the heart favours an increase in cardiac action. 
From their experimental work, they came to certain conclmions : (1) The 
pericardium serves as a protective measure against excess dilatation of the 
heart ; (2) Dilatation of the heart in the presence of an intact pericardium 
to the ‘physiological dilatation end-point’ is impossible and the heart cannot 
draw upon it as a measure of physiological reserve. 

H, Fischer® states that when adhesions of the pericardium are present 
binding it to the anterior chest wall and to the diaphragm, removal of the 
overlying anterior bony chest wall is recommended. When adhesions are 
present betw^een the heart and the pericardium, their separation has occasion¬ 
ally met %vith success, but decortication is much more reliable. Separation of 
adhesions is not without risk, as is shown by a case recorded by this author. 
After the adlierent pericardium had been freed from the right ventricle and 
right auricle and left ventricle, the liberated right heart enlarged progressively, 
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swelling and liallooiiiiig out, and the cardiac* action becaiue weaker and finally 
came to a standstill in spite of stimulation. Subsequent histological examina¬ 
tion showed marked scarring and degeneration of the musculature of the right 
heart. As a result of this experience, Fischer advocates decortication and 
freeing of the left, ventricle only, an operation which he regards as less 
dangerous, and the results of which are said to be equally favourable. 

Refebences.— ^Jom\ Clin. Invest. 1931, June, 405 ; ‘C4.rek. f. expej*. Pathol, u. 
Pkarmakol. 1931, elix, 32 ; '^Forts. d. Therap. 1930, 557. 

PEBITOHITIS. A, Ttendle Short, M.D., F.R.C.S. 

J. J. Robb^ does not accept the view that the vomiting, constipation, and 
abdominal distress seen in peritonitis are due to obstruction by coils of bowel 
united by plastic adhesions. For instance, spinal anaesthesia %vill produce an 
action of the bowels ; so may an intravenous saline injection. Robb believes 
that in earh^ cases, at any rate, the physiology of the condition is overaction 
of the sympathetic, causing spasm of the pyloric, ileocaecal, and other sphinc¬ 
ters, and paralytic distension of the stomach and small and large intefstines. 
At tlie same time the kidney vessels are contracted, gi\dng rise to anuria ; the 
vasomotor and sudomotor nerves of the skin are excited, causing the pallor 
and sweating. The deductions for treatment are far-reaching. The peri- 
toneimi must not be further irritated by gauze packs, sw’^abs, or rubber tubes. 
No attempt should be made to overcome the intestinal obstruction, which is 
protective, but ^ gr. of MorpMa, and tuo gr. of Hyoscine should be admin¬ 
istered. Fluid should not be given either by mouth or by rectum ; it wull 
not be absorbed. Pituitrin is contra-indicated. There comes a turning-point 
in the case, of course, when steps must be taken to relieve the dehydration and 
obstruction ; when definite pus is seen in a ^vound or drain, or when the patient 
sari's he feels too hot, or when the sum of the clinical manifestations gives the 
impression that improvement is beginning, it is time to stop morphia, and 
give Tuij of Atropine, every four hours. Bromides are given by the mouth. 
One or two pints of normal Saline with 4 per cent Gnm Acacia are given 
intravenously, and the stomach is washed out and raw meat Juice given. The 
result will usually be that the bowels will act freely, perhaps incontinently. 
Two hoiiKs after the change of treatment an enema may be given, but it must 
be stopped if there is any upper abdominal pain or vomiting. Robb has 
treated 39 cases of general peritonitis on these lines, with only i death, from 
pneumonia. Most of them followed appendicitis or a perforated duodenal 
ulcer. The purpose of the atropine is to release the sympathetic over- 
aetioning; it has no direct action on the nerve-supply of the intestine, but 
aljolishes hypertonus.' 

In Central Europe the Serum Treatment of septic peritonitis is in favour. 
W. Spitzer*^ (Trautenau) reports 36 cases of late diffuse peritonitis treated with 
a B. coll antitoxin serum, with or wdthout an anaerobe serum also, of w'hich 
14 per cent died. It is given intraperitoneally. H. ICimz® (Graz) writes to 
the same effect; he gives 20 c.c. intravenously and 40 c.c. intramuscularly. 

, '' Prevention.' of Adhesions.—A. Ochsner' and , E. Garside^.' (New'' Orleans)., 
present an experimental study, well illustrated, which goes to show that post¬ 
operative peritoneal adhesions can be prevented by leaving in the abdomen 
saline containing Papain and' Trypsin.. • The .'solution found, most satisfactory 
'was betw^een 1-50,000 and 1-10,000 of papain in saline. It will not succeed 
ill the presence of infection. Papain is derived from the xmripe fruit of the 
Farim'papaga,'/or, papa,w. tree ' a-’'Sterile preparation „can.be, obtained', '''It„.is, 
supplied by Parke, Da\is <!^ Co. 

IRA , Zeits, J./'Ckir. 1932, Jan., 

106 ; Min, PfocA. 1932, June,. 709 ; *Surg. Gynecol, and Obst. 1932, Feb., 338. 
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PEEITONITIS, FNEUMOCOCGAl.. John Fraser, Ck,M., F.R.C.S.EeL 

Continental literature, and particularly French literature, contains many 
recent references to the subject of pneumococcal peritonitis. Discussion 
continues to centre round the question of appropriate treatment: Should 
operation be immediate—that is, as soon as the diagnosis is made—-or should 
it be delayed until such time as the infection is fulty established and possibly 
localized ? 

The subject of the etiology is very fully discussed in a paper by W. Obadalekd 
He has carried out a number of experiments with a vieAV to eiiicidating the 
methods and routes of infection, but no fresh light has been thrown upon the 
question ; in fact, it may be said that the matter is now as fully established 
as it is likely to be. The evidence indicates that there is a local avenue of 
infection ’vvhieh varies in different eases, the female genital tract, the respiratory 
tract, including the tonsils and nasopharynx, and the intestinal tract. From 
tlie local focus a general infection arises, a condition virtually of septicaemia, 
and the peritonitis is but a tissue reaction to the general infection. If this 
conception is correct—and there is much in support of the view—it is evident 
ho^¥ profoundly it must affect our ideas of treatment. The suggestion that 
the peritoneal area, as representing a mesothelial space, has peculiar properties 
of reaction in response to conditions of general infection is put forwmrd by 
John Fraser.'^ He describes the evolution of the peritoneal space, indicating 
that it originally developed as a protective space around the dangerous infec¬ 
tive area of the intestinal tube. It is within the confines of the primitive 
peritoneal space that the group of elementary leucoejTes first makes its appear¬ 
ance, and it apj^ears evident that from the phylogenetic point of view the 
peritoneal space was originally intended as an area of protection. From 
observation of cases of so-called idiopathic peritonitis, i.e., cases in wiiich no 
intraperitoneal focus of infection can be demonstrated, he believes that the 
peritonitis 'which develops under such conditions is a peritoneal (mesothelial) 
reaction secondary to the general disturbance. In this event the peritonitis 
is in some respects a salutary feature in so far as it affords possibilities of an 
immunity influence. It is on some such basis that the development of pneumo¬ 
coccal peritonitis is explained—a peritoneal reaction secondary to a pneumo- 
coecai septicemia. In this connection A. Brechot and Nove-Josserand'-^ point 
out that the type of pneuinococcus has some influence in relation to the local 
development, for it is the Type I Avhicli is likely to be associated with peritonitis, 
while Types n and III are encoimtered in pneumonia. 

The pathology of the disease is discussed by the same authors/* and it w ould 
seem that the peritoneal disturbance is probably a general one from the begin¬ 
ning, a congestion of the serous surface being followed by the production 
of a curious mueus-like effusion. It is comparatively late before the stage of 
puruleney is reached, and it is unusual for the purulent effusion to be in any 
,degree' copious, 

Teeatment.— These facts are not much in dispute—it is rather on the question 
of treatment that opinion is divided. The majority of French and German 
writers appear to be satisfied that operative interference should be delayed 
until such time as the infection is sufficiently established and localized, a phase 
which is reached about the twelfth or fourteenth day. When interference is 
indicated it is sufficient to limit it to a small drainage incision in the supra¬ 
pubic or right iliac fossa, The advocates of delay point to the high mortality 
of the early operation, and they very rightly claim that to open the abdomen 
at the early stage of the disease achieves no advantage, because there is no 
condition existing wfliich demands or is likely to be benefited by drainage. All 
are agreed, however, that delay sometimes raises embarrassment in case the 



PERITONITIS, PNEUfiOCOCCAL 340 


MEDICAL ANNUAL 


peritonitis of an appendicitis is confused with the pneiiiiiococcal infection, 
and for this reason the compromise is made of obtaining by abdominal puncture? 
or by a more deliberate incision a sufficiency of the peritoneal effusion to afford 
bacteriological confirmation of the diagnosis. This at least is clear~the late 
operation is becoming iiiereasingiy the procedure of choice in the majority of 
Continental clinics. Such a state of affairs is particularly interesting in view 
of the contrary opinion expressed at the recent meeting of the British Medical 
Association in London (Children’s Section). The striking success of the late 
operation is recorded in papers by M. Guillioud® and by G. Woifsohii.^^ 

It is remarkable that the various recent contributions to the discussion of 
the treatment of pneumococcal peritonitis make little or no allusion to the 
value of Serum Treatment. In the reviewer’s opinion this is one of the most 
\ndiiable adjuncts of treatment, and to secure the maximum of benefit the 
serum should be administered in large doses (50 c.c.) of the appropriate type 
(generally Type I) by the intravenous route. 

RuFEEnNCES.— Zeits.f. OMr., 1931, Nov., 587 ; -Brit. Med. Jour. 1931, ii, 47 ; 
Motir. de Chii', 1931, xxxviii, 533 ; ^Presse 7ned. 1931, Oct, 14, 1505; ^Lyon Ghir. 

■ 1931, Sept, and Get., oSO; ^Zcntralh. f. Chir. 1932, Jan. 23, 209. 

PEBMICIOUS ANEMIA. (See Anaemia, Pernicious ; Mental Disease 
AND Pernicious Anjemia.) 

PEBTUSSIS* (See Whooping-cough.) 

PHARMACOL'OaY AHB THEBAFEtJTICS. (See also British , Phar¬ 
macopoeia, 1032.) ■ Ivor J. Dairies,P.R.aF. ' 

Alcohol.—^T. Leary^ (Boston) writes on the therapeutic value of alcohol. 
He paid special consideration to the relations of alcohol to cholesterol and tiuis 
to diabetes, artenoselerosis, and gall-stones. The following summary is drawn 
from his paper. The lack of evidence that alcohol is the specific cause of any 
disease processes, other than those due to its effect upon the tissues of the 
centra! nervous system, is given attention. The harmful results of its abuse 
are emphasized. It wuuld appear that alcohol has potential value as a food 
in diabetes, and can be used in non-toxic doses to supplement the limited diet, 
and to furnish energy for more active living. Its addition to a diet beyond 
the calorie tolerance of the individual should be guarded against. Its use as 
a drug to overcome harmful inhibitions, its limitations, its eiiphorigenie iiroper- 
ties, and its particular application to the eardiovaseular conditions of the 
descending period of life are considered. Its value as a potential solvent of 
choiesterol, its possible influence in preventing the deposit of cholesterol in 
the form of gall-stones,, and in delaying the advent of atherosclerosis are 
discussed. In febrile conditions Leary refers to Binger’s excellent rule, “ If, 
after the use of alcohol, 'we see the pulse become slower, the skin and tongue 
moister,'sleep, better, nervous'symptoms Mess marked, breathing less . hurried,, ■' 
food',;better takeii-~-the; alcohol "is'■ doing, good. „ iVot oiherwiseM [See also 
' A'LGO'iiol and,' 'Drug'. Addiction.), ' ' . ■ 

Bismutls Saits.—H. N. Gole^ and collaborators report on the presence of 
.'uneven quantities, of bismuth, in oily, hulk suspensions of its, salts. ,■ Other 
, things'being, equal,,S',oluble's'oI,utions ■,of’bismuth salts'will allow of more exact 
liosage.', It a "more exact riosage'is important, ..it'could perhaps be seeiired by 
thC'use of'a,', niechamcal mixer.:' ■ 

(See Mso Skin Diseases, B,is,m:uth', TherarV'Tn; 'Syphilis,) - 
CosatralesoeatSi, Treatment „of«—Lieut.-Golonel J. Cunningham^ w-rites on 
the y?onvaleseeii't,,; slate and'''.'describes'its'management at the Astley Ainslie 
Institution. This institution was founded through the bequest of the late 
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Mr. David Aio.slie, of Costertoii, for the behoof of the eorn'aleseeiits of the 
Royal Infirmary, Edinburgh ’L Excellent results have already been obtained 
ill the restoration and rehabilitation of convalescents. Their care received a 
great impetus in the late war, and the experience gained at this time seems to 
have established the value of certain measures which tall under special head¬ 
ings : The treatment of convalescents in separate establishments specially 
designed and equipped for this type of case ; the provision of special institutions 
for special diseases—cardiac, nervous, orthopaedic, etc., where specialized 
treatment can be concentrated ; the importance of continuing active treat¬ 
ment for a sufficient length of time to permit of full recovery ; and the import¬ 
ance of graded occupation and recreation, both mental and physical, as a factor 
in bringing about an ultimate return to health. 

The governors decided that one of the main functions of the Astley Ainslie 
Institution should be the care of those individuals who required a prolonged 
convalescence in the hope that, if sufficient time were given, their recovery 
would become assured and they would thus be prevented from the possibility 
of falling into a condition of chronic invalidism. A novel feature in preventive 
convalescent treatment was introduced by the inclusion of special t}q>es of 
patients who were in a poor state of health, and who required building up before 
undergoing an operation designed to restore them to health. 

The t^q)es of case in w'hom the benefit received has been most marked may 
be summarized as follows : (1) Tuberculous eases, especially those who have 
stayed for a really prolonged period ,* (2) Cases recovering from certain 
respiratory conditions, such as pneumonia, pleurisy, and empyema, especially 
where such cases have followed upon a history of debility ; (3) Cases of con¬ 
valescence from septic infection, especially some forms of puerperal sepsis ; 
(4) Cases of antemia and debility; (5) Cases following operation for middle- 
ear disease, especially in the case of children ; (0) A j)roportion of adoiescent 
heart cases. 

The great importance of the care of the convalcvscent needs no emphasis. 
The extension of such facilities is an urgent necessity, especially in industrial 
areas. Neurasthenias and anxiety neuroses and even general physical disabili¬ 
ties too often result under the present haphazard management of the convalescent. 

Kpliedrine.—W. W. Fray‘d (Rochester, N.Y.) has studied the eileet of 
ephedrine upon tiie lunnan stomach roentgenologically. Ephedrine commonly 
produced a diminution in peristalsis and tone in the normal stomach, but in 
relaxing spasm the action of ephedrine was more variable and often failed. 
The latter result was more marked in the presence of local disease. Ephedrine 
has much the same objective result as atropine. Neither of these drugs 
should be accepted as a specific diagnostic agent in the differentiation of 
intrinsic and extrinsic lesions. Both may relax spasm in the presence of local 
organic disease or may fail to relax spasm of a reflex or fimctiona! character. 
These drugs were not effective in the relaxation of cardiospasm, and their action 
in’'cases of pylorospasm'was variable...'■ 

Eticortoiie.—T, Thompson and B. F. Russell® (London) report a case of 
Addison’'S' disease successfully treated with cortical suprarenal extract. The 
case w^as so severe that death appeared to be imminent. The response to 
cortical hormone in crisis is dramatic, but treatment must be continued in¬ 
definitely in most cases. The extract used in the case recorded was Eucortone, 
.a product of Allen and'"Hanburys .Ltd.' 

Local Antisepsis.-—E. Saleeby and M. J. Harkins® (Philadelphia) made a 
comparative study of antiseptics in experimentally produced local infections. 
Local abscesses were produced in guinea-pigs with Staphylococcus auretis. The 
comparative efficiency of several popular antiseptics was determined by daily 
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local application after tiie removal of crust and pus from the abscesses. The 
experiment was repeated three times with the same technique. Their results 
were uniformly in favour of inercitrophen (1 and 2 per cent) solution. The 
other three in the order of their efficiency %vere metaphen (1-500 solution), 
timiim of iodine, and metcurochromc (2 per cent) aqueous solution. Some of 
the antiseptics used delayed the healing process, as is shown by comparing 
with the untreated animals. Tiiicture of iodine appeared to Ire too irritating 
for the tissues, and unless used with caution is harmful. 

Although the local application of some of these antiseptics w'as of value, 
the authors believe the mechanical cleansing and free drainage of the w^ouikI 
are more important factors in the healing process than the mere application 
of antiseptic solutions to already infected -wounds. 

BriUiant Green. —J. K. Narat" (Chicago) has made a clinical study of the 
value of brilliant green as a local antiseptic. Briiiiaiit green chemically is a 
diamiiio-triphenylmethane compound. The product is a green powder, soluble 
in water and alcohol; the aqueous solution is not stable and should be freshly 
prepared; it has been used by Narat only for warm baths and compresses. 
Other-wise a 1 per cent solution in 60 per cent alcohol tvas used in all the eases 
except mucous membranes, where 0*5 per cent solution seemed to be more 
advisable. The stains on hands can be removed by vigorous rubbing -witly 
alcohol or hydrogen peroxide ; the latter can be used to remove stains from 
soiled linen, but usually the ordinary -washing processes are sufficient. 

A survey of the elinical results after the use of brilliant green as a local 
antiseptic in prophylaxis as well as treatment of various surgical conditions 
shows that the substance possesses a high antiseptic value toward the most 
frequent pathogenic micro-organisms encountered in surgical diseases ,* it 
has an excellent pow'er of penetration; it is iiDn-lrritant and non-toxic; it 
stimulates the formation of healthy granulation tissue; and last, but not 
least, it is very cheap. The impression was gained that in many instances 
the substance was superior to other antiseptics in eonimon use. These findings 
Justify further clinical investigations as to the value of brilliant green, and 
suggest the desirability^ of laboratory experiments in order to evaluate it as 
a genera! antiseptic- 

Lycopodium.~~T. G. Stonham® (London) WTites on the therapeutic uses of 
Lycopodium davatum. The spores are exceedingly hard and are insoluble in 
water and alcohol. It is possible, iio-wever, to make a tincture with ether. 
Vigorous and prolonged trituration of the spores is required. The effects of 
experiments w^ere mainly shown in the gastro-intestinal tract, and appeared 
to be an alteration of the secretion together with a disturbance of the intes¬ 
tinal neuromuscular apparatus. There results an error in metabolism which 
Is the source of the more remote widespread symptoms caused by the drug. 

In the same w^ay no patient would have every one of these symptoms, but 
if he has a sufficient number to show that his disease is exhibiting the same 
kind of departure from health, lycopodium can be given with confidence that 
it will restore.the disturbed functions to their normal equilibrium. 

The drug w^as used successfully in many affections where the symptoms 
corresponded with the effects of the drug used experimentally by the observer. 
The article was meant to illustrate the value of the homoeopathic method of 
choosing a remedy, and the importance of minute subdivision by trituration 
in the development of medicinal power in what is apparently an inert substance. 

Mustard Oil.—-A practical article ,on the uses of mustard in . .medicine is ■ 
contributed ■■ to , the J ournal ' of the , Medical ' Association , of South'. Africa.^' ^ ■ The" 
article is confined to the action of the volatile oil of mustard (B.P. 1914), which 
is rapidly evolved when crushed black mustard seeds, or the flour obtained 
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tlierefrom, is moistened %vitli cold or warm water, being formed by tlie inter¬ 
action of an enzyme, myorisin, with an organic compound known as sinlgTin. 
This enzyme, like others, is destroyed by heat, so that when miistard is added 
to hot water no volatile oil is formed. Thus in taking a hot mustard bath 
the mustard should be mixed with tepid water five minutes before being added 
to the bath. The numerous applications of ‘mustard therapy’ need not be 
described, but the above-mentioned practical suggestion must be borne in 
mind to obtain the best results from this old time-honoured remedy. 

Oxyg-en and Carbon-dioxide Therapy.—In a discussion on the thera¬ 
peutic administration of oxygen and carbon dioxide at the Royal Society of 
Medicine,^® Professor J. S. Haldane described the physiological effects of adding 
oxygen or carbon dioxide to the inspired air under different conditions. He 
referred to various clinical conditions, such as bad cases of pnemiionia or shock, 
in which the breathing becomes very shallow, or the distribution of air among 
the alveoli becomes irregular from mechanical reasons, and dangerous anoxosmia 
arises in this way accompanied by cyanosis, which is prevented when some 
oxygen is added continuously to the inspired air so that the available alveoli 
receive sufficient oxygen. 

The therapeutic administration of carbon dioxide is more recent than that 
of oxygen. It was first introduced generally by Yandell Henderson in the 
treatment of carbon-monoxide poisoning in America, wdiere cases are relatively 
frequent. Oxygen had hitherto been given in order to facilitate the expulsion 
of carbon monoxide from the blood, but it was found that when carbon dioxide 
w^as added to the oxygen the expulsion was greatly hastened owing to the 
increased breathing. Even if only air was used along with carbon dioxide, 
the expulsion was faster than with pure oxygen. 

Henderson has more recently laid great stress on another influence of carbon 
dioxide. When, after carbon-monoxide poisoning, after serious operations, 
or under various other conditions the breathing is feeble, it is apt to happen 
that a bronchial tube becomes blocked. The effect of this is that the air in 
the corresponding part of the lung is absorbed and collapse ensues, w'hieh is 
liable to be followed by local pneumonia. This tendency is prevented by 
adding enough carbon dioxide to the inspired air to keep the depth of breath¬ 
ing normal. In newborn infants the expansion of the lungs is apt to be 
imperfect, followed by local pneumonia. The administration of carbon dioxide 
seems to be very useful in preventing this danger. 

He stressed the importance of instructing nurses in the use of an apparatus 
whereby oxygen or carbon dioxide can be adimnistered in definitely measured 
amounts, which can be varied at once according to the effects on the patient 
and which can be continued for days when necessary. 

G. Crowden demonstrated the Drinker respirator^ w^ich had been developed 
in America for the administration of artificial respiration for long xjeriods of 
time in severe cases of asphyxia or paralysis of the muscles of respiration. 
This apparatus is not designed for immediate first-aid in cases of gas poisoning, 
but for very severe cases which do not respond satisfactorily to the normal 
methods of artificial respiration or which require treatment for long periods. 
The machine has proved of particular value in cases of poliomyelitis in children 
in which paralysis of the respiratory muscles developed. A full description 
of the apparatus will be found under Mebical and Sukgical Appiaances* 

E. B. Pouiton stated that the ordinary nitrous-oxide-gas mask, with valves 
and a large balloon, was found most effective. 

R. Hilton deDaonstrated a rubber cap to fit over the nose which could be 
used directly from an oxygen cylinder or from a Tlaidane-Davies \rater-valve 
if economy in oxygen was desired. For simplicity of use the nasal catheter 
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was 11 iirivailed ; the nose-cap w'as somewhat more efficient and was comfort¬ 
able. The face-mask gave most oxygen to the lungs, but was not readily 
tolerated by patients suffering from pneumonia. 

C. G. Douglas said that one difficulty which had to be faced by those who 
gave oxygen was lack of suitable apparatus. Obviously, the physician could 
not carry an oxygen chamber about with him, though he might cany round 
a Poultoii oxygen tent. With Professor Haldane’s apparatus he had during 
the War given oxygen continuously for three days to a case of pulmonary 
(Edema resulting from phosgene poisoning. 

A. J. D. Cameron^^ (London) asserts that oxygen therapy by the mouth is: 
a powerful therapeutic measure whether used alone or as an adjunct to other 
measures. He has used these methods in many disorders of the digestive tract 
generally, and especially in cases where there was no evidence of any particular 
part being at fault, but where a poor absorption and assimilation of food "were 
obvious. The latter eases -were all of the under-w'eight, low'-blood-pressure, 
easily-tired group—patients wiiose general metabolism was below par. The 
oxygen is actually eaten in the form of a fine foam wffiich is made up of 
millions of little bubbles, each containing some of the gas. When ready for 
use it looks Just like a fine souffle. Two or more tablespoonfuls are eaten after 
each meal. The foam is not at all unpleasant, but if desired it can be flavoured 
with lemon or other fruit juice. The apparatus made by the Sandor foam 
firm provides an easy way of making up the oxygen souffltN 

A. L. Barach^^ (New York), describes an oxygen chamber which is simplified 
in design and operation over previous types of chambers. Improvements in 
the oxygen tent are described, and the dangers of increased temperatures and 
humidities in inadequately ventilated tents are emphasized. M, B. Rosenbliith 
and M. Block^^ (Ne'w York) have treated 75 patients ill with lobar pneumonia 
In oxygen tents of either the Roth-Barach or the McDonald type. When they 
first used these tents they noted occasionally that even though the soda lime 
was not changed for periods somewdiat longer than the prescribed forty-eight 
hours the patients appeared quite comfortable. It -was then left unchanged lor 
periods of about six to eight days and still the patients made no complaint. 
They eoneiuded from their observations that soda lime is not necessary for the 
removal of carbon dioxide when large quantities of oxygen are rised. 

O. Parkes (London) and C. H. Buckley(Onchan, Isle of Man) report their 
results on treatment by ociozone. Oxidation is the most vital process in the 
body metabolism, and disinfection depends largely upon it. For this reason 
the discovery by E. Royer, of Lyons, of a method of producing a new form of 
ozone which has safe and rapid pow'ers of oxidation deserves consideration. 
The gas, which Royer has called octozone, is produced simply and quicMy by 
passing oxygen at a pressure of about 5 lb. through an apparatus called the 
electmnizer, in which it is subjected to the action of a silent electrical discharge. 
Octozone may be described as a very concentrated and exceedingly potent 
form of ozone. It is soluble in water, giving a practically tasteless solution. 
Stored In glass containers (blacked, or away from light) or aluminium bottles, 
it retains its properties for some days. Its use in treatment depends upon 
its rapid absorption by the body tissues. Although it is far too pungent to 
be inhaled, it is harmless wffien applied properly, either externally or internally, 
and several methods are employed for treatment purposes. Local baths, 
spraying, and injections of the gas have a rapid action on wounds and ulcers, 
and the deep injections down over the hip-joint and on to the sciatic nerve 
have given exeelient results in cases of arthritis and sciatica, 

(See also Post-opebative' M Collapse op;" 

Pneumonia; Resuscitation prom Asphyxia.) 
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Phesiolphtlialeiii.— L.F. Bender^^ (Philadelphia) recomnieiids plieiiolplithaleia 
ill chewing-gum in small dosage (J- gr.) as an effective, non-griping, non-habit- 
forming laxative for children. Phenolphthaiein dissolves in an alkaline medium, 
and it seems not unlikely that the admixture of alkaline saliva obtained during 
the chewing process has a considerable bearing on this increased activity. 

Physiotherapy.—H. I). Storms^(Toronto) discusses the indications for 
physiotherapy. The following physical agents and their principal uses were 
thus described :— 

-Relieves muscle spasm, stimulates blood and lymph circulation, 
and relieves pain. 

Diathermy, —In producing deep heat, relieves pain and inhibits the growth 
of infecting organisms ; and, in stimulating the circulation or in increasing 
the collateral circulation, it brings a normal amount of blood to a part that 
is anaemic. 

Ultra-violet Rays, —Can be used for raising resistance to infection and for the 
reorganization and sterilization of tissue in skin lesions. 

Wa^ue Currents. —Stimulate weakened muscle either striped or loistriped. 

Active Ewercise. —Will build up weakened muscle. 

Passive Exercise. —Will stretch or break down adhesions, and, if the patient 
will not move the joint, it is the best way that function can hope to be restored. 

This contribution clearly shows that many common painful altections can be 
quickly relieved by suitable i)hysiotherapeutie measures, whilst the cure, such 
as the removal of a source of infection, can be dealt with later. 

J. S. Coulter^^ (Chicago) surveys some of the clinical applications of medical 
diathermy. It is possible to produce deeper heat with this agent than with 
any other form of heat. The circulation of the blood prevents the temperature 
of the body tissues traversed by the current from becoming very high. How¬ 
ever, the active hypencmia resulting frqm medical diathermy causes beneficial 
physiological effects, concerning ■which further scientific investigation is needed. 
Some recent uses in vascular disturbances of the extremities and in the 
production of artificial fever promise valuable therapeutic results. The contra¬ 
indications to its use are also described. 

Proctoclysis.—G. L. Perusse^^ (Chicago) has investigated the solution of 
choice in proctoclysis through experimental woi-k on dogs and on man. He 
concludes tlui t the role of proctoclysis is in the estabiisliment and maintenance 
of -water balance in selected cases where it is impossible or inadvisable to 
administer fluids by mouth. It is used rather than hypodermoelysis or intra¬ 
venous infusion in any but acute conditions and in conjunction with those 
methods in the latter. It is his contention that such administration of fluid 
is thoroughly adequate and physiological: 1 per cent Glucose Solution is the 
inost efficient proctoclyster of those studied in this series. It may be combined 
with 0*5 per cent Sodium Bicarbonate with a somewhat lowered rate of 
absorption but a possible greater effect in combating acidosis. Of the inorganic 
salts studied, 0*5 per cent sodium bicarbonate solutions w^ere superior to others 
ill rate of, absorption,, Isotonicity is. not the ideal concentration, for; a .given 
solution, for by maintaining such a concentration we are neglecting one of the 
best properties of the gut—its action as a semi-permeable membrane. Hence 
if we introduce a solution definitely hypotonic to the blood, it is more readily 
absorbed, following the laws of osmosis. In regard to the glucose solutions, 
w^e may consider that the selective activity of the gut cells comes into play. 

E. L. Scott and J. F. B. Xweighaft^® (New York) have studied the blood- 
sugar in man following the rectal administration of dextrose. The dextrose 
retention enema is such a common clinical procedure, and the impression that 
considerable amounts of dextrose are absorbed after rectal administration is 
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SO well established in spite of the conflicting nature of the experimental data 
submitted in evidence, that they consider the problem worthy of fiirtiier in vest!- 
gatioJi. Their subjects were 50 healthy medical students. They concluded 
that it iTas not possible to demonstrate a rise 'in the blood-sugar curve as a 
result of administering dextrose in retention enemas, that the slight drop that 
their' curves show may be due to a stimulation of pancreatic activity brought 
about by the absorption of a slight amount of dextrose, or, more probably, 
to chance variation, and that a variable and frequently considerable amount 
of dextrose administered by enema may be recovered from the stools after 
two and a half hours. 

Protein Therapy.—P. S. Heneh^® (Rochester) has studied the reactions 
to injections of foreign protein (Typhoid Vaccin© intravenously) at the I\Iayo 
Clinic in a group of about 2500 patients and an aggregate of about 10,000 
injections. Of these patients, approximately 1500 had arthritis ; the remainder 
suffered from various conditions, chiefly vascular disease. The reactions were 
in general well borne, and the beneficial results from protein therapy Justify, 
in certain diseases at least, its continued use and further development. 

Unusual reactions were rare, and occuiTed in only 14 of his cases, an incidence 
of about 0*5 per cent of the patients, and w^ere as follows : acute and subacute 
appendicitis, . cholecystitis, enteritis, pleurisy, pericarditis, iritis, glaucoma, 
adenitis, extensive vascular thrombosis, and renal insiifliciency. In arterio¬ 
sclerotic vascular disease acute thrombosis is the occasional possibility. In 
arthritis and other diseases the reactions are variable. It is believed that 
these reactions are not incidental complications but are related to protein 
therapy in the presence of an underlying disease. 

Death occurred in S instances, a mortality rate of 0*12 per cent. This 
constitutes a very small risk, but a risk that must be recognized and that can 
possibly be avoided by the most careful selection of patients. 

Unsuspected latent or quiescent focal inflammation and infection may be 
stimulated. Except in certain conditions, of which pulmonary tiiberciilosis is 
one, the known presence of latent or quiescent foci should not act as a eontra- 
indication to such treatment. Indeed, part of the value of sucli treatment 
lies in the possible demonstration of suspected or unsuspected foci otherwise 
iindemonstrable at the time. Such reactions, if their significance is appreciated, 
may be advantageous rather than detrimental. 

The niechaiiism of the usual and unusual reactions can be understood, in 
part, at least, from a study of the various reported components of the reactions. 

The prevention, recognition, and treatment of such reactions w^ere considered. 
The recognition that such reactions may occur has led to a more careful selection 
of patients and a more judicious use of protein therapy. 

E. Bonime®^ (New York) discusses immunotherapy in its non-specific phases. 
Non-specific protein reaction produces the therapeutic effect by stimulating 
the specific immune response to most bacteria producing one or more foci of 
infection in the body. It is particularly indicated where the foci of infection 
cannot be reached for culture for autogenous vaccine, where the infection has 
lasted so long that the specific response is no longer sufficient for a cure, and 
where changes in structure prevent sufficient circulation; the lighting up of 
the infection during the non-speeific reaction reactivates the healing mechanism. 
It is contra-indicated in all forms of allergy and anaphylactic conditions ; In 
very low blood-pressure, decompensated heart lesions, acute organic kidney 
lesions, and alcoholism; and in all forms of tuberculosis. A tuberculin test 
should be made when'tuberculosis is suspected'. ' ' 

The reactions are harmless when these few contra-indications are excluded. 
Bonime used T.A.B, Ifaccijie, beginning with a dose of 5,000,000 in children 
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and 15,000,000 to 25,000,000 in adults, intravenously. The intervals should be 
froiii two to four days, depending upon the effect of the shock on the kidneys. 
The urine must be examined for red bloocbcells on the following day. The 
author continues the injections as a rule at regular intervals without increasing 
the dosage, until it ceases to produce a shock. He then allo“ws an interval of 
ten days to three weeks before a new course is given until the end of the 
treatment. 

Spa Treatment.—R. Fortescue Fox-^ (London) contributes a practical article 
on “ The British Spas : Indications and Seasons.” These spas as a group are 
the most invigorating in Europe. The ailments and disorders that are treated 
with most benefit belong mainly to the great category of the disorders of middle 
life. In practice, a ‘spa cure’ for busy people can often be combined with the 
annual holiday. The British spas are of great value for many forms of ‘break¬ 
down’, provided that the diagnosis is made and treatment instituted in the 
early stage of defective or exaggerated function. 

M. B. Ray^^ (London) writes on the choice of a spa. Some scheme of classifi¬ 
cation of the various spas in this country is essential, so that by a comparison 
of the facilities available a satisfactory selection may be made with due regard 
to the requirements of the particular case in view. From the preseriber’s 
point of view, probably the most convenient basis for classification is tliat of 
their medicinal properties. 

The two foregoing articles describe the character of the waters and therapeutic 
indications, and will enable a practitioner to make a proper selection of a spa 
and to take an intelligent interest in the progress of the case. 

Squills.—The employment of squills as a remedial agent is as old almost 
as medicine itself. Ifc is one of the numerous drugs refeiTed to in the famous 
Papyrus Ebers, which dates about B.C. 1550; Pjdhagoras is said to have 
introduced the oxymel of squill in the sixth century B.C., and the drug is 
mentioned, cliiefly for its diuretic action, by many ancient and mediffival writers. 

That squill owes its action to the presence of glueosides has long been recog¬ 
nized, but mueh confusion has existed regarding their nature and composition. 
In 1921 Stoll and Siiter isolated a principle which they called ‘scillaren’, and 
which appears to represent the total glueosides of the drug, and to have an 
action comparable to that of squill itself. More recently the same workers”^ 
were able to split this into two components—seillaren-A (crystalline and insolu¬ 
ble in water) and scillaren-B (amorphous and water-soluble), in the relative 
proportions of three of A to one of B. Two prei^arations are now on the market 
(Sandoz Chemical Works), namely, Scillaren.,’^ which represents the total 
glueosides, and Scillareu-B,* w'hich represents the water-soluble portion only. 

The action of scillaren is similar to that of digitalis, but it is practically 
non-cumulative and is therefore better suited for i)rolonged administration. 
Scillaren-B is intended for intravenous use when immediate action is imperative. 

D. V. Branisteanu^® (Paris) reports on the therapeutic action of scillaren. 
It is indicated in valvular lesions, cardio-renal sclerosis, pulmonary emphysema, 
and chronic myocarditis. It is without influence in cases of cardiac insufficiency 
with arrhythmia, auricular fibrillation, and extra-systolic arrhythmia. In 
therapeutic doses it does not increase the arterial tension. 

Snlfosin.—T. D. Power®® (Brentwood, Essex) show^ed by animal experiments 
that sulfosin is a pow'erful leucoblastic stimulant and the leucocytes exhibited 
a high degree of phagocytic activity. Sulfosin is the trade name given to 
a preparation consisting of a 1 per cent suspension of sulphur in oiL Injections 
of sulphur oil have been widely employed of late in the treatment of a variety 

*Eroots & Warburton Ltd., 283, Vaaxliall Bridge Koad, London, S.W. 3. , , ■ : ,, 
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of conditions, such as general paralysis of the insane and dementia praicox. 
The primary object of tlie therapy is to produce a series of pyrexia! bouts, and 
any good results are usually attributed to the fever. 

Tryparsamide,—J. P. SteeP’ (Middlesbrough) has found that provided 
tryparsamkle Is given under proper care and supervision It is of very definite 
use for its tonic effect, and also for its benefit in the neiirosyphilitic conditions. 
Its effects are both tonic and ameliorative,, and although particularly useful 
in tropical diseases, it lias been used extensively in other spiroebaetal conditions 
with success, whilst it has given results in other nervous conditions by reason 
of its tonic properties. 

Urinary Antiseptics.—J. M. Johnston''^® (Glasgow) revie^vs the pharma¬ 
cology of urinary antiseptics. The term ‘urinary antiseptic’ is commonly 
applied to a drug which is given iiitemally to exert an antiseptic effect on the 
urine and which itself is excreted by the kidney. A study of the literature 
shows that the reputation of most urinary antiseptics is founded upon a rather 
empirical use or upon unsound scientific principles. It is useless to expect 
cleansing of the urinary tract until any source of infection is located and 
eradicated. The ideal urinary antiseptic should be rapidly absorbed and 
excreted, and should have no irritant action on the gastro-intestinal tract, 
the li\'er, or the kidney. It has been generally recognized that the question 
of urinary antisepsis is closely connected with the reaction of the urine, 
JRendering the urine acid prevents the growdh of urea-splitting micro-organisms 
and tends to be unfavourable to cocci. Ammomum Benzoate and 
Axiiisioninm Phosphate are efficient urinary acidifiers tending to establish 
the pH at a level of 5-5 to 6*0 (7*0 being neutral point). 

The evidence suggests that the knowui clinical results following the combin¬ 
ation of iiexamiiie with ammonium benzoate or phosphate depend upon : 
(1) The diuresis produced affording mechanical cleansing; (2) The formation 
of acid iirine, unfavourable to bacterial growth and liberating formaldehyde ; 
and (3) The inhibitory effect of the free formaldehyde upon the causal micrp- 
organism. 

J* M. Scott and D. R. MitchelP^ (Toronto) submit a preliminary report of 
a clinical study of urinary acidifiers and antiseptics. They conclude that the 
success achieved in some of these cases of known history and long standing 
■justifies , them'' i'li suggesting that Ammosiium Chloride or other urinary: 
acidifiers of more effectiveness than acid sodium phosphate or even ammonitnn 
benzoate might wnll be given a trial in cases of urinary infection, wdien it is 
the intention to give liexamine. Ammonium chloride w'as given in doses of 
20 gr. four times daily in a mixture with 10 gr. of Hexamme. 

: J.,':M. .Scdtt^*^' (Toronto).' discusses the value of Ammonluxxx Phosphate' as, 

a urinaiy^ acldifier. This drug gives apparently as marked an acidity in the 
urine as ammonium chloride, and is more pleasant to take in large doses, such 
as 20 gr. four times a day. Unfortunately, it cannot be combined with 
„:hexainine,,.:as. .formaldehyde is'.set free. 

■ :REBi!;BUH'CES.-—Wew ..En.g', .JowrA im, duly 30/231,; Mrck, Dermatol and 

■.Syph. 1931,Nov.,'739Jfed.,'trow.'i,031/Sept,,'137 ; Aimer. Jour. Med. Sci. 
1931, Sept., 387 ; :M.ame£, 1932, ii, 178; ^Ann. of Surg. 1932, Feb., 249 ; Ubid. 1931, 
Dec./1007 ; Wed. Fress'mhd'Oirc. 1931. Dec. 2, 436 ; ^ Jour. Med. Assoc, of S. Africa, 
1931, Sept., 591; ^^Ptoc. Boy. Soc. Med. 1932, March, 621; ^'^Med. Jour, and Becord, 
1931, Nov. 4, 427; Afner. Med. 1931, Aug. 8, 390 ; ^Mbid. 1932, Jan. 30, 

396; 193i,ii, 849; Jour, andMecord, 1932, Jan. 20, 87 ; ^^Ganad. Lancet 

and Fracl 1932, May, liti Jour. Armr. Med. Assoc. 1932, 'June 4, 1987 ; ^^Surg. 
Gynecol .and Vbsl 1932, . May, 770 '; , ^^Arck. of Internal Afed. m2, Fe,b.', "221 ; ^mid. 

■» AMed. Jour, and' Becord, ■ 1932, Jan. 20, '53 '^Wracmioner, 1932, April, 373 ; 
■Ab'id. 382; , 1931, Rov.,"',.387 ^^Freesemid. 1929, Sept. 7, 1170; ^^Lancel 

11)32, J, 338; '^’^FractUiomr., 1931, Oct., 484; ^^Lancei, 1932, i, 54; ^^Canad. Med. 
Assoc. Jottr/1931, Dec., 668,;,",,^5wl„ 666.:'." 
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PHABMACOPIEIA, BIlITISHj 1932- (See British Pharmacopceia, 1932.) 

PHABYNG-ITIS, PSEUBOMEMBBANOUS PNEUMOCOCCAL- 

F. W, Waikyn-Thmnas^ F.R.C.S. 

De W. G, Richey^ describes a series of five cases of pseudomembranous 
pneumococcal pharyngitis treated with EtSiylliydrociipreine HydrocMoride. 
All the patients were adults, and all except one were in good health prior 
to the attack. This one patient, who was 80 years old and had advanced 
arteriosclerosis, was the only one who died. 

The onset is usually rapid, with fever, sore throat, dysphagia, and lymph¬ 
adenitis. In these cases the tongue was never affected, and the presence or 
absence of the tonsils had no effect. The ‘membrane’ closely resembles that 
of diphtheria, but bacteriological examination of a piece of the exudate, which 
must be taken from the advancing edge, shows pneumococci. In all these 
cases the organisms were of Group IV. 

Richey, knowing how resistant the condition has proved to the usual 
methods of treatment, tried painting with a 1 or 2 per cent aqueous solution 
of ethylhydrocupreine hydrochloride (‘optoehin’), an alkaloid of the quinine 
group w’hich has been proved to have a powerful germicidal action on pneumo¬ 
cocci elsewhere (e.g., in conjunctivitis and empyema). In one case the applica¬ 
tion was painful and the pharynx had to be sprayed with cocaine; in all 
the others the application was painless itself and gave almost immediate relief 
to the pain of the condition. No toxic symptoms were noted in any ease, 
although the paint was sometimes used two-hourly. 

RnrERENOE.—Vow. Anier, Med, Assoc, 1932, Feb. 27, 730. 

PHARYNX, CANCEH. OP. (6'ee Air-passages, Etc., Malignant Disease" 

OF.) 

PHYSIOTHERAPY. Puarmacologv and Therapeutics.) 

FILES. (See Hemorrhoids.) 

PILONIDAL SINUSES. 

Sir W, I, de C. Wheeler, 

F.RXSJ. 

F. H. Laheyi defines a 
pilonidal sinus as a develop¬ 
mental lesion, a skin-lined 
cyst, located between the 
buttocks over the sacrum; 
frequently it Contains hair 
and frequently becomes infec¬ 
ted. To ensure against recur¬ 
rence, it is necessary to remove 
the entire' sinus tract by a 
wide block dissection (Fig. 59). 

All extensions of the sinuses, 
laterally . and ' subcutaneously 
down to the fibres of the 
gluteus maximus on either 
side of the sacrum, must be 
dissected, 



Fig. 59.—Diagramraaiic drawing allowing tlie location 
of the opening of a pilonidal sinus. The shaded^ area indi¬ 
cates the extent of involvement by an abscess whieh may be 
associated with the sinus. The necessity for wide block dis¬ 
section of these tracks to avoid leaving portions of the trick 
and to prevent recurrence is evident. (Bg kind perrufs$>on 
of * Surgeru, iQ^necology and Obstetrics *.) 
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E. B. Catteil and L. W. Stoller^ discuss the subject of pilonidai C 3 -sts aiid 
sinuses and the extent of the operation necessarj^ for their extirpation. Fifty- 
nine. patients with pilonidal sinus are reported, together with the eiid-resiiits 
of treatment in forty. Recurrence after operation was very common. The 
operation should consist of complete excision of a block of skin and fat 
together with all of the sinus tract. In the authors’ experience, the utilization 
of "a large pedicle flap to fill the defect has reduced the number of recurrences 
and reduced the time of healing. 

R'ErERENCES.— '^Stirg. Gynecol, and Obst. 1932, March, o2i ; Ung. Jour. Ale-d. 

1932, Jain 21, 110. 

FITUITABY BODY, DISORDERS OF. (See also Ossification, Dis¬ 
eases DUE TO Errors of—Hypophysial Dysostosis.) 

. IF. Langdon Brown, M.D., F.B.C.P. 


Cushing’s Syndrome. 

During the past year interest in the pituitary body has chiefly centred 
round Cusliing’s^ description of a syndrome which he has termed pituitary 
basophilism’. 

Without in any w^ay detracting from the merit of this most admirable 
account, it may be pointed out that the association betw^een basophilic adeno¬ 
mata and virilism wdth obesity in w^omen has been noted for some years. 
F. Parkes Weber^ reported an Instance in 1926. The review^er had the oppor¬ 
tunity of seeing this case and urged that the basophilic adenoma was of 
signiflcance. But it was not until H. M. Evans and M. B. Simpson in 1928 
{see Medical Annual, 1930, p. 413) isolated a sex hormone from the basophil 
cells that the mind of the profession was prepared to accept the idea that an 
adenoma of such cells could produce such profound changes throughout the 
body, the less so probably because adrenal virilism was already clearly recog¬ 
nized. In Cushing’s masterly account the gradual awakening to the realization 
of this syndrome is graphically recorded. 

Pitiiitaiy adenomata are of three principal varietie.s—neutrophil or chromo¬ 
phobe (producing Frohlich’s syndrome), acidophil (producing gigantism or 
acromegaly), and basophil (producing the syndrome now to be described). A 
polyglandular syndrome, hitherto supposed to be of cortico-adrenal origin, 
characterized in its full-biowii state by acute plethoric adiposity, by genital 
dystrophy, by osteoporosis, hirsuties of the male type, vascular hypeitension, 
and polycythsemia, has been found at autopsy in six out of eight instances to 
be associated with a pituitary adenoma. In the three most carefully studied 
cases this has been definitely showm to be composed of basophilic elements, 
the lesion in one case having been predicted during life. Ecchymoses on the 
legs and large red cutaneous striae commonly occur, and glycosuria is not 
imeommon, apparently due to pancreatic fibrosis. Although most of the cases 
described have been in women, Cushing has collected examples of the syndrome 
In men, in two of which the presence of a basophilic adenoma was verified. 
As .Cushing remarks,: the hirsuties■ wliich gives such.a bizarre appearance to 
' the: female, patients does, not 'attract attention in the men.' The reviewer has 
' seen, instances,,in .men, in une.of wdiieh hn,adrenal .origin vvas',Reid .so .strongly 
by another .physician, that .an exploration .was performed' but.' a ..normal appear¬ 
ance of' the,,adrenals .was... revealed'.,As -.'mParkes Weber’s .case the ,,patient 
died some six months later of acute pulmonary oedema. 

One of Cushing’s male patients with marked glycosuria as a complica¬ 
tion w^as apparently entirely relieved of his pituitary sjunptoms by X-ray 
treatment'.. ''' 'A y " JC':.'''''V....-'''^..u'';.v':!oa 



medical annual 


351 ' PITUITARY BODY DISORDERS 


SiMMONDs’ Disease. 

This condition, characterized by premature senility, and associated with 
damage to the anterior lobe, of the pituitary, has already been referred to 
(Medical Annual, 1930, p. 414). R. M. Calder^ has reviewed the whole 
subject, collecting 70 cases from the literature. He calls attention to the 
emaciation and changes in the integument and teeth resembling those of old 
age, and the general slowing-down of all bodily processes. In connection with 
the slowing he reminds us that hibernation has long been considered to be 
under the control of the pituitary. 'Women provided 47 of his collected cases, 
and 20 of these %Yere associated with pregnancy. Simrnonds believed that 
emboli were responsible for the pituitary damage, but Reye'^ disagrees with 
this. He calls attention to the w^ell-knowm fact that during pregnancy the 
anterior lobe hypertrophies, and undergoes involution after delivery. He 
believes that in such an involuting organ the stage is set for the deveIoi>ment 
of thromboses. Tumours or cysts w'cre apparently the cause in 9 of the 
cases. Calder stresses the accompanying ‘splanchnomikrieregressive changes 
in all the abdominal viscera, contrasting them with the splanchnomegaly which 
accompanies over-functioning of the gland. Benefits have been recorded from 
the administration of Anterior Lobe Extracts in some instances. 

The Hormones of the Anterior Lobe. 

The tendency to multiply the number of hormones existing in the anterior 
lobe has produced a reaction ; a reaction which seems to have gone too far. 
Thus Reniy Collin, of Nancy, regards the chromophobe, the eosinophil, and the 
basophil cells merely as different stages in activity of the same original cell. 
B. Zondek® goes so far as to state that no relationship between the cell forms of 
the anterior lobe of the pituitary on the one hand and its various hormones on 
the other can be demonstrated. As far as the eosinophilic growdh hormone 
is concerned, it is difficult to accept this view. Giant rats have resulted from 
injections of an acid extract of the eosinophil cells (Evans), and analogous 
results have been obtained in dogs by Teel, Putnam, and Cushing. The 
eosinophilic character of the adenoma in acromegaly has been repeatedly 
demonstrated. With regard to the sex hormone the position is certainly more 
difficult. As mentioned in the Medical Annual for 1932 (p, 364) ten different 
functions have been ascribed to the anterior i)ituitary in addition to the 
influence on growth. It is unlikely that these are carried out by ten different 
hormones. How^ever, the strongest case for separate hormones is that for a 
separate (x^strin-stimulating (Prolan A or Rho 1) and luteinizing (Prolan B or 
Rho 2) hormone. But even here Zondek is sceptical ami is inclined to attribute 
the different reactions merely to quantitative differences. The difficulty in 
investigating this subject is greatly increased by the rapid passage of the 
secretion into the general circulation. Thus, though the gland itself at any 
time only contains 100-160 units of Prolan A and 23-50 units of Prolan B, 
a litre of pregnant urine may contain as much as 10,000 units. This must 
imply a very high degree of secretory activity, but it does not facilitate the 
determination of the source of that secretion. ^ ^ ^ ^ 

T. N. A. Jeffcoate® appears to have made a clear-cut distinction by showing 
that whereas Prolan A can be found in the urine at the menopause, after 
ovariectomy, and in some cases of malignant disease, Prolan B can only be 
found when the patient lias living chorionic elements present in tiie body. A 
positive AscMieim-Zondek reaction has not been obtained except in the presence 
of such elements. The finding of Prolan A in the urine of patients with malig¬ 
nant disease has been almost entirely confined to those cases in which the 
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genital tract was the site of the neoplasm. He discusses four possible explana¬ 
tions : {!) That the growth itself aetiially maiiiifactiires the hormone. (2) That 
the growth may stimulate the pituitary to increased activity. (3) That the 
10 creased activity of the anterior pituitary- is the cause and not the result of 
the malignancy. He quotes Siisman’s view's (Medical Annual, 1932, p. 364), 
but points out tluit the hormone disappears from the urine quite rapidly after 
removal of the grow'th. (4) That the growth in the genitalia causes impulses 
to pass thence to the pituitary. On the whole he favours the last view, which 
would account most easily for Prolan A being excreted for the most part, only 
ivlieii the genital tract is the site of the neoplasm. 

There is some evidence for the existence of other separate hormones in the 
secretion of the anterior pituitary. The growth and sex factors are destroyed 
hy boiling the extracts, 'while the one -which acts both on the thyroid and on 
nietamorpliosis is not (C. G. Lambie and B. P. Wiesner^). According to Comer, 
ether destroys the lactigenous activity of anterior lobe extract, ’whereas no 
such effect on the other factors is reported. 

The Pituitaey and Polyglandular Syndromes. 

As long ago as 1912 Cushing maintained that the term ‘polyglandular 
syndrome’ implied nothing more than that secondary functional alterations 
occur in the endocrine series whenever one of the glands becomes primarily 
affected ; and further that the term, as then employed, was restricted to those 
cases in which it was difficult to tell where the initial fault lay. Even then 
it Avas suspected, and it is now becoming clearer, that a primary derangement 
of the pituitary is particularly prone to cause widespread changes in other 
endocrine glands. The reviewer® has called the pituitary ‘the leader of the 
endocrine orchestra ’. At the same time it must be recognized that the correla¬ 
tion betw'een the adrenals and pituitary is so close that a very similar syndrome 
may be produced by either. Instances are to be found in the first two sections 
of this article, e.g., the close resemblance between pituitary basophilism and 
adrenal cortical overgrowth, and that betw'een the i>remature senility induced 
by Simmonds’ disease of the anterior pituitary and by adrenal atrophy. Then 
again, pineal tumours may produce many of the symptoms of adrenal cortical 
tumours, such as obesity and sexual precocity. Leyton has described a some- 
wdiat similar condition associated with thymic tumours, which is specially 
interesting In that both the pineal and thymus normally appear to act as 
retarding glands in regard to sexual maturity, herein being antagonistic to the 
anterior pituitary and the adrenals. The close connection between anencephaly 
and failure of the adrenals to complete their development must .ha%"e some 
deep significance, for here there is a failure of both the central nervous system 
and these endocrine glands to evolve beyond the tisli stage. This connection 
between glandular and nervous tissues is particularly well exemplified both 
by the adrenals and the pituitary. The long-drawn-out controversy as to the 
relative parts played by the diencephalon and the posterior pituitary in such 
conditions as diabetes insipidus, obesity, and hypogGnadxsni should now be 
regarded as settled; either or both may be involved; it is sufficient that the 
relations between the two are disturbed. In this connection the recent descrip¬ 
tion of a pituitary ‘portal system’ starting in the pituitary and ending in the 
tuber , cliiereum' is of ' special interest (G.’ Popa and 'V. .Fielding,. quoted:'by/ 
'G, Laroche And ,11.''Simmonet®).^ ' " 

REFBRENcns.-— Vote EopUm Bosp, BiilL 1'932, March, Jour, Dermatol 

1926, :xxxviii, 'l ; ^Johns HopUm Hasp, Bull :1:932', '..'Feb.v 87 ;" ^'M-iXnGh,:.vmdJ Woch,. 
1926, Ixxiii, 902 ; ^Arch, J. GynakoL 1930, cxliv, 133; ^Lancet, 1932, i, 662 ; '^Ddin, 
AIed,.Jour. 1931, Nov., 605 ; ^PrarMtiomr, 1931, Dec., 614 ; ^Presse med, 1932, May 4, 
710. ' > ^ 
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Epidemiology. —H. H. King and C. G. Pandit^ vsummarize three years' 
investigations of the rat-fiea distribution in about thirty local surveys in tiie^ 
Madras Presidency. The results confirm in a remarkable manner the "theory of 
L. F. Hirst that the low incidence of plague in Ceylon, Madras, and other areas 
is related to the predominant prevalence of the X. asiia flea, which is a poor 
carrier of plague as compared with X. cheopis. Thus a map of the incidence 
of plague in relation to flea prevalence in the Madras Presidency shows rela¬ 
tively high X. cheopis and plague incidence in the w^estern areas around the 
endemic plague-infested Mysore plateau, and low plague with high X. astia 
incidence in the more low-lying easterly plain areas along the whole of the 
east coast of the province. These authors also note in the latter areas, in the 
absence or weakness of the south-west monsoon, that there is a more prolonged 
season with a mean temperature of 81° F. and over combined with a relative 
humidity below 76°, which are unfavourable to the prevalence of plague, in 
consequence of which the disease is not carried over from one plague season 
to the next. Evidence is also brought forward to show that X. cheopis fleas 
are liable to be introduced into places by the movements of cotton, and that 
in cotton mills, with their humid atmosphere, X. cheopis may be very preva¬ 
lent, whereas, outside the cotton mills, few but X. astia fleas are found. The 
spread of plague may thus be assisted, and they think the cheopis flea is a 
comparatively recent introduction into Madras, with consequent wider preval¬ 
ence of plague than in former epidemics. On the other hand, the astia flea 
has produced few and very small epidemics, which do not carry over the 
off-season. 

Treatment. —^^Vhat may prove to be an important advance in the Serum 
Therapy of plague has been recorded by B. P. P. Naidu, F, P. Mackie, and 
D. P. H. Brist,^ working in the Bombay Halfkine Institute. Hitherto little 
benefit has been obtained from the serum treatment of this disease, so inves¬ 
tigations have been carried out with a view to increasing its potency. For 
this purpose only highly virulent strains of plague bacilli, preferably derived 
from spleens, must be employed and their virulence maintained, as it is lost 
on prolonged cultivation without being passed through animals. Rabbits were 
found to produce a good serum for protecting the same species, and in sheep 
a serum was made which was found to be two and a half timcjs as effective in 
the case of rats as the Pasteur Institute serum, but the mortality was high 
among the sheep and the yield of serum small. Calves of 600 lb. were therefore 
used and injected intravenously with virulent living plague bacilli, and on 
testing the calf serum in l-c.c, doses on rabbits the mortality was only 20-7 
per cent against 58 per cent with the Pasteur Institute seniin; it was also 
found to have greater protective, antitoxic, and curative value than the 
Lister Institute senim. It was then tested in a small outbreak of plague in 
Hyderabad, Deccan, alternate cases being treated at first, and later two- 
tliirds of the admissions. In 15 septicaemic cases the mortality was 76-3 per 
cent with the serum against 100 per cent in the controls ; in bacteriologicaliy 
positive eases without a severe degree of septicaemia 21 i>er cent of the serum 
and 50 per cent of the controls died; and in clinical eases not confirmed 
bacteriologicaliy 0 serum cases all recovered and 2 of 8 controls died. The 
results were therefore distinctly better than in trials of other serums. The 
doses advised are 60 c.c. on admission, and 40 c.e. on the next day. 

The comparative values of Haffkine’s Vaccine and of Anti-plague BiH- 
vaccine have been tested by B. P, B. Naidu and R. G. Sathe.® The latter 
is based on the researches of Besredka and was supplied in the fornr of tablets 
containing 50 mgrm, of heat-killed and desiccated plague bacilli which represent 
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fjO to TO biiiioii organisms. Rabbits were used in the experiments, and the 
bile and vaceiiie piils were administered orally on three consecutive moiiiings 
and tile Haffldiie vaccine injected subcutaneously in a control series of 
animals, and the test dose of plague infection administered after seven or 
fourteen days. The bilivaccine w^as found to give no protection whatever 
and the Haffldne prophylactic gave 100 per cent protection, so the former 
is useless. 

The Bacteriophage Treatment of plague is reported on by B. P. B. Naiclii 
and C. R. Avari.-^ Previous trials by others wdth bacteriophages obtained 
from dT-Ierelle have not given satisfactory results and the present trials also 
failed, although a bacteriophage isolated by dTIerelle’s technique was obtained 
wiiieii dissolved a twenty-four-hour broth culture of B. jjestis in less than 
hours, proving that it w^as extremely active. Rats were used in the tests, and 
the bacteriophage was also given in addition to anti-plague serum, but this 
only resulted in lessening the curative value of the serum—-apparently by 
increasing the toxeemia by dissolving the plague bacilli in the system. The 
bacteriophage was also used in thirty-three x>lague cases, both intravenously 
and by injection twice a day into the bubo, without any benefit. Germanin, 
Bayer 205, was also tried in plague cases by B. P. B. Naidu and R. G. Satlie,^ 
although even in a dilution of 1-20 it had no germicidal effect in twenty-four 
hours on the B. pestiSi and in the largest tolerated dose the drug had no curative 
property against plague in rabbits. 

Eefebexoes.— Med. Gaz. 1931, Oct., 357; Maneet, 1931, ii, 893; Hnd, iteZ. 
te. 1932, April, 987 ; Jan., 737 ; Ubid. 14cd. 

PLEURISY. '■ (5'€e nZso Empyema ; Pneumonia.) 

T'F. H. Wynn, M.D„ P.Z?.CLP, 

R. A. Young^ gives the following classification of pleurisy:— 

Acute ; (1) Dry pleurisy; (2) Pleurisy with effusion— (a) serous, (b) sero- 
pumlent, (c) purulent, (d) hsemorrhagic. 

Cheonic : (1) Chronic dry pleurisy; (2) Chronic effusions; (3) Chronic 
adhesive pleurisy. 

Though useful, this classification is artificial, since most of these conditions 
are stages in a process of var3dng degrees of intensity, extent, and virulence, 

■ A diagnosis of pleurisy should'not be..regarded as sufficient 'without some,' 
qualification indicating the cause of the inflammatory condition. Treatment 
must depend upon the cause, the stage, the intensity, and the extent of the 
process.'' 

Bry Pleurisy.—-The causes of dry pleurisy are pneiimonia, tuberculosis, 
septicaemia, rheumatism, new growths, and extension of disease from adjacent 
structures, e.g., the lung, the pericardium, the mediastinura, bronchial glands, 
and from subdiaphragniatic conditions. It often results from injury of the 
ribs. The pain may be very severe and even excruciating. The patient should 
go to bed in a well-ventilated room. If fever is present, the nursing should 
be as for a case of pneumonia. He should lie in the position in which he is 
..most'Comfortable.' Bocal treatment, is'usually tried'first-various Ho't .Appli-' 
cations, or various Liniments. A useful application is Keatliol, 1 to 

'2, drachms dissolved'in an ounce of Chloroform Liniment.. The application 
of Leeche'sor Flym^ Blisters'may give'great relief.' ■ If "strapping is,employed, 
it shouM 'be 'reinOyed ' in: a' day or two, for 'examination and to allows the dung 
"to expand. , Often',,t'hese "remedies" fail,.-and','the'n'in,severe:cases it is best:'to 
give, . Morphia, .After,' the" 'acute',, pain:' has '.'„lessened,', '3Pyramido,tt^'' Aspiriny,' 
Cibalg-ln, or other analgesics may be useful. In very severe cases w'hen other 
measures fail an" Artificial" 'Bneti'mothorax can be used. 
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Pleurisy witii Effusion.—Ail clinical jneans of investigation should i)e 
employed, including examination of the sputum, a blood-count to re\Tal leiico- 
cytosis as an evidence of pus formation, and where possible X-ray examination. 
Exploratory puncture should be carried out with due antiseptic and analgesic 
precautions and the fluid examined cytologically and bacteriologicaliy. The 
majority of cases are due to tuberculosis, and the high lymphocytosis in the 
hiiid and the failure to grow organisms make the diagnosis practically certain. 
Other eases may be due to the early stages of lobar and lobular pneiimonia, 
infarction of the lung, and malignant growths. 

Serous Ejfusions .—When the serous nature of the fluid is established the 
patient must be kept at ^Absolute Rest.’ Mild Saline Aperients or 
Mercurials and Salines, with Diuretic and Diaphoretic Mixtures, 
may be given. In the acute stage it is better not to remove the fluid unless 
it increases so rapidly as to cause severe dyspnoea or positive pressure. If 
signs of collateral hypexsemia of the sound lung or of pulmonary oedema 
develop, paracentesis should be done at once. In many cases with a small 
effusion the temperature may quickly subside and complete absorption occur 
wth rapid convalescence. If absorption is slow, paracentesis should be cion- 
sidered, especially if the fever has subsided so as to facilitate absorption and 
allow re-expansion of the lung, -which is liable to be incomplete if the. lung is 
collapsed too long and the visceral pleura becomes greatly thickened. Air or 
gas replacement is of value and aiJow’s all the fluid to be removed and at the 
same time prevents too rapid expansion of the lung. It is not necessary as 
a routine procedure. 

In carrying out Paracentesis careful examination should be made to decide 
where to aspirate. Common situations are the 6th space in the mid-axillary 
region or -fclie 7th space near the posterior axillary line or the 8th just belmv 
the scapula. The skin is painted with iodine, a bleb made by the iiitraderinic 
injection of 0-5 per cent novocain or OT per cent percain -with or without 
adrenalin, and then the solution is slowdy injected through the bleb, the needle 
being pushed deeper until the pleura is reached. In about five minutes the 
aspirating needle can be inserted, the needle being directed over the upper 
surface of the low'er rib. BurrelFs sifihon apparatus and the tiu'ee-way Rotunda 
syringe enable the aspiration to be carried out single-handed. No attempt 
should be made to withdraw' all the fluid, and the tapping should be stopped 
when cough, distress, or pain supervenes. After the fluid has been absorbed 
convalescence may be rapid, but the lung may be slow to expand. In eveiy 
case wdiere tuberculosis is proved or suspected, the patient should be advised 
to spend at least three months under open-air conditions. When this advice 
is neglected there is a strong probability of the development of active lung 
disease within five years. Exercises to promote expansion should be used 
w'hen the affected side is slow to expand 

Seropurulent and Purulent Effusions.-—These are most commonly the result 
of pneumonia, wdien they may occur during its course (syn-piieiimomc) or as 
a sequel (meta-piieumonic) or as a result of local or general pyogenic infection, 
generally streptococcal. They niay form in unusual situations. InterlGbar 
empyema is inore common than is generally recognized. Mediastinal and 
apical empyemata occur, but are less common. When in unusual situations 
the possibility of a malignant growth should be remembered. With empye¬ 
mata the character of the fluid must be carefully studied. If the fluid is 
definitely opaque thick pus, and especially if pneumococci are the causal 
'organisms, Ri1b Resection .and;';effective Drainage are usually indicated. ...Jf 
the fluid is thin and seropurulent, and especially if streptococci are present,! 
operation should on no account be performed. The fluid slmuld be aspirated. 
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and this repeated if necessary generally second or third clay until tlie 

fluid is cleliiiitely opacpie pus. Then and not till then should operation be 
perforiiiecl. 

The operation for eiiipyeina requires nice judgement and care in its per- 
forniaiice, especially as regards the }3est site to ensure drainage. Drainage 
shoiiid be carried out by one of the closed or negative pressure methods, a 
special flanged drainage tube being employed. This is a double tube with 
a large and a small channel; the latter is used to wash out the cavity with 
Dakin’s or other fluid, and at other times is kept closed. In v/ashing out the 
pleura fluid must never be allowed to be under pressure in the cavity, eonse- 
cpieiitiy the wide tube must never be used to introduce the fluid, but must 
be left open for drainage of the fluid inserted through the small tube. In the 
ease of double empyemata, aspiration should be carried out alternately on 
each side uiitii that more affected is ready for operation. The other side is 
aspirated after the operation until the patient’s condition permits of a second 
operation. 

Acute pleurisy is generally regarded as tuberculous unless some other definite 
cause is found. Particularly is this true of pleurisy with effusion. The litera¬ 
ture abounds in reports of patients with pleural effusion who have been 
followed for years. The percentage of those who develop tuberculosis of the 
lung varies in different reports according to the treatment during the acute 
illness, the after-care, the length of time patients are followed up, and the 
ascertainable cause of death in those who have died. The etiological factor 
in acute dry pleurisy is less definitely established. M. N. Fulton and R. G. 
Hahn^ have found very few statistical studies on the subject. F. T. Lord^ 
in 1009 reported 60 cases followed from one to twelve years, 18 of whom 
developed tuberculosis. H. Aiiard and H. Koster^ in 1911 found that, clinical 
tuberculosis developed in 42 per cent of 57 patients with dry pleurisy. Acute 
dry pleurisy frequently develops into pleurisy with effusion—a fact tvhich 
suggests that a dry pleurisy is but a mild or early expression of the patho¬ 
logical process which results in the effusion and so may be taken as just as 
good evidence of tuberculosis as pleurisy with effusion. Fulton and Hahn 
review 930 eases of pleurisy seen between 1913 and 1930 : 149 were accepted 
as cases of acute dry pleurisy. Follow-up studies were possible in only 40 
of these. Of the 40, 21 were males and 19 females. The average age was 
30 with 14 and 54 as extremes. Only 4 of these patients developed pulmonary 
tuberculosis. The remaining 36 are in good health after periods of from one 
to sixteen years. Four patients have had one or more recurrences of pleurisy 
and 2 had lobar pneumonia, a few reported respiratory infections without 
any sequelae, one patient at present has ehronic bronchitis. Of the 4 patients 
who developed tuberculosis only 1 had a family history" of this disease, whereas 
4 of those wdio have reinamed ■well had such a history. In 3 of the 4 
tuberculosis developed within one year after the pleurisy. Whilst the numbers 
,iire..sinalh;and have'no .statistical value, the study suggests that tiibereulosis 
: is. "apt': to' deyelop'in few'e'r'cases'.'after ■. dry pleurisy than,'after pleurisy with': 
effusion. ■' 

A. B. Taylor,^ discussing the treatment of tuberculous empyemata, states 
that the lines along w^hich effective treatment must proceed must be based 
'Upon.:, '(l),The nieelianical and'.'toxic e:ffect of the effusion itself ;-.{2) The .con¬ 
dition of the imderiying lung, usually in some stage of tuberculosis ; (3) The 
general health of the patient—the heed and comparative value of radical or 
palliative treatment. It is useless to risk a patient’s life to cure him of sup¬ 
purative pleurisy when a pulmonary lesion is bilateral and advancing. When 
the lung trouble, is''Slight-'or,^.'.eontrolledp'when a pneumothorax is otherwise 
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giving good results, or when the patient's condition is good, treatment 
slioiild be energetic and radical. It should be begun early even if toxic signs 
are sligiit, as spontaneous recovery is rare. The immediate necessity is the 
removal of the fluid; later an attempt must be made to prevent its re-col!ee- 
tion. The former is best performed by Gas Eeplacement.. This allows one to 
empty the pleural cavity almost completely, avoids marked changes of intra¬ 
pleural pressure, prevents sudden mediastinal disi>lacements, allows X-ray 
control, keeps the pleura dry, and permits a satisfactory adjustment of the 
intrapleural pressure. Occasionally one or more gas replacements result in 
healing of the pleura, and cure of the condition. More often further treatment 
is needed. Pleural lavage is often helpful. After gas replacement with two 
needles still in place antiseptic lotion is run into the pleural cavity, which is 
then aspirated, the intrapleural pressure being controlled. Dakin’s Solution 
and most of the Aniline Dyes have been recommended. The first has the 
advantage of dissolving lymph-clots and tending to soften a thickened and 
rigid pleura. By continuing pleural lavage combined with gas replacement 
to keep the cavity dry and empty, the lung may be gradually re-expanded 
to such an extent that by adhesion of the two pleural layers radical cure is 
produced. After each operation a negative pressure of from 10 to 20 cm. of 
water is left, and bj^ maintaining this for several weeks the lung is drawn out. 
When the lung is brought constantly into contact with the parietal pleura 
adhesion will occur and further effusion be prevented. Certain conditions 
must be present before this successful result can be achieved. It is useless 
to re-expand a lung containing acti\^ tuberculosis or where reactivation of 
old disease is likely to occur. After artificial pneumothorax has beenmain¬ 
tained for over two years for a lesion originally slight it is fairly safe to expect 
the lung to be healed. Or with a purely pleural lesion and the knowledge of 
a more or less normal lung beneath its re-expansion is not contra-indicated. 

Another useful method is that of Pleurotomy with Constant Drainage. 
When secondary infection has occurred and pleural lavage does not control 
the effusion and toxiemia, or wdien re-collection of the effusion is so rapid that 
reasonably spaced gas replacements are insufficient, or wiien a pleuro-pulmonary 
fistula is present, some form of constant drainage is required. A de Pezzer 
catheter placed intercostally is often sulficient, and by drainage under w’ater 
at a low level a steady negative pressure is developed which gently pulls on 
the lung and keeps the effusion drained and aw^ay from any fistula, which is 
thus given a chance to heal. Rarely does this procedure produce permanent 
cure. A sinus persists, the chest w^all may become infected, and the effusion 
may be secondarily infected. The method is useful as a temporary measure 
or when the patient is too ill for radical treatment. OleothoraK is mainly 
indicated in recurring purulent effusions when it is desired to maintain collapse 
of the lung, in cases in which the toxaemia is severe, in eases secondarily 
infected before surgical treatment is begun, or in the presence of pleuro- 
pulmonary perforations which may be healed by the oil. Experience in this 
country has not been very satisfactory. Finally, the use of Thoracoplasty 
has provided one of the most valuable methods and is making the outlook 
in individual cases much more favourable. When there is active disease on 
the affected side only, or when the disease has been lacked up by fibrosis and 
scarring and re-expansion would be dangerous, thoracoplasty is the operation 
of ehoice. Phrenic avulsion is preferabiy performed first; it reduces the size 
of the cavity, it tests the other lung under conditions of increased mobility, 
and it puts at rest the actively diseased lung and pleura. Subsequently a 
paravertebral thoracoplasty is performed, usually in t’wo stages. The pleural 
cavity may need frequent emptying as the collapse takes place, aided by a 
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special belt and the use of heavy weights on the chest wall. The results of 
treatment In any series of cases is never encouraging, as so many of the patients 
a,Te in late stages of advanced disease, and in others, though the empyema 
is cured, the pulmonary lesion may progress. Of the 79 cases occiirring at 
the Brompton Hospital between 1915 and 1930, 25 (31-6 per cent) were alive 
In 1931 and 8 were not traced. Pleural washouts alone were used in 18, witli 
a mortality of 50 per cent, and in addition to gas replacements in 57 cases, 
with a mortality of 52-6 per cent. Eleven cases were treated by drainage 
alone, with a mortality of 63’6 per cent, but these were mainly the severe 
and advanced cases. Thoracoplasty was employed in 13, with a mortality of 
30-8 per cent. 

Repeben’Ces.^— '^Practitioner, 1932, July, 33 ; KJour, Amer. Med. Assoc. 1931, Dec. 20, 
1059 ; ^Bostmi Med. and Surg, Jour. 1909, April 15, 469 ; ^Hygiea, 1911, Oct. 10, 1105 ; 
'^Proc. Eoy. Soc. Med. 1932, April 26, 1015. 

PNEUMOCOCCAL PHARYNGITIS. (See Pharyngitis.) 


PNEUMONIA. W. 11. Wynn, M.D., F.E.C.P. 

Y. Henderson^ advocates the use of Carbon Bioxide with Oxygen in the 


treatment of pneimionia. He uses a mixture of 5 per cent carbon dioxide 
and 95 per cent oxygen which he terms 5 per cent ‘carbogeiih The advantages 



claimed are : (1) Deeper 

breathing, which prevents 
the development of occlusion 
and tends to open parts 
already occluded. (2) Under 
inhalation of carbon dioxide, 
morphine or other narcotic 
drugs may be used freely to 
counteract excitement and 
restlessness. The stimulus 
to respiration tends to coun¬ 
teract the depression of 
breathing caused by such 
drugs. (3) Carbon dioxide 
in solution becomes carbonic 
acid and tends to exert a 
bactericidal effect upon the 
pneumococcus and a resolv¬ 
ing action upon the pneii- 
raonic exudate. These effects 
are best obtained wvhen in¬ 
halation of carbon dioxide is 
combined with administra¬ 
tion of morphine. YYhile 
carbon dioxide’ tends to 


Fig. 60.—Showing carbogen tent ami cylinder with 
reducing valve and pressure gauges, from which the gas 
passes through a small tube at the top of the llgnre and 
is inieefed into the large tube above the tent.^ A circulation 
is thus induced through the cooler filled with ice from which 
the 'air, cooled, dried, and ehriched' with oxygen and-.carbon 
dioxide,'passes into the tent again' through-, a' large; tube at 
the bach of the patient’s pillow'. .The nurse -is' shown talting 
a sample of the atmosphere'of. the :teat''for’-analysis with the 
syrin^ analyser recen,tly, described hj 1 m A. -Greenberg and 
T. Henderson. (Bydcind/.pmnissmi of *Tke Nmn England 
Joimiai of ■Medicine.'*)' ''' "■ 


lower the pH of the blood 
and of the pneumonic exud¬ 
ate, it" does- not decrease; the- 
blood alkali or tend to pro¬ 
duce'-an acidosis-, -but rather 
the" contrary.-' -The- author 
describes a tent suitable for 
the administration of oxygen 
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alone or of carbogeii. Air is drawn out of the top of the tent and retiiniecl 
to it back of the pillow by means of a thermo-syphon and simple injector 
(Fig. 60). With a flow of 7 litres per minute a circulation is induced 
sufficient to pass the entire atmosphere through the cooler (containing broken 
ice or carbon-dioxide snow) in two minutes. The concentration of oxj^geii 
ill the tent is usually about 50 per cent. When oxygen alone is used the 
concentration of carbon dioxide in the atmosphere is 1-6 to 2 per cent. 
"Wheii 7 per cent carbogen is used the concentration is from 4*5 to 5 per 
cent. The temperature under the tent is 3^ to 7‘" lower than in the sur¬ 
rounding room. (See also Pharmacology—Oxygen and Carbon-Dioxide 
Therapy.) 

B. Taylor^ describes the use of Artificial Pneumothorax in the treatment 
of pleurisy and pneumonia as first employed by Wynn. A small quantity of 
oxygen is introduced into the pleural cavity sufficient only to separate the 
layers without appreciably collapsing the lung. The method used is the same 
as for any other artificial pnemnothorax except that the needle is inserted 
where the pleurisy is most marked as evidenced by the loudest friction sounds 
and gi'eatest pain. The use of a local anfesthetic, such as 2 per cent novocain, 
is always necessary as the pleura is more sensitive than usual: 400 to 500 c.c. 
of oxygen are inserted. The pain is typically relieved almost completely, the 
relief appearing as the end of induction is reached. Generally complete relief 
is obtained some minutes later and it is then noticed that the respirations 
are slower and more regular and the patient rapidly falls to sleep. The pulse- 
rate usually slows by twenty or more beats per minute and a corresponding 
improvement in the general condition is evident. The pneumothorax will last 
ill most cases three or four days, maintaining its effect. After a few days 
friction sounds often return, but as a rule are not accompanied by pain. The 
bevSt results have been with pleurisy in the lo'wer axillary region where the 
ribs are well apart and the respiratory movement is greatest. In diaphrag¬ 
matic pleurisy it is an advantage to raise the foot of the bed to allow the oxygen 
to run up to the base. 

J. J. Coglilan® describes 6 eases of pneumonia treated by artificial pneumo¬ 
thorax. He claims that it: (1) Separates the inflamed pleural surfaces, 
relieves pain, and allows of easy respiration; (2) Puts the inflamed lung at 
rest ; and (3) Limits the flow of blood through the pneumonie lung, thereby 
diminishing anoxicmia and interfering with the passage of toxins into the 
eirculation. Ifrom the experience gained he concludes that artificial {>J>oumo- 
thorax initiates a series of events almost indistinguishable from a natural 
crisis and that the control of the pneumonic processes at first only temporary, 
persisting' merely as long as air remains in'the, pleural .cavity. ■. A striking, 
feature was the rapidity of the onset of the natural crisis ; profuse perspira¬ 
tion set in almost as soon as the needle was withdrawn and cyanosis and 
dyspnoea were relieved in about fifteen- to thii'ty minutes. : He considers'that.' 
the absorptive capacity of tlie pleura in pneumonia is abnormally high and that 
the time taken to absorb the air was only a matter of hours, after which 
time the pneumonie process becomes re-established so that repeated refllls may 
-.be necessary.:.: (Taylor in ' one’ of - his..-cases found'.that the„,pneiimothorax- 
was distinctly visible on radiograms taken four days after the induction hut 
’was not recognizable after ten days. This case had 500 c.c. of oxygen only.) 

E. E. GomwalP opposes the old therapeutic tradition that the treatment 
of disease should be commenced with a clearing out of the bowels. He advo¬ 
cates" the Conservative Manag^ement of the Bowels, by which is meant that 
evaeuafcions are not artificially produced during the active period of pneu¬ 
monia in routine fashion, but only for special reasons—that is, for other 
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reasons tliaii failure of daily actions. Artilicially j>rodueed actions disturb 
the patient more than natural ones. They favour liiiidity and increased 
bacterial growth and excite nervous reflexes which affect unfavourably the 
cardiovascular system. They may endanger the j^atient's life from the f)hysical 
exertion required, and they encourage gaseous distension. Wlien the patient 
is first seen in an early stage of the disease and has not had an evacuation 
for twenty-four hours,' an enema may be' given, but not if the patient is in 
a late stage or in poor condition when first seen. Thereafter no enemas are 
given during the active period except for special conditions such as t^rmpanites 
which is not controlled by diet, or a feeling of fullness of the rectum. An 
enema is given on the second day after convalescence. Cathartics by mouth 
are never given. 

H. E. Stew'art^ has used Biathermy in j)^^eumoma for ten years. Elec¬ 
trodes are selected of a size to more than cover the involved area. They are 
covered with thick shaving-soap lather and carefully moulded to the chest 
wall antero-posteriorly. The current is slowly increased to a maximum of 
1800 to 2500 ma. and maintained for from twenty to sixty minutes as the 
case requires, after which it is slowly reduced. He claims a mortality of only 
11-9 per cent in nearly TOO cases. 

W. Doolin® has used Collosol Iodine in a series of 30 cases with 3 deaths ; 
2 of the deaths occurred in patients over 80, and 1 in a man of 56 with 
advanced mjmcardial degeneration. At first 10 c.c, of a 0*2 per cent solution 
was used, but later 10 c.c. of a 0-4 per cent solution or 5 c.c. of a 0*8 per cent. 
Of the cases typed all were Group IV, and the case reports do not suggest 
that many cases were of a severe type. 

K. R; Armstrong^ describes a method by wiiich the type of pneumococcus 
can be determined by direct test on the patient’s sputum -without recourse 
to mouse inoculation. A suitable fleck of sputum is selected. Three small 
samples are placed equidistant on a microscope slide and numbered 1, 2, and 
3. Each sample is emulsified with four times its volume of the corresponding 
diagnostic serum, the addition of serum and emulsification being conveniently 
performed with a platinum loop. Cover glasses are applied and the slide is 
set aside for a few minutes whilst a further sample from the selected fleck of 
sputum is stained on another slide by Gram’s method. The first slide is now^ 
examined with a 1/‘6 objective, 4 ocular, and plane mirror. Whereas the unstained 
pneumococci when present in small numbers are but just visible in the case 
of a negative test, the result with a positive reaction is a conspicuous increase 
in the size of the individual pneumococcus. The enlarged cocci have a ground- 
glass appearance with a liighly refractive peripheral zone. A positive reaction 
is at times appreciable with the naked eye on holding the preparation to the 
light- The positive is seen to be opalescent when compared with the controls. 
The results of the direct test have been confirmed by mouse inoculation and 
other methods and have proved trustworthy. 

■ F. T. Lord® states that the spontaneous appearance of mouse protective 
substances in patients with lobar pneumonia usually coincides sharply with 
the crisis. Protection tests were done on 63 patients, Of 8 tested during 
the first tw^o days of the illness, none show'ed protection. The earliest appear¬ 
ance w'as on the third day in 3 of 11 cases. It was demonstrated on the 
fourth day in 5 of 14 eases. Crisis and recovery may not occur at once after 
the spontaneous appearance of protection. Antibody may appear as early 
as. the' third. or. fourth ;d,ay .'and recovery 'be^ de'layed until the sixth' to'' tentli 
day. Protective siibstanees have an important bearing on the outcome. With 
them a large proportioh recovers and without them a large proportion dies. 
The amount of demonstraMe antibody at the time of the crisis in untreated 
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eases was siiia.ll and did not exceed 0-05 Feltoivs units per cubic centimetre. 
Recovery without demonstrable antibody during the illness and its appear¬ 
ance later occurred in several eases. This suggests that other factors are 
concerned. liOrd's experience with the Serum treatment of Type I piieiiinonia 
embraces 99 cases with 20 deaths, a mortality of 20-2 per cent : 93 contem¬ 
poraneous untreated controls gave a mortality of 24*7 per cent. The rather 
more iavourable sliowing of the treated cases was due to the low mortality 
when treatment was begun within the first three days— 32 eases with 3 deaths, 
9'3 per cent. Treatment on the fourth day failed to lower the mortality —32 
cases with 25 per cent. 

R. L. Cecil and N. Plummer® have studied 1000 cases of Type II pneumonia 
considered from the standpoint of a specific disease entity. Like Type I 
pneumonia it runs a characteristic febrile course usually terminated in crisis : 
23 per cent of 4810 cases of lobar pneumonia in adults were Type II infec¬ 
tions. Only 9 out of 320 cases of pneumonia in children were Type II. 
Curves of the age distribution show a higher incidence of Type I up to the 
age of 30 and a slightly higher incidence of Type II beyond that age. Curves 
of the seasonal incidence are almost identical. The ineidenee of complications 
varies but slightly in the two types except as regards empyema, which occurs 
only about half as frequently in Type II as in Type I. Endocarditis as shown 
post mortem was twice as common in Type II as in Type I. In 202 Type II 
cases in which no serum 'was given 46-4 per cent showed Type II pneumococci 
in the blood. This is considerably higher than the figure obtained for Type I 
(29*7 per cent) and explains why Type II infection is so much more serious. 
Type II pneumonia has a mortality rate of 48*8 per cent—almost twice as 
high as that of Type I. The death-rate in septic eases was 87-5 per cent. 
The immune serum contains antibodies against the Type II organism and 
regularly protects mice from Type II infection. 

Felton’s Concentrated Sernm is showm to be from six to twenty times as 
high as unrefined serum in its content of antibodies and protective substances. 
A definite clinical effect following the early administration of concentrated 
Type II serum is often demonstrable. The course of the disease is usually 
milder and the blood more frequently remains sterile. In a series of 252 eases 
of Ty|)e II pneumonia treated with Felton’s serum the mortality rate was 40 *3 
per cent as compared with a rate of 43*8 per cent in 253 alternate controls. 
During the last year of investigation only early cases were included and 21 
had the benefit of intensive serotherapy, with a death-rate of only 14*8 per 
cent. The authors conclude that Type II concentrated serum has definite 
though not striking clinical value. 

D. C. Sutton, A. L. Kendall, and A. Rosenbliim/® after obtaining encoiirag" 
ing results with Commercial Vaccines, studied various methods of preparing 
Bacterial Antigens. They insist upon the importance of using only the 
Bacterial cell wa.shed free of its medium and excreta. They rise ‘resting 
bacteria’, a term introduced by Quastel, and quote Kendall, who states, 
“ Bacteria in the ‘resting state’ are harvested at the height of their growth 
and activity from suitable culture media, w^ashed free from all traces of culture 
medium by repeated suspension in physiological salt solution and centrifuga¬ 
tion, and finally vigorously aerated to eliminate auto-oxydizable substances.” 
With commercial vaccine 488 patients treated had a mortality of 26*8 per cent 
as compared with 625 controls with a mortality of 41 *7 p>er cent. With the 
natural bacterial antigen 129 cases gave mortality of 22-5 per cent as com¬ 
pared with 839 controls having a mortality of 42*1 per cent. The authors 
believe that the results oifer strong evidence that bacterial antigens are of 
value in the treatment of all types of pneumonia, and that the variable 
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results from different antig’ens depend largely upon the method of prepara¬ 
tion. They consider that the results compare favourably with those obtained 
with serum. 

REriST^Ei^CES .—^New Eng. Jour. Med. 1932, Jan. 28,151; ^Practitionery 1931, Sept., 389 ; 
-Lcinceiy 1932, i, 13 ; -^Med. Jour, and Becord, 1931, July 15, 54 ,* ^Tbid. Dec. 16, 581 ; 
^\InsJi Jour. 3Jed. Sci. 1931, July, 2S9 ; 31ed. Jour. 1932, i, 187 ; ^New Eng. Jour, 

Med. 1931, Xov. 29, 854 ; ^Jour. Amcr. Aled, Assoc. 1932, March 5, 779 ; ^°Aj?ier. Jour. 
'Med, Sci. 1931, Get., 454. 

POISONING^ Skin, Fungous Affections of; Thallium Poisoning ; 

Toxicology.) 

POLIOMYELITIS, ACUTE AMTBRIOB. 

Macdonald Critchley, M.D., PJR.C.P. 

The autumn of 19S2 sa%v a re-opening of the old problem as to the correct 
procedure when poliomyelitis breaks out in a boarding-school. Briefly, the 
question narrows itself down to whether or not the pupils should be dis¬ 
banded. In the absence of certain knowledge as to the mode of invasion and 
spread, dogmatic utterances are out of place. On the one hand, by closing 
the school and sending the pupils to their homes, there is a risk that every one 
of the contacts may disseminate the malady among the general population. 
Particularly is this the case when the pupil returns to a household containing 
other children, or when the parents are temporarily out of the country and 
the pupil is of necessity sent to a hotel or pension. On the other hand, by 
keeping the pupils together at the school there is a risk of peipetiiating the 
circimistances under which the disease has arisen, and on theoretical grounds 
there is greater danger of spread owing to the closeness of contact. Thus 
the risks to the community are pitted against the risks to the few. The 
Ministry of Health favours the policy of keeping a school open ; however, in 
a disorder of low iiifectivity such as poliomyelitis it is arguable that the correct 
policy w’ould be to disband the school, at the same time ensuring that each 
pupil goes to a home where partial isolation can be carried out for fourteen 
days under the direction of the practitioner and the local Medical Officer of 
Health. During that period the boy should be watched for interciuTent 
malaise and fever, and, if necessary, lumbar pimcture should be performed. 

Aatiserum Treatment,—Impressed with the growing severity of out¬ 
breaks of poliomyelitis in the United States, S. Fiexner in 1928 suggested to 
the Public Plealth Relations Committee, via the New York Academy of iledieinc, 
that arrangements should be made for the collection, storage, and distribu¬ 
tion of convalescents’ senmi against future epidemics.^ Accordingly a sub- 
■Gomnnttee 'AvaS'.iippointed with , the following terms of: reference : (1)'' To 
consider the value of convalescents’ serum and its method of administration ; 
(2) Collection of the serum ; (3) Preparation of the serum ; (4) Administration 
of the serum and compilation of the records; and (5) Announcements to the 
medical: ■profession., ' Considerable, amounts .of blood were collected from 
.volunteers 'among' convalescent, patients ■ atte.nding the .various orthopaedie' 
..'and' .other' hospitals',in New York';. from':time' to time, .advertisements'were 
."inserted in' the' paper asking for. patients to'appear at the special clinic.' ' No 
: definite''rate, of .payment. W'as determined, but in most cases the donors ..were 
'given '$5'to $10, in addition, to .their taxi-fare ; .some of the, well-to-do "offered' 
their;'blood'..gratuito.usly.,'Blood"'was,'....taken' 'to' .the .'L'aboratoiy''.of, the ..City. 
Department ,of .Health"Where, the serum was''.prepared and'distributed. , 'Special 
p'hysieians.: were appointed and paid'.at".'the .rate 'Of .IlS.' per' patient. ' Their 
duties included examination and note-taking; performance of lumbar puncture 
with the immediate carrying out of a cell-count ; intraspinal and intravenous 
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(or intramuscular) adinioistration of the seriiiii on two consecutive days ; and 
follow-up visits. This work was carried out in conjunction with the family 
physician. It was agreed that the family should be asked to pay $25, but 
that no money w'as to be demanded of families who could not afford to pay. 
xYrticles on the early diagnosis of poliomyelitis were circulated among the 
medical practitioners. Full instructions were drawn up for the guidance of the 
physicians administering the serum. Either 20 c.e. intraspinally plus 50 c.c. 
intravenously or intramuscularly were to be given, or 70 c.c. intravenously 
and/or intramuscularly. x\pproximately t\venty-four hours later a second 
dose of 20 c.e. should be given intraspinally, if the first dose was given 
by that route ; otherwise, 20 c.c. were ordered intravenously or intra¬ 
muscularly. Serum should not be given if paralysis had existed for more 
than twelve hours. The cost of obtaining serum alone was computed at 
$40 a head. 

A careful statistical study was made of the cases of poliomyelitis occurring 
ill the City of New York during the years 1928, 1929, 1930, and 1931. Details 
were made as to the mortality, extent of paralysis, etc., in treated and 
untreated cases, note being made as to the exact stage of the disease when the 
serum w^as given, and also as to the clinical severity of the case. Unfortun¬ 
ately in view of the varying nature and severity of this disease, special 
difficulties arise in the attempt to assess the value of any therapeutic measure 
applied during the pre-paralytic stage. Allowance must be made for mis¬ 
taken diagnoses ; mild cases %vhich -would have recovered without seqiiehe 
independently of treatment; cases where serum has been given too late ; 
malignant, progressive and bulbar types of the disease. It is not surprising, 
therefore, that the findings of the New York study should have proved incon¬ 
clusive. The participants feel that more accurate and more intensive w'ork 
along these same lines is required. 

Other disappointing or inconclusive results from the serum treatment of 
poliomyelitis have been obtained by S. D. Kramer and W. L. Aycock^ from a 
series of 82 cases about half of which received serum. Of the cases so treated, 
the percentage -which became paralysed -was 12*1, and of theAintreated cases, 
5-0. [It is noteworthy that among the treated cases were 5 severely paralysed 
patients.] The authors conclude that they failed to obtain statistical evidence 
that serum is effective, but at the same time they w'ere unable to conclude 
that serum is of no value. W. H. Park® points out that we know of no other 
virus disease which can foe benefited by an immune serum after the develops 
ment of symptoms. There may still, of course, be a prophylactic action and 
indication for serum. 

Obviously the present position is highly tmsatisfactory, and tliere is a 
diffieuity in obtaining unequivocal evidence for or against the use of seniin 
in the treatment of poliomyeiitis. To-day the con-unon-sense counsel would 
be to employ serum if available, within the first thirty-six hours of the disease. 
It appears to offer a rational remedy for the malady. The disadvantages 
attendant upon its use are greatly out-weighed by the possible advantages and 
the moral satisfaction of not having deliberately refused a measure which might 
have averted permanent disablement. No ill-effects are to be anticipated 
from intra\"enous or intramuscular administration. It is doubtful whether 
anything is gained by the intraspinal route, and, indeed, the introduction of 
foreign protein into the spinal theca, arid the necessary withdrawal of large 
amounts of cerebrospinal fluid, are both liable to be follow'ed by serious 
untoward results in this disease. 

liEFJSRENOiSS.-"-t/iw,//. N.Y. Acad. Med. 1932, viii, C13 ; ^New £Jng. Jour. Med. 1932, 
cevi, 432; Mour. A77ier. Med. ^awe. 1932, Sept. 24, 1050. 
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POLIOKYEMTIS, ACUTE ANTEESOR, SURGERY OF. {See also 
Joints, Subg,ery of—Knee-joint.) John Fraser, Ch.M., F.R.C.S.Ed. 

A lieipfiil siimiiiary of the operative and post-operative treatment of infantile 
paralysis is give,ii by F. R. OberJ The merit of the contribution is in relation 
to the varioiis operations which the author has found of value as the result of 
a. long and varied experience in cases of this type. It is impossible to give any 
detailed summary of the paper, but certain of the more important recommend¬ 
ations may be referred to. 

1 . When any tendon transplantation is done on the foot a Hoke stabilization 
should be accomplished at the same time, for the. reasons that it maintains the 
lateral stability of the foot, while it enables the transplanted tendon to assume 
its new function more readily. An exception to this rule arises when the 
extensor longiis lialiucis is transplanted to reinforce a weakened tibialis anterior, 

2. In transplantations at the knee to reinforce an extensor paralysis it is 
recommended that the sartoriiis and the tensor fascije latte be transplanted 
into the knee-cap and the suprapatellar tendon. 

3. In paralysis of the gluteus maximus (one of the most common types of 
hip region paralysis) the iliotibial band is detached from the head of the fibula 
up to the level of the muscle body, the long tendinous flap is thereafter passed 
over the gluteal muscle and sutured to the erector spinse muscle. The trans¬ 
plant acts as a stabilizer of the hip, and improves the patient’s gait and ability 
to get in and out of chairs and to go up and downstairs. 

4. In cases of deltoid paralysis an arthrodesis of the shoulder-joint is done, 
tlie arm being maintained at 70° of abduction and the elbow slightly anterior 
to the coronal plane. 

5. Of the various paralytic disabilities of the hand affection of the opponens 
pollicis is the most serious, and in cases of this kind Ober practises an operation 
which is a combination of those described by Nye and by Bonnell. The tendon 
of the extensor brevis pollicis is divided above the wrist, the distal end is there¬ 
after passed over the thumb base beneath the short muscles of the thumb 
and through the carpal arch, where it is sutured to the central end of the 
tendon of the flexor sublimis digitorum of the ring flnger. 

Refeeence.— Eng, Jour. Med. 1931, Aug. 6, 300. 

FOTT’S DISEASE. {See Spinal Disease' and Defoe,mity.) 

PREGNANCY AND ITS COMFIiIOATIONS. {See also Dlabbtes-- 
CO.MPLICATIONS—Fhegnancy ,* Neuritls, Peri,phe:ral~~"Toxic Neuro¬ 
nitis op PregNxIncy; Obstetrics and Radiology.) 

Beckwith Whitekouse, FXlO.Gr 

Pregnancy Diagnosis Tests—The application of the hypophysial hormone 
reaction, commonly known as the Zondek-Aschheim test, to the clinical diag¬ 
nosis of early pregnancy continues to receive much attention at the hands of 
clinicians. A large amount of literature on this subject has appeared during 
the last year both in European and American journals, and all writers confirm 
the reliability of the reaction as a diagnostic measure, 

Karl Ehrhardt,^ w^orking in Professor L. Seitz’s Clinic at Frankfurt-a-Main, 
has made more than 2000 controlled tests, and without any knowledge of the 
clinical picture secured a correct diagnosis in 98 to 99 per cent. This writer 
expresses the view that many so-called,inaceuracies are due not to the reaction., 
itself but to,'the"in,divMual,'mvestigatoru 

S. Aschiieim and B. Zondek^ have grouped the actions of the anterior-lobe hor¬ 
mone Into three phases, called respectively Reactions I, Ilj and III. Reaction I, 
constituted" hy, enlarg.e'ment. Of ■,the-. -uterus, ■■■ production' of,Tollieles, and oestrus, 
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is not significant in tlie diagnosis of pregnancy. It occurs in the presence of 
Mirious uterine and ovarian neoplasms, e.g., fibromyoma, carcinoma, at the 
commeiiceineiit of the ineiiopause, and in some eases of fimetioriai aiiienorrhcea 
unrelated to pregnancy. Reaction II, characterized by-the appearance of 
Jmmorrhagic follieies, and Reaction III, the formation of corpora liitea, 
definitely indicate pregnancy. Ehrhardt^ notes that it is iuirly easy to make 
mistakes in identifying Reaction I and dilfereiitiating it from Reactions II and 
III. The value of a report upon the Aschheim-Zondek reaction depends 
largely, therefore, upon the ability of the inv^estigator who makes the test and 
upon his knowledge of the morphology and biology of infantile rodent ovaries. 
For details of the test the reader is referred to previous editions of the IMedical 
AnxXUAL (1931, p. 371, 1932, p. 391). 

The Friedman'^ modification of the original test, in which an unmated mature 
female rabbit is used instead of five immature white mice, has received further 
investigation at the hands of Max Davis and E. W. Walker'^ and G. Dodds. 
Davis and Walker inject 10 c.e. of the first-voided morning urine into the 
marginal ear vein of the animal selected. The technique is much more simple 
than the original Aschheim-Zondek method, and a furtlier advantage is that 
the result can be obtained at the end of twenty-four to thirty-six hours instead 
of at the end of one hundred hours. A perusal of the published results proves 
that the modification has certain undoubted advantages in so far as ease of 
technique and laboratory facilities are concerned. [We are not convinced, 
however, that its reliability is as yet entirely proved, and from the data 
published are certainly not prepared to go so far as G. Dodds in her statement 
that the modified technique is “as reliable as the Zondek-Asehheim test 
—B. W.] 

Pregnancy and Heart Disease.—In a discussion at the Royal Society of 
Medicine on medical indications for the premature termination of pregnancy, 
the relation of pregnancy to heart disease was considered by Thomas F. 
Cotton.® Although infections may contribute to a cardiac breakdown, it is 
important to remember that the essential causative factor of heart failure in 
pregnant women is purely mechanical. Increased body •weight, and blood- 
volume, upward displacement of the diaphragm, and a raised metabolic rate 
combine to produce a mechanical load which a damaged heart may be unable 
to carry. Mechanical injury, however, may be prevented more easily and 
more effectively than an inflammatory process. Individual prognosis is there¬ 
fore a matter of no little importance, and this must be based upon the careful 
application of reliable symptoms and signs. If the heart is enlarged and the 
auricles are fibrillating, congestive failure is likely to develop. When these 
signs are present during the early months of pregnancy, the gestation should be 
terminated. On the other hand, when there are signs of congestive failure 
'm the later months of pregnancy, thoi risk to life is greater by terminating tlie 
pregnancy than by allowing the patient to go to term. 

In the case of pregnant women with chronic valvular lesions who are actively 
infected with rheumatism, the author is of opinion'that therapeutic abortion 
before the end of the third month is indicated. Women with active rheuma¬ 
tism complicating cardiac lesions are made worse by pregirancy, just as in the 
case of w^omen with active pulmonary tuberculosis. Patients with chronic 
valvular disease who are not actively infected with rheumatism may, on the 
other hand, be allowed to go to term with safety. 

Goto observes that one or two pregnancies in Avomen of this class do not 
appear to alter the natural course of the disease. It must be recognized, 
how^ever, that repeated %>Tegnancyf especially in the Avorking woman, will 
.shorten her life. There is therefore in the hospital class a dear indication 
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for teriiiinating pregnancy in a multipara during the early months of gestation. 
Dyspiiffia of cardiac origin, mitral stenosis with a history of inemoptysis, or 
pulmonary crdenia before pregnancy are of course indications for therapeutic 
abortion should pregnancy occur in a patient of this type. 

The author is of opinion that the tendency in recent years to allow a larger 
Eiiiiiber of women with heart disease to go to term than was the practice 
in the past is justified. That the immediate results are satisfactory is proved 
by series of cases recorded by Louise Mcllroy and Crighton Braniwell.® The 
liiial decision, however, must rest upon a careful study of the after-histories 
of these same patients. As Cotton rightly observes, we must be none the less 
vigilant in recognizing the woman whose life will be shortened by an aggrava¬ 
tion of her heart affection if the pregnancy is not terminated before irreparable 
damage has been done. 

Crighton Bramwell in the same discussion stressed the importance of first 
treating lieart failure as such and restoring the circulatory balance as far as 
possible before a pregnancy is terminated. Evacuation of the uterine contents 
must never be the first item in the programme, 

{See aim Heart in Pregnancy.) 

Pregnancy and Influenza.—In a series of 61 eases of pregnancy associated' 
with influenza investigated by M. I. Litwak’ in Leningrad during the epidemic 
of 1927 and 1928 the foetal mortality was 20 per cent. Induction of prema¬ 
ture labour, and in fact any obstetric operation with the exception perhaps 
of low forceps application, is contra-indicated owing to the increased risk of 
autogenous puerperal infection which association with influenza entails, Litwak 
found respiratory complications very common in patients infected shortly 
before labour. Maternal mortality is also much less in women infected during 
the puerpeiium as contrasted with those who develop the disease immediately 
before labour. ■ 

.(*S'ee also Influenza.) 

The Sequelae of Eclampsia.—The after-results of late toxfemias of preg¬ 
nancy accompanied by concisions have been studied by M. P. Rucker^ in 
103 private and hospital patients including both ivhite and coloured races. 
Recurring eclampsia was found in 7-5 per cent of the ‘follow-up’ cases, a 
figure which eompares favourably with R. Bund’s® estimate of 28 per cent 
recurrences in w'omen attending the Marburg Clinic. Evidence of toxaunia 
without convulsions was found, however, in 16 to 27 per cent of post-eclamptic 
pregnancies and the yield of live births per pregnancy is somewhat less after 
eclampsia. This can probably be accounted for by the raised incidence of 
toxic' pregnancies. wards of 13 per cent of the private, patients in the' 
author’s series subsequently were found to have hypertension, and 3 deaths 
from foardio-renal’ lesions occurred in 86 patients who were traced for three 
years or longer. Another interesting observation made by Rucker is that 
tuberciilosis had a higher incidence in post-eclamptic patients than one would 
/naturaily expect. ■ „ 

Hydatidiforixi the course of the last year a noteworthy addition 

has been made to our knowledge of the symptomatology of hydatidiform or 
vesicular moIe—iiamei>% the abnormally high coneeniration of the anterior pituitary 
'hormone"in.the. blood and urine, Karl Eiirhardt^® has recently drawm attention 
to this observation based on investigations of Aschheim, Zondek, Robert 
Meyer, Roessler, and himself, and emphasizes the important clinical bearing 
that it has upon the diagnosis of this disease. By a quantitative urine analysis 
and the application of the Zondek-Aschheim reaction it is possible to establish 
a definite diagnosis.' ■ Ehihardt cites two eases■ where',a test estab¬ 

lished'ir definite /diagnosis, ■'■which'■otherwise must have remained doubtful. In 
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one patient the reaction was positive with c.c. of uriiic and in the second 
with c.e. Ill a third case the liquor amiiii also gave a positive test. 
Estabfishnient of the fact that such minute quantities of urine are capable in 
this disease of effecting a positive reaction is an interesting advance in. the 
practical application of biochemical methods to clinical medicine. The author 
emphasizes the importance of following up and treating all patients with 
hydatidiform mole until the hypophysial normal reaction becomes negative. 

References.— hSVif^/. Gynecol, and Ohst. 193 1, Oct., 48G; -Die Schimngersthaftsdiagnose 
am dem Ham, 1930, Berlin, S. Karger ; ‘^Amer. Jour. Obst and Gynecol. 1931, March, 
21, 105 ; ‘^N&w Eng. Jour, of Med. 1931, Sept. 17, 566 ; ^Brit. Med. Jour. 1931, ii, 700 ; 
*ifVor. Ro7J. Soc 3Ied. 1931, Dec., 247 ; "Arch. f. Gyndhol. cxiviii, Pt. 8 : ^Amer. 'j our. 
Obst. and Gynecol. 1932, Pefo., xxiii, ISTo. 2; ^Zenfralh. f. Gyndkol. 1925, xlix, '2884- 
^'^Eurg. Gynecol, and Obst. 1931, Oct., 486. 

PEIAPISM, {See Penis, Surgery oe.) 

PEOSTATE, SURGERY OF. {See also Myocardium, Disease of.) 

Hamilton Baiktj, F.B.C.S. 

Etiology of Prostatic Hypertrophy.—Prostatic enlargement occurs chiefly 
in white races ; the condition is almost unloiown in Africans and Asiatics, 
whose sexual life is rather unrestricted. Obviously, therefore, it is not due 
to sexual excess, nor is there the slightest foundation for the theory that it 
is due to previous venereal infection. Prostatic enlargement is also very rare 
amongst celibate priests. Married men are the chief victims. E. W. PlirselP 
attributes the condition to distension and congestion of the gland by retained 
products in those who, after leading a normal sexual existence, begin to practise 
abstinence when they reach middle life. R. E. Davison- states that 34 per 
cent of men over 00 have an enlarged prostate, and about half of these have 
symptoms. 

Transurethral Partial Prostatectomy.—This is undoubtedly the item, of 
greatest interest and importance in the surgery of the prostate gland this 



year. , J. P., McCarthy,^' of New Amrk,'vvorking with .Wappler, has perfected' 
a posterior urethroscope fitted with a cutting loop electrode {Fig. 61). With 
this instrument, strips of the prostate can be cut away under vision, leaving 
a prostatie urethra of adequate calibre and thereby * rendering the patient 
'symptom-free. To an' experienced;,.' eysto-urethroscopist,., „a,rmed, with'■ this" 
instrument, which, by the way, costs from £50 to £100, the manoeuvre presents 
no overwhelming difficulty, but special training and experience are iieeessai^. 
For an elderly patient transurethral prostatectomy is a considerably k4s 
formidable procedure than the suprapubie or perineal operation, and the con¬ 
valescence is much shorter—days instead of weeks. The .same careful pre- 
operative preparation and tests for renal efficiency as in other forms of 
prostatectomy are necessary, and a number of observers advocate vasoligature 
in addition {see Testis, etc., Surgery of—Prevention of Post-Operative 
EPID lDYMO-ORCinTIs). 
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Traiisiiretliral partial prostatectomy is aot new, Witli various apparatuses 
for mail}’' years tl'ic punch operation of Yoimg and tunnelization by diathermy 
have been practised. Such operations have been for the most part confined 
to certain cases —^^namely, median bar obstructions, small fibrous prostates, 
and cases of irremoA’abie malignant disease. The principal dangers of the 
transurethral operation were hiemorrhage, and, above all, sepsis occurring in 
the eschar after diathermjn It was these two complications, combined with 
belief that it is usually unsatisfactory to remove a jwrtion only of neoplasm, 
that deterred widespread adoption of transurethral prostatectomy for prostatic 
enlargement. With McCarthy’s apparatus haemorrhage can be controlled by 
changing the cutting loop for a button electrode, -which can be applied to the 
bleeding point. Canny Ryall‘* reports that in over SO consecutive cases of 
endoscopic prostatic resection with his own pattern of the instrument, he 
has had no case wtiere haemorrhage caused concern. Sepsis has been con¬ 
siderably minimized by the perfect electric cutting apparatus, which operates 
so quickly that a mass of dead and dying tissue is not left behind as 
heretofore. 

What part transurethral resection of the prostate will play in the future 
surgery of this organ is difficult to estimate. There are those who at the 
present time exhibit an unbridled enthusiasm for the method and forecast 
that suprapubic prostatectomy will be obsolete in a few years’ time. There 
are others who take a much more moderate vie-w. Hugh Cabot, ^ in an address 
at St, Bartholomeiv’s Hospital, said : “The operation is most obviously suited 
to patients with small glandular hypertrophies, and in general to the smaller 
t^qies of obstruction. At the present time at the Mayo Clinie something like 
half the cases of prostatic obstruction appear to us to be ivholly suited to this 
method.” H. W. Martin,of Los Angeles, predicts that 25 to 30 per cent of 
prostatic hypeidrophies will be suitable for the method. Clyde CollinsA who 
has been w^orking at transurethral prostatectomy for many years, reserves the 
operation for selected cases only. 

McCarthy himself believes that men who have reached the jirostatic age 
who are troubled with frequency should have a transurethral resection even 
though there is no residual urine present. This method of removing prostatie 
obstruction will undoubtedly encourage many patients to seek earlier relief, 
before damage has been done to other organs. The fear of having a prostatec¬ 
tomy, w'hieli lias liindered many, can now be overcome. If this hope is realized, 
in future, siiprapubic prostatectomy will be limited to a small percentage of 
cases, and perineal prostatectomy is likely to be superseded altogether. Accord¬ 
ing to McCarthy the prostate ris at the cross roads’—a fact wliich must be 
admitted. 

■ Technique,—-The patient is given spinal, sacral, or caudal amesthesia, and 
placed in the usual cystoscopy position. The bakelite sheath of the McCarthy 
cysto-urethroscope is introduced carefully so as to avoid causing hjcmorrhage. 
The eaiitery loop which is fitted to the optical part of the instrument is then 
introdueed. The verumontamim is located, and this is the anterior guide, 
as it is abmys at the apex of the gland. The loop is then made to encircle 
the portion to be removed, the current is switched on, and strips of prostatic 
tissue are removed by the cautery cutting loop rather rapidly under perfect 
vision. To begin with, McCarthy advises the operator, even if he be an experi¬ 
enced; iirologist, ;':to'confine''his ■ attention'. to' thefloor of, the urethra. • 'Bleeding' 
points can be controlled by touching them with the button electrode. At 
the end of the procedure the bladder is irrigated until the returned fluid is 
quite clear. A large rubber catheter is then passed through the meatus into 
the bladder and retained. 
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Post-operative Care .—The bladder is frequently irrigated through the catheter 
with normal saline. After the drainage has been consistently” clear for two 
days, which is generally about the fourth or fifth day, the patient can get up 
and if necessary be discharged, but it is advisable to keep him under strict 
observation for two or three weeks. 

Difficulties and Dangers ,—There are cases in w'hieh, owing to the narrow¬ 
ness of the urethra, it is impossible to pass an instrument of this calibre. 
R. V. Day® reports that he has had confidential communications from two 
noted urologists who have, been in the forefront of transurethral resection 
procedures. Each of them states that in his first hundred cases he had 
plenty of grief, witli a mortality equal to that of suprapubic prostatectomy, 
or even greater. If the resection is done in the presence of infected urine, 
and, above ail, if post-operative drainage is not adequate, pyelonephritis is 
particularly liable to supervene.®* 

What will eventually evolve from the prostatic tissue left behind is a question 
which will probably be answered in less than a decade. Some consider that 
the incidence of prostatic carcinoma will rise. 

Suprapubic Prostatectomy.—Swift Jolyi^ stresses that it is better to 
operate early if the prostate is causing slowly progressing obstruction. He 
advises operation in a man of 60 who has more than 2 oz. of residual urine 
or in a man of 70 with more than 6 oz. If the man is over 75, he does not 
suggest operating for anything less than 10 oz. 

In the discussion on prostatectomy at the B.M.A. Centenary Meeting, Kenneth 
Waikeri 2 concentrated on those sequelas that bother the surgeon in the latter 
stages of a prostatic’s convalescence. Foremost of these is the non-closure of 
the bladder wound, which is due to (1) persistent sepsis, (2) the presence of 
a post-prostatic stricture, and (3) adherence of the vesical wall to the abdominal 
wound. One of these factors alone is sufficient to prevent closure of a supra¬ 
pubic sinus, but conmionly two of them are combined. 

Jenner Hoskins,^® in speaking of the medical complications of prostatectomy, 
says that it is not uneoimnon in prostatic obstruction to find the cardiovascular 
system seriously damaged. Hyperpiesis is not a conira-indication to opera-^ 
tion, but patients with a low blood-pressure, and especially those with myo¬ 
cardial degeneration, stand even a small loss of blood very badly. 

IWinigwe.—The technique of suprapubic prostatectomy has been greatly 
elaborated and perfected during the past few years. Many surgeons are now 
practising, in addition to an open ox>eration w'hereby the prostate is enucleated 
under vision and bleeding points are accurately ligated, a plastic reconstmetion 
of the prostatic bed. A few operators go further and completely close the 
suprapubic bladder wound, and rely upon an indwelling urethral catheter for 
drainage. The objection raised to closure of the bladder can be refuted by 
the good results of those surgeons now employing this method, and a leaking 
suppurating eystostomy wound should now be a thing of the past. (H. Harris, 
;J. €.'Sargent,^® A.'H. Peacoek.i*) ■ 

Surviml After Prostatectomy. —W. S. Dickie^^ reports a case of a patient 
who lived twenty-three years after prostatectomy and died at the age of 93. 
C. R. McCash^ ® has traced Sir Peter Freyer’s series, and finds that 31 per 
cent of the 82 prostatectomized patients lived ten years or longer and several 
"■'attained'The; age'of' 90. 

Prostatlc Oalomli.—G. Luys^® has found that if trenches are dug in the 
prostatic urethra by endoscopic electro-coagulation, prostatic calculi are freed 
and are spontaneously eliminated in a few days when the eschars beeowe 
detached. T. Millin'^® has also found this method effective in a case of multiple 
calculi in the prostate. 


24 
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Carcinoma of tlie Prostate : Treatment witli Radium.—Gilbert Smith^i 
states that total removal of the prostate by the perineal route is the best 
method of treating carcinoma of the organ providing the case is seen before 
the growth lias broken through the prostatic capsule. When tlie growth has 
advanced too far for radical removal, radium appears to be the best treatment. 
The bladder is drained ‘by a catheter until the renal function is satisfactory. 
Suprapubic cystostomy is then performed, and, guided by a finger in the 
rectum, radium seeds are implanted into the prostate. The needles are inserted 
into the prostatic tissue from above until their points are almost directly 
under the rectal mucosa. Prolonged suprapubic drainage of the bladder is 
essential, for an intense cystitis usually follows. The dosage is usually from 
3500 to 5000 miiiiciirie hours. The results of the treatment are on the whole 
satisfactory, though many of the patients so treated are permanently incontinent. 

Refebenoes.— hlmer. Jour. Surg. 19.31, Aug., 34 ; ^Ihid. 29 ; ^Lancet, 1932, June 11, 
1246: Med, Jour, 1932, ii, 842 : °Lancet, 1932, i, 1243 ; ^Calif. and Western Med, 

1932, Peb., 76 ; '^Proo. Boy. Soc. Med. 1932, Jan., 269 : ^Calif. and Western Med. 1932, 
Feb., 77 ; ®Hoffmeister, Deut. Zeits. f, Ghir. 1932, Feb., 320 ; “H. C. Bimipus, Brit. Jour. 
Urol. 1932, iv, 106 ; Med. Jour. 1932, ii, 192 ; '^Mhid. 197 ; ^^Clin. Jour. 1932; 

Feb. 3, 49 ; Jour. Urol. 1929, Sept., 185 ; ^^Jour. of Urol. 1931, Nov., G39 : 

JSJowr. Amer. Med. Assoc. 1931, Dec. 12, 1768 ; ^"^Brit. Med. Jour. 1931, Oct, 17 ; 
^HUd. ii, 989 ; et Mem. Soc. Chir. de Paris, 1932, March 4, 162 ; ^^Proc, Roy. 

Boo. Med. 1932, Jan., 274 ; ^^New Png. Jour. Med. 1931, Nov., 1040. 

PRtmiTUS Am. J. P. Lockhart-M'immenj, FM.C.S. 

Etiology. —The cause of pruritus ani apart from local lesions of the anus 
or rectum has been the source of much discussion. There are a large propor¬ 
tion of cases of this condition where the most careful examination fails to 
reveal any local lesion except w'liat can be accounted for by scratching. 
W* P. MacArthur^ believes that Enterobius vermiculariSf one of the nematode 
worms often found inhabiting the human intestine, is a not uncommon cause 
of pruritus, and that this cause may be easily missed for years. This w^orm’s 
normal habitat is the appendix, and the gravid females make their way to the 
anus to oviposit. It is their movements which cause the irritation. The patient 
is constantly reinfecting himself from his fingers w^hich pick up the ova when 
scratching the parts. The itching usually occurs at night, and examination 
of the stools will fail to demonstrate the presence of the parasite unless a rectal 
wash-out given at the time when there is had itching is examined. Even then 
the worms are very easily missed and repeated examinations may be necessary 
before they are detected. Treatment consists in washing out the rectum at 
the time when the irriiation is present (and, therefore, the female worms may be 
assumed to be present in the rectum) with a solution of two tablespoonfuls of 
Salt to the pint ; 4 oz. of this solution should be injected. It is also very 
important that the patient should not reinfect himself, and scrupulous care is 
necessary to secure this. Anti-worm remedies may also be administered, and 
of these' MacArthur advises ^ gr. of Santonin with i gr. of . Calomel.,: 

Saocal AppEoations.-—Ointments are very popular in the treatment of 
pruritus ani, chiefly on account of their convenience, and the ease with which 
they can be applied. They often give immediate relief from the itching, and 
on that account are preferred by patients, but they are objectionable in that 
they tend to keep the skin damp and sodden, and although they relieve sym¬ 
ptoms they very seldom affect a cure of the condition because they tend to 
keep up the unhealthy state of the skin, which is often the cause of the trouble. 
The following are very satisfactory ointments for the purpose 

'vBubbhlori:'v;,;," ^ :% ij ■' 

Tinct. Aconiti mia. viij 


Ulycerini 3b 

Unguent. Sambuoi ad 
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R Tinct. Benzoini Go. 

Menfcholis 
Bismiitlii Nitratis 

B 


5ij i Lanolini 

gr. V I Lanolini 

5 ss I 

Ung. Percainal (Ciba) 


ad 3 j 


o J 


In many cases mucli better results can- be obtained by lotions and powderSj 
as they tend to dry and harden the skin and gradually to get rid of the thicken¬ 
ing and inflammation which keeps up the irritation. 

If the skin is much excoriated and eczematous, only very mild and non- 
irritating solutions should be applied at first. There certainly will be a number 
of fissures and cracks which will cause stinging and pain if any irritant solution 
is applied. When there is an acute eczematous condition present, it is better 
to start with weak solutions of Iiead or Zinc Oxide applied on butter muslin, 
and to avoid washing or baths, until the acute condition has passed. Sedatives 
should be administered to allow the patient to sleep and to allay the tendency 
to scratch or rub the parts, which is often very intense. After the acute inflam¬ 
mation of the skin has subsided the parts should be kept well dusted with a 
non-irritant powder. A powder consisting of equal parts of Calasnme and 
Star oil is very suitable. Alkaline lotions are generally the best in cases of 
pruritus, and the following lotion is often most useful:—■ 


Pulv, Cretse Prep. 

5flj 1 

Piiiv. Calammee Prep. 

3hj 1 

Liq. Gale is 

3id 1 


Glycerini 5 

Aquam Rosoe ad 5 vj 


It should be well dabbed on over the whole area after washing with cold 
water after the bowels act, and before retiring to bed. A lotion consisting 
of equal parts of Glycerin Thymol Co. and w^ater is also very useful in 
some cases. 

Alcoholic Solutions often give great relief, but must not he used if there 
are cracks or Assures, as they will cause considerable smarting. The following 
has often proved useful:— 

It Briar’s Balsam 3j I Purified Spirit 5 ] 

This should be applied with the finger. 

Operative Treatment.-vin bad cases of pruritus ani no kind of local appli¬ 
cation seems to give any but quite temporary relief, and the patient’s life 
becomes miserable from constant loss of sleep. - The best treatment for such 
cases is the operation devised by the late Sir Charles Ball, which is designed 
to divide all the nerves passing to the afifeeted area of the anus and anal margin. 
The nerves are divided just beneath the skin by turning up flaps, which are 
afterwards sutured back into place. As the result of the operation there 
should be complete anaesthesia of the whole pruritic area, which lasts about 
six w^eeks. At the end of that time new nerve-fibres grow' into the skin and 
sensation re-establishes itself, but as these nerve-endings are not involved in 
the fibrotic tissue the irritation does not return. This operation has been per¬ 
formed for many years at St. Mark’s Hospital and has given excellent results. 
There is no danger attached to it, and it does not leave any deformity or dis¬ 
ability behind, as is the case when the skin is cut aw'ay or cauterized. It is, 
however, rather a difficult operation, as the nerves can easily be missed, and 
the external sphincter can be damaged if care is not taken. 

X Hays and Badinm are often used in these cases, but they are not safe. 
While they reikw’-e the itching in some 20 per cent of cases, they quite fail in 
the remainder, and there is a serious risk of causing X-ray bums. Ball’s 
operation is much safer than X rays and gives uniformly good results. 
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Aiitoli®mot!i©rapy- —M. S. Shaine® suggests a curious form of treatment 
for prmitiis ani, which he calls autohemotherapy. It consists of injectin,g 
5 to 10 c.c. of blood from the patient’s vein into the buttock once a week. 
It is said that this treatment is sometimes attended by dramatic success. For 
local application he advises Nitrate of Silver, 3 to 5 per cent, two or three 
times a week. 

Refebenges. — Med. Jour. 1931, ii, 334; ^Med. Jour, and Record^ 1931, 
Sept. IG, 295. 

PSORIASIS. A. M. H. Gray, M.D., F.R.C.P., F.R.C.S. 

O. L. Levin and S. H. Silvers^ discuss the treatment of psoriasis by means 
of a Salt-free Diet. They point out that it has been observed that the 
lesions of psoriasis do not sweat; that the acidity of the sweat of psoriatics 
in other areas than those affected by the disease is increased ; and that there 
is a higher concentration of chlorides in the sw^eat. They think that in the 
psoriasis patch, and probably in skin areas not yet affected, the cellular 
metabolic rate of the epidermis is greatly increased, resulting in the setting 
free of an increased quantity of CO^. The CO^, which as H^CO;* is taken up 
by the connective tissues, sets free the chlorine ion, thereby increasing the 
local acidity. This is probably responsible for the increased acidity in psoriasis. 
The remedies at present employed in this disease all have a tendency to increase 
the local blood-supply by their irritative action, thereby increasing the 
alkalinity of the tissues. 

The authors placed their patients on a salt-free diet with abundance o l 
vegetables and fruits. This diet is alkaline and rich in vitamins. Sweat baths 
were used to hasten the elimination of the salt, and local applications of grease 
were used to make the patients more comfortable. The results in three cases 
recorded were favourable. 

Befebence. — ^ Med . Jour, and Record^ 1931, Aug. 19, 179. 

FSYCHONEUROSES. IL Devine, M.D., F.M.C.P. 

Psychalgia.—J. H. Pratt, L. A. Golden, and J. RosenthaP have made 
a prolonged study of the frequency and characteristics of the fsychalgias by 
means of the procaine skin test and by the effects of suggestion. This contri¬ 
bution includes a useful historical survey of the literature dealing with the 
psychalgias. Though Brodie was the first to show that widespread tenderness 
of the skin is of such great importance in the recognition of hysteria and other 
neuroses, he was not the first to discover that tenderness is a symptom of the 
neuroses. Sydenham, in his description of hysteria, after mentioning the 
frequency of pain in various parts of the body, including the teeth, states 
that “ the place on which they were, cannot bear touching after they are 
gone, but is tender, and aches Just as if it were beaten soundly, but this 
tenderness goes off by degrees To Blocq belongs the credit of first clearly 
recognizing that the localized pain that occurs in so-called neurasthenia is of 
central origin. The work of Weiss and Davis^ on the nature of visceral pain 
brought to the notice of the writers a new method of studying these pains of 
psychic origin. They found that injecting with procaine hydrochloride the 
localized area of skin where pain in visceral disease was referred, abolished 
the pain completely while the anaesthesia lasted. The following methods were 
used by the writers in their research ; 

In 55 cases the skin over the area where the pain was most intense was 
injected with a 2 per cent procaine solution. Care was taken to produce 
a well-marked wheal, and injection of the subcutaneous tissue was avoided. 
The infiltration rarely covered an area larger than 3 cm. in diameter, and 
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iisually only from 2 to 4 c.c. of procaine was used. In many instances only 
a portion of the painful area was injected. 

To study the effect of suggestion alone, the hypodermic needle was inserted 
into the skin but no procaine 'was injected. This 'was done in 55 cases, the 
same number as in the procaine series. The patient was asked to point out 
the place in the surface of the body ^vhere the pain w’as most severe. This 
was disinfected sometimes with alcohol, sometimes with iodine or mercuro- 
chrome-220 soluble. Frequently a syringe 'was filled with a solution in the 
sight of the patient; in some tests, the direct suggestion that the pain would 
cease was given to the patient, but in many others the patient was not told 
the purpose of the test. 

The following is a summary of the results obtained in this study : In all, 
110 cases were investigated. Only 2 of these sho-wed definite organic disease, 
one being a case of pleurisy and pneumonia, and the other intercostal neuralgia 
due to herpes zoster. In 95 of the cases, the pain was completely removed. 
The success with the needle alone was equal to that with the procaine injec¬ 
tion. In 8 cases there was partial relief from pain, in 7 the procedure failed, 
in a few instances even increasing the pain. The injection of a small area 
often caused the pain from a large area to disappear. In 45 cases freedom 
from pain lasted from one to eighteen months, while in visceral disease studied 
by Weiss and Davis and by Rudolph Smith, pain alw^ays returned within 
tw-enty-four hours, and usually wdthin from twm to six hours. In 22 cases 
there was no pain for five days or more following the test. The pains were 
located in all parts of the body. The most common location was the back, 
and next in order of frequency the abdomen. The part of the abdomen most 
usually affected was the right iow^er quadrant. No less than 11 per cent of 
the total number of cases might have been mistaken for chronic appendicitis. 
These results show the frequency of the psychalgias. They conhrni Sydenham’s 
statement in regard to hysteria that“this disease, if I calculate right, most 
frequently occurs of all chronical diseases ”. 

‘Traumatic Keurasthenia.’—M. Ciilpin® points out how’' misleading and 
harmful this commonly used term may be, in that it suggests that an injury 
or shock may of itself set up a physical and enduring injury to the nervous 
systeni without any demonstrable morbid anatomy. Many legal judgements 
are based upon the belief that there is such a disorder which, having a name, 
is x>art of the established order of things and in no need of further definition. 
Ciilpin takes the view that an anxiety state can follow' various kinds of shock 
in the absence of the compensation factor. In many cases that come to the 
stage of compensation the anxiety state occurs first, and is then neglected and 
allowed to develop, so that the unfortunate patient is given no alternative 
but to devote all his energies to the obtaining of compensation. The fears 
that make up much of the symptoms of an anxiety state are not imaginary 
(whatever that may mean), but to the sufferer as real as any toothache. He 
sees in them proof of damage to his nervous system (wliatever that, too, may 
mean), and is compelled to cling to compensation as his only safeguard for 
the future. In cases that are treated early enough the man may eagerly grasp 
at a correct presentation of his state, seeing a gleam of hope hitherto absent 
through the belief in some mysterious injury to his nerves. Culpin’s 'vvoxk 
for the Industrial Health Research Board has satisfied Mm that there is in 
the working population a reservoir of people who, suffering from symptoms 
that interfere only slightly with happiness and efficiency, are nevertheless 
ready to fall victims to any pseudo-neurological disorder that may offer itself. 
That disorder, though called into being by immediate causes, is intimately 
linked with the previous condition^ and, if left to develop, becomes 
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eoiisoiidated witli it. Tlitis a traumatic neiira.stlieuia is identical in its general 
struct-iire wit.li tliose other disorders for which psycho-analytical principles 
offer a pathology and a means of treatment ; it differs from them in the 
influence of compensation in conjunction with.the anxiety patient’s fears about 
iiis economic future. An accident; some more or less severe anxiety sym¬ 
ptoms ; a false pathology accepted by doctors, lawyers, and the public ; a 
lively apprehension about the future, together with compensation in place of 
understanding and rational treatment; these make up a combination that has 
brought many a decent citizen to disaster. The views expressed are exemplified 
by reference to a number of compensation cases dealt with by the writer. 

E. L. Pope^^ points out that politics and political power have been gradu¬ 
ally forced into an overwhelming degree of paternalism, perhaps more pro¬ 
nouncedly in England than elsewhere, but with immigration the influence has 
spread westward—the writer here referring to his experience in Canada. This 
finds expression in the enormously increasing claims for compensation, and is 
based upon an ever-increasing sense of hetero-responsibility. This product 
of our complex civilization is found in its most luxurious form in the following 
relationships : Suits for damages against corporations, professional men, and 
wealthy individuals; claims upon sickness and accident liability insurance 
companies ; claims under the Workmen’s Compensation Act; and claims upon 
governments for pensions for disabilities alleged to be due to war service. 
The pinch of economic conditions has led to a great increase in such claims. 
The writer points out that to suggest that a man is a malingerer, a valetudi¬ 
narian, or a neurotic, is only to court disaster in future professional relation¬ 
ships. He suggests, therefore, that a way out of such an impasse is the 
introduction of a newly-coined Greek term. The term suggested is ‘ scolio- 
pathexis’, the literal meaning of which is ‘a twisted or perverted state of 
mind in relation to disease’. It is suggested that, while not entirely eiiphe- 
mistie, it is at least polite. Moreover, it is respectful and believably devoid 
of stigma. It courts respect because it contains nothing to signify a sinister 
or unworthy motive. With such a label the physician is in a better position 
to offer a good prognosis and he is in a much better position to effect a cure 
in an amicable manner. There is, indeed, a sense of humour involved, which 
enhances the cordiality, and which is so much more advantageous than that 
brow-beating attitude of mind that is so likely to assert itself in one wdio has 
discovered, or thinks he has discovered, an attempt, conscious, subconscious, 
or ixnconseious, to misrepresent something to him. It helps to effect a friendly 
compromise. A provocative impasse is less likely to occur. The writer points 
out that the medical man can hardly escape the recognition and acknowledge¬ 
ment of bis tremendous responsibilities in bolstering up the State in its hour 
of need. The Mological result of the demasculinization of man is social chaos, 
and it may be admitted that a very large element of the remedial process lies 
within our hands. The writer suggests that this can be effected in the Miow- 
ing ways : (1) By a rigid sense of responsibility in lifting our patients out of 
tbelr disabilities at the earliest possible date, and before they have lapsed 
into .the''mire.''of scoliopathexis ;■ (2)' By a firm., resistance'.to the' temptation... 
of seeking iihdiie rewards from a situation that is largely under our com¬ 
mand; and (3) By the discouragement of the sense of hetero-responsibility 
that is so liable to complicate recoveries and induce an obstinate form of 
scoliopathexis. It is ppinted out that the attitude of the physician or surgeon 
first in attendance upon a case of trauma has a tremendous effect in the crea¬ 
tion or prevention of scoliopathexis. One indiscreet remark may lead to a 
prolonged or unnecessary removal of an individual from his work-a-day 
environment, with consequent economic loss and drain upon the funds of 
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industry and government. It is a pathetic picture when we see a strong, 
rugged man demaseulinized by a relatively slight disability, tlirougli failure 
to apply a little optimistic psychology at the proper moment. A -word or 
gesture at the right instant may prevent a long chronic disability, largely 
endogenous, that may require weeks, months, or j^ears to rectify for the want 
of such timely influence. 

Pope summarizes the subject of scoliopathexis as follows : Scoliopathexis 
is a disability, but not a pensionable or compensatable one. It can be largely 
prevented by mental hygiene and psychotherapy administered early and often 
in ease of trauma and disease. Surgeons should not be content to leave this 
form of therapy entirely to internists and neurologists, but should include it as 
a fundamental measure in their own therapeutic armamentarium. A knowledge 
of the practical workings of such important statutes as the Workmen’s Com¬ 
pensation Act should be included in the curricula of the medical schools in 
order that future co-operation of the profession may be assured. Practical 
demonstrations might well be included in medical currieula in order that the 
profession may give satisfactory expert evidence in law courts. Practical 
psychotherapy and mental hygiene should be given a place in the teaching 
of clinical therapeutics. It is believed that such a step would bring the pro¬ 
fession and the laity nearer to a mutual understanding, thus giving a death¬ 
blow to cults of irregular medicine. The legal discontinuance of pensionability 
for the so-called neuroses would probably lead to the elimination of the great 
deal of valetudinarianism that frequently masquerades under a more euphe¬ 
mistic name, and would necessitate more definite clinical grounds as a basis 
for compensation. The erroneous concept of post hoc ergo propter hoc should 
be discountenanced emphatically by the profession, in order to clarify medical 
disabilities in the minds of juries, commissions, and tribunals. The medical 
profession should be prepared to stampede this concept when it crops up in 
compensation-conscious patients. 

Such contributions as the above serve to emphasize the necessity for an 
increasing knowledge of psychological medicine and psychotherapy on the part 
of the medical profession as a whole. This point is emphasized by M. Fremont 
Smith®, who writes an article on guides to the prevention and treatment of 
the simpler neuroses. The writer points out that in this day of over-special¬ 
ization the practitioner holds a unique position in medicine. He alone is 
privileged to consider his patient as a whole ; to investigate without prejudice 
not only the body, but the mind; and if an explanation for symptoms is not 
fbund after appropriate physical examinations, to seek their cause in the 
patient’s environment. If he does not exercise this i^rerogative, a valuable 
opportunity has not only been neglected, but more often irreparably lost. 
The patient who leaves his doctor’s consulting-room with psychogenic sym¬ 
ptoms unrecognized travels thereafter like a derelict from one Specialist to 
another, and often finally reaches the charlatan, who at least takes the sym¬ 
ptoms at face value and offers hope of cure. The practitioner often fails to 
accept this responsibility and makes no adequate study of the patient’s 
emotional life because, firstly, most internists believe that all cases of neurosis 
demand a great many hours of treatment, and he thinks that neither he nor 
the patient can afford the time; secondly, he does not know what to say, 
how to get at the facts, or what to do about them when discovered. 

With Ml recognition that prolonged treatment is essential in many cases, 
it is the belief of the writer that a very large proportion of these patients can 
and must be helped by the practitioner if they are to be helped at all. Com¬ 
plete cure, which would imply entire self-understanding, certainly is often not 
obtained; but relief from symptoiias wall result in numerous patients, after 
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a veiy few liours’ work. Even if entire relief is not secured, the subject of 
psyehotlierapy will be opened up. The patient at least partially iiiiderstaiids 
his problem and may accept a suggestion that he continue further with a 
psychiatrist the work already begun. The physician’s greatest stumbling- 
block is lack of thorough psychiatric training. This defect in medical training 
is not insuperable. The internist cannot undertake a complete psycho-analysis, 
but he should be able to understand the various ty^es of difficulties under¬ 
lying neurotic symptoms and should have a practical knowledge of the simpler 
methods of therapy. At the outset both the physician and patient must be 
convinced that organic disease does not exist, or if it be present, that it cannot 
wholly explain the symptoms. The patient, moreover, must be made to feel 
that his physician believes his sy^mptoms to be real—as indeed they are—not 
iniaginaiy, as they so frequentty are labelled even to-dayu Lastly, the phy’-sician 
must be able to explain how real symptoms can occur in the absence of organic 
disease, and must uncover, if he can, the sufficient cause for symptoms in 
his patient’s unconscious emotional life. 

Ill this paper the writer contents himself with outlining the different mechan¬ 
isms of neurosis, such as it would be necessary to point out to the patient. 
To make the patient aware of the fear or unconscious conflict responsible for 
Ills own difficulty is the important step. By asking him to recall his earliest 
memories, by investigating his relationship to other members of the familyq 
by inquiry into the sex education and experiences, this can usually now foe 
accomplished. The patient may often be brought to realize that his situation 
is in fact a very natural one, perhaps the inevitable result of early experiences 
and the repressions which have followed in their wake. If it is found that 
the patient’s unconscious goal has been to preserve at any cost a sense of 
superiority necessitated by a false goal in life, and if such a patient can be 
made to realize that peace of heart should depend upon his doing the best 
he can and not upon personal perfection, the neurosis, no longer necessary 
for the protection of self-esteem, vanishes. 

Eefbrexces. — ■'^Jour, Amer. Med. Assoc. 1932, Feb. 6. 441 ; Kimer. Jour. Med. Sci, 
1928, Get., 517; ^Lancet, 1931, ii, 233; ^Canad. Med. Assoc. Jour. 1932, Jan., 40 ; 
t/owr. dM, 1931, Aug., 261. 

PSYCHOSES, PATHOLOGY OF. H. Deumc, M.B., 

Blood-sugar in Ahnoriual Mental States.—P. K. McCo\van and J. H. 
QuasteFs ^ are responsible for a research on this subject. The communication 
is based upon a careful examination of 85 patients, each of 'whom has been 
investigated on a number of occasions. The writers point out that the com¬ 
monly used term ‘abnormal sugar curve’ Ls vague, and may apply to cases 
where the blood-sugar has risen to excessive heights, and yet fallen to a normal 
fasting level within two hours ; or to cases where the blood-sugar has risen 
in a norma! manner, but has noMallen to the fasting level within two hours ; 
or to cases where the blood-sugar has scarcely risen at all. It %¥as quite 
obvious to the writers that the abnormalityL as a general rule, exhibited itself 
as a sustained hyq>exglyGaimia. This did not mean that the blood-sugar neces¬ 
sarily rose to a higher level than that which obtained in normal cases, but 
that it did not return to normal within two hours. This w^as the most con¬ 
stant finding in all abnormal sugar-tolerance curves. It seemed, therefore, 
that a quantitative expression of the extent of the abnormality of the sugar 
curve could be found in the length of the delay to return to the normal fasting 
level. The most abnormal condition of the curve would be when the sugar 
level was &.1 iU highest value at the end of the two-hour period; and the 
curve icould be deemed normal when the sugar level had returned to the 
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fasting value at the end of the period. A quantitative expression of sustained 
hypergiyciemia exhibited in an ‘abiiormar curve can be given as follows 

jj j __ Two-hour blood-sugar level -Fasting level^ 

Maximum blood-sugar level -Fasting level 

where H.I. represents the measure of sustained hyperglycEcniia, and is conveni¬ 
ently referred to as the hyperglycaemic index. The maximum blood-sugar level 
is the maximum level to which the blood-sugar rises within two hours of 
ingestion of glucose. It will be seen that the index is 100 when the blood- 
sugar level has, after the two-hour period, only Just (or not yet) reached its 
maximum peak after the sugar ingestion. It is zero when the curve is a 
normal one. The sugar tolerance -was investigated in 6 male and 6 female 
nurses ; 52 patients suffering from manic-depressive psychosis, including 

involutional melancholia ; 5 cases of benign stupor; 19 schizophrenics ; 7 
cases of arteriosclerotic dementia ; 7 patients who were menstruating; S 
patients who had recently been vaccinated; and 1 case to study the effect 
of toxaemia on the H.I. 

Several important conclusions were reached as a result of this research 

1. In the manic-depressive group there is the closest parallelism between the 
magnitude of the H.I. and the emotional tension of the patient. Out of 43 
melancholic patients examined, only 10 gave a normal or slightly abnormal 
index. This low H.I. was attributed to the fact that the patients concerned 
exhibited a considerable hysteroid element in their psychoses. The high H.I. 
found in the majority of these patients is attributed to the emotional tension 
which, as Cannon has showm, is accompanied by an outpouring of adrenalin 
as a defensive mechanism, and the presence of this substance in the blood 
would certainly account for a sustained hyperglycsemia after sugar ingestion. 
This finding should be of considerable value to the clmician from the stand¬ 
point of prognosis : (a) On admission of a patient suffering from manic-depres¬ 
sive disorder a high index would indicate considerable emotional tension. If 
the index and the clinical behaviour do not coincide there would be reason 
to suspect a hysteriform element in the patient, and, from the results obtained 
in this research, this would indicate a bad prognosis, (h) Just before discharge 
of the patient. The index should be zero on discharge. Even if the climeal 
condition would seem to warrant discharge, it may happen that the index is 
high ; and thus the discharge of the patient would be attended with consider¬ 
able risk. A number of zero indexes obtained prior to the discharge of the 
patient appears to be the most reliable indication of recovery. 

2. In cases of mimia a low index is recorded, except when the excitement 
is accompanied by an aggressive paranoid mood. In cases of benign stupor 
the index is low, showing that the defence meehanism of the stiijior reaction 
has succeeded in abolishing the emotional tension. 

3. Arteriosclerosis per se is not a cause of high H.I. 

4. During menstruation there is a departure from the normal sugar-tolerance 
curve in both normal and psychotic cases. 

5. In schizophrenic group there is a relatively low incidence of patients 
(2 out of 29) showing an index consistently greater than 50. High figures 
in this group are associated with toxsemia, endocrine imbalance, or other 
''physical disorder.,,. 

Using the technique of McGowan and Quastei, R. Strom-OIsen^ has studied 
the H.I. in 36 psychotic eases. In summarizing his results the writer states 
that the interpretation of glucose-tolerance tests in mental patients is one of 
great complexity, and in each case several factors may require to be taken 
into account. From, the results obtained in this research it would appear 
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{.hat iiiider-iiiitritioii per se plays a very iniportaiit part in tlie production of 
a high II.I., and due allowance must be made for tliis state. Furthermore, 
it is w^eli recognized that the presence of certain organic diseases, especially 
endocrine affections (diabetes mellitus, hyperthyroidism, etc.), hepatic and 
renal insufficiency, and marked cardiovascular degeneration have to be con¬ 
sidered, as well as the physiological disturbance of menstruation and the 
emotional state at the time of the test. 

Interesting confirmation of the view that the rise in the H.I. of psychotic 
patients is evidence of emotional tension is supplied by ]\ladeline R. Lockwood^ 
in a study of tlie psyelio-galvanic reflex in a number of mental cases of various 
types. It is generally knowm that the psycho-galvanic or skin reflex is an 
inevitable response outside voluntary control which can be used to supply 
objective evidence of aflecthdty. The reflex depends upon a lowering of the 
skin-resistanee to the passage of a constant current. In all the cases investi¬ 
gated there was found to be a striking parallelism between the H.I. and the 
galvanic reacthdty. It was found that states of increased emotional tension, 
and consequent increased galvanic reactivity, are associated with a sufficient 
increase of functional activity to cause a rise in the H.I. I’urther, where the 
subjective signs of emotion were associated with a normal or decreased aflec- 
tivity, there was no increase in the H.I. Like the H.I., the affectivity as 
shown by the psycho-galvanometer is found to depend, not upon the type of 
psychosis, but upon the degree of emotional tension present at the time of the 
■"test... 

Pathology of Schizophrenia.—W. Malamud and D. Rothschild® have 
made an investigation of the dislribuUon ratio of bromides in schizophrenia. 
This research is part of an investigation of the barrier between the blood and 
cerebrospinal fluid. The writers studied 210 cases. In schizophrenia uncom¬ 
plicated by somatic diseases 60 per cent of the cases showed ratios above 3*2 
(up to 4 * 3)5 38 cent ratios betw’een 2*80 and 3*20, 2 per cent ratios below 
2*80. This is also true of schizophrenics who have a positive biood-Wasser- 
mann, but no signs of neurolues. Active tuberculosis, cerebral aiterioselerosis, 
acute infections, and reactions to typhoid inoculations all tend to increase 
the passage of bromides into the cerebrospinal fluid, i.e., to decrease the ratio. 
No definite relationship was found betw^een the distribution ratio and the type 
of schizophrenia, as usually classified. A large proportion of schizophrenics 
with ratios betwwn 2*80 and 3*20 ran acute courses with good remissions. 
The few cases (2 per cent) with a ratio below 2*80 showed rather passive, 
decompensating types of scMzoplirenia. 

W. Freeman® writes on the deficiency of catalytic iron in the brain of schizo^ 
"'' pJmnies,''The research included the liistochemical examination of the brains 
of a variety of psychoties, and at the same time the estimation of the amount 
of Iron present in the various groups. The average iron content is slightly 
lower in the schizoid group than in the paranoid and eycioid group. There 
was boA and quantitatively a deficiency of iron m the cortical 

ganglion cells. The lack of the catalytic agent, so essential to the utilization 
of ox>’‘gen by these cells, may underlie certain features in the symptomatology 
of, this' 

W. Speilmeyer^ discusses the difficult problem of the anatomy of'sckizo^ 
plirema. ', ■ The writer points "Out" that■,there are three' sources of error, in investi¬ 
gations. of ■ this problem.;. ■ First, that ■ thC: .changes ' so ■ often'■■ found are' the' 
results,, of bodily'disease“-^tlie''.small'nerve-eell-free zones'and, lighter'strands' 
in the cortex occur in normal individuals, e.g., in eases of accidental death. 
Secondly, he has also found copious fatty substances in glial cells and vessel 
•avails ill }'oung healthy subjects. Thirdly, he has found fresh necrobiotie 
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jireas In a Aairlety of conditions—intoxications, intections, etc.—and lie does 
not consider these pathognomonic of schizophrenia. The positive findings, 
however, he considers to be a cellular loss in the third layer of the cortex as 
well as the deeper layers, sometimes with an enormous accumulation of fat. 
He considers these findings only indicate the organic nature of scliizoplireiiia, 
but not the anatomical diagnosis and the differential diagnosis, which are so 
greatly needed. 

C. B. Bainford and H. Bean® have made a histological study of a series of 
acute dementia pra;cox cases. The writers reach the conclusion that there is 
no characteristic histopatliology of the brain in dementia preecox. The most 
constant finding -was a condition of fibrosis affecting the solid viscera, demon¬ 
strable both macroscopicaliy and microscopically. The kidney first, and the 
spleen second, bore the brunt of this fibrosis, and these two organs invariably 
showed the effects of this process microscopically. The other organs w'ere 
affected to a lesser extent and tended to exiiibit individual variation. In the 
experience of the writers the usual order of involvement is : liver, adrenal, 
testis or ovary, thyroid, pancreas, pituitary, pineal gland. 

R. G. Hoskins® points out that schizophrenia, representing as it does a 
distortion of the whole personality, offers a problem that is co-extensive with 
that of human psychology. Since the patient shows more or less character¬ 
istic deviations in his functional activities, the problem is also nearly co-exten¬ 
sive with that of human physiology. To w'hatever extent specific pathology 
may prove to play a part in the psychosis, that field of knowledge, too, is 
involved. It is obvious, therefore, that any attempt to deal productively 
with the problem literally ‘as a whole’ would be chimerical. No medical 
problem has been solved in that way, and to the practical investigator the 
actual problem is one of strategy—of selecting an angle of approach that 
offers most promise of significant returns for the labour involved. In a 
research in this field manifestations of the disorder at the physiologic level 
should first receive consideration. Several facts suggest the advisability of 
this approach. If, as many psychiatrists maintain, the mind-body antithesis 
is purely artificial, studies at the physiologic level are quite as ‘psychologic’ 
as at any other. The physiologic level is the one on which clear-cut, objec¬ 
tive, quantitative data are most easily secured, and on which causality is most 
comprehensibly operative. Without subscribing to any simple conception of 
causality, one may mention several lines of evidence which indicate that 
somatic factors play a primaiy role in schizophrenia. The fact that the dis¬ 
order shows a predilection for offspring of ‘tainted’ heredity can only mean 
that one or more ‘susceptibility factors’ are involved. It is here, no doubt, 
that the concomitant metabolic peculiarities have their significance. 

The writer suggests that in a study of the physiologic status of the patient, 
cognizance may w^ell be taken of the principle of Immostasis formulated by 
Cannon. This principle is, in effect, that the introduction of any distorting 
factor into a physiologic system promptly brings into play inechanisms to 
resist the distortion. Biologic existence in a shifting environment is only 
rendered possible by the operation of such factors. Widespread perturbations 
of physiologic processes are well-known features of schizophrenia. Are these 
due to the operation of overpowering and long-lasting distorting factors or to 
antecedent homeostatic inefficiency? In short, does the ‘inefiiciency’ ‘cause’ 
the psyehosis, or does *the psychosis ‘cause’ the physiological perturbations? 
The most fundamental aspect of the schizophrenic problem is implicit in these 
questions. Here may be found the constitutional liability factor tiiat has 
been postulated by many psychiatrists. The writer himself ventures the 
opinion that dementia praceox will prove ultimately to be characterized by 
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OF THE Dementia Pr.ecox Problem. 

Etiological Factors 

DLAGNOSTJG PROCEBITRES 

THEPuiPEUTIC PROCEDURES 

Emotional conflicts 
Withdrawal of inter¬ 
est in environment 
and transfer to 
phantasy life 

Bad mental and phy¬ 
sical habits 

Industrial and social 
maladjustments 

Intimate personal his¬ 
tories 

Psychologic tests 

Personality studies 

Controlled observations 
Environmental analyses 

Psycho therapy 
Re-education 

Religious counsel 
Occupational therapy 
Industrial therapj?- 
Simplified environ¬ 
ment 

Adjusted environment 

Structural defects of 
body 

Autopsies 

Biopsies 

Physical examinations 
Roentgen examinations 
Special tests 

Adjusted environment 
Surgery 

Mechanical appliances 
Physical tlierapy 

Defective brain meta¬ 
bolism 

Carotid-jugular blood anal¬ 
ysis 

O2 - COo therapy 
Manganese 

Other metallic salts 

Gland theraj)y 

Abnormal endocrine 
functions 

Vital function tests 
Anthropometry 

Therapeutic tests 

Gland therapy 

Roentgen therapy 
Diathermy 

Surgery 

Autonomic nervous 
dysfunctions 

Study of autonomic re¬ 
flexes and reactions to 
test drugs 

Syrnpatliotropic and 
vagotropic drugs 

Cardiovascular inefH- 
cieney '' 

Efficiency tests 

Symptomatic therapy 
Graduated exercise 

Defective gastro-in¬ 
testinal functions ^ 

Dental examinations 
Roentgen examinations 

Test meals 

Stool analyses 

Dental therapy 

Diet 

Catharsis 

Massage 

Enzyme therapy 

Bacterial therapy 

Surgery 

Liver dysfunctions 

Liver function tests 

Bile salts 

Duodenal lavage 

Diet 

Abnormal minera 

metabolism 

Urine, blood, and stool 
analyses 

Diet 

Salt therapy 

Gland therapy 
Heliotherapy 

Disturbed' ' acid-base 
equilibrium ” 

Alveolar CO 3 

COa-cornbining power of 
plasma 

pH studies of blood and 
cerebrospinal fluid 

Diet 

Salt therapy 

Vitamin deficiency ■ 

Physical examinations 
Roentgen studies 
Therapeutic tests 

Vitamin tlierapy 
Heliotherapy 

Infectious ■ and surgi- '' 

" '.cal, disease' 

Routine examinations 

Blood sedimentation tests 
Roentgen examinations 
Blood cultures 

Blood analyses 

Special tests 

Special therapy as in- 
'dicated'': '■ 

'■ Other metabolic dis- 
'eases . ' ' 

Ward observations 

Special examinations and 
' tests h' 

Special therapy as in 
dieated 
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an abnormal homeostatic index. The kind of research required in the 
investigation of this problem is outlined by the writer in the scheme on p. 380 . 
The study is initiated in each case with a social and medical case history 
and a detailed physical examination. 

In this paper the details of this research project are outlined. The writer 
feels that this should include therapeutics. He considers this is in the interests 
of the patient, and if for no other reason it should be carried out. Further¬ 
more, in some cases the most practical primary experimental procedure is to 
introduce a therapeutic variable and to study the resultant effects, metabolic 
and otherwise. 

It would certainly appear that there are a number of somatic changes in 
the psychoses, though their significance is difficult to estimate. ]M. L. M. 
Northcote^o has made a comprehensive investigation of the bodily functions 
of thirty psychotic patients by means of clinical, pathological, biochemical, 
pharmacological, and radiological methods. She points out that while these 
investigations have failed to demonstrate any correlation between somatic 
and psychic abnormalities, or to produce any definite evidence to show that 
any particular psychosis is physiogenic in origin, the large proportion of minor 
abnormalities recorded is not without significance. IVhile, the writer observes, 
it is relatively futile in the present state of our knowledge to add to the already 
too abundant hypotheses of mental disorders, it may be permissible to suggest 
that the obvious deviations from normal found in these investigations may 
have as their basis some changes in one or more of the fundamental bio¬ 
chemical reactions of the body, and especially of the central nervous system 
itself—changes, for instance, in tissue respiration and metabolism. 

(iFee Dementia Pk/ECox, Dynamism IN.) 

Eeferences.—-V ow. of Merit. Sci. 1931, July, 525; -Lancet^ 1931, ii, 731 ; ‘^Ihid. 
1932, i, 128 ; ^Jour. of Merit. Sci. 1932, April, 128; ^Arch. of Neurol, and Psychiut. 
1930, Aug., 348 ; ^Ibid. 300 ; '^Jour. New. and Ment. Dis. 1930, Sept., 241; ^Jour, of 
Ment. Sci. 1932, April, 353; ^Jour. Amer. Med. Assoc. 1931, Sept., 682; ^^Jour. of Merit. 
1932, April, 263. 

PULMONARY AFFECTIONS. {See Intrathoracic Tumouks ; Lung, 
Abscess of; Lung, Post-operative massive Coixapse of; Lungs, 
Acute (Edema of; Lungs, Congenital Diseases of; Lungs, Lipiodol 
Injections INTO; Lungs and Mediastinum, Primary Growths of; 
Tuberculosis, Pulmonary.) 

PULMONARY EMBOLISM. Sir W. L de C. Wheeler, F.E.C.S.I. 

In previous numbers of the Medical Annual the question of pulmonary 
embolism and its operative relief on many occasions has been discussed- 
K. Hosoi^ gives a very complete review of the entire subject and comes to 
the following conclusions 

T. Sixty-four verified cases of pulmonary embolism with or without infarc¬ 
tion form the basis of the study. They consist of 25 post-operative, 3 post- 
traumatic, and 36 medical cases of embolism. This gives a necropsy incidenee 
for embolism of Y'O per cent, a mortality incidence of 2T per cent, and a 
morbidity incidence of 0*102 per cent. 

2. Sex has probably no etiologic significance. The age incidence of embolic 
cases suddenly increases from forty years onward. Obese patients with embo¬ 
lism were all in this age liability group. 

3. Embolism occurred in 0^09 per cent of the patients after general surgery 
and in 0-08 per cent after gynecological surgery. Sixty-four per cent of the 
cases occurred in the first and second weeks post-operatively. The duration 
of symptoms froiq onset of pulrnonaiy embolism to death varied from sudden 
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to ten, days, 80 per cent dying by the third day. Sixty-eight per cent of the 
.operations were in the lower abdomen. On the other hand, In medical embo¬ 
lism, the duration of symptoms was longer (as long as twenty-seven days) 
owing to the greater frequency of smaller emboli, occurring sometimes in 
showers. Furthermore, patients with medical embolism were not so severely 
affected, since only about one-third of them died within the first three days. 

4. Forty-two per cent of the post-operative emboli lodged in the lower 
lobes, more often in the right, in the ratio of almost 2:1; 42 per cent in 
the main pulmonary artery or in one or both of its two branches, the right 
being favoured. Owing to the frequency of the embolism being less massive 
in medical eases, the emboli were able to reach the smaller branches of the 
pulmonary artery ; in 64 per cent of the cases the lo'wer lobes 'were involved. 
Medical infarction occurred more often in the left lower lobe than the right. 

5. There was manifest infection in only 32 per cent of the post-operative 
cases, and in 50 per cent of the medical cases. 

6. Infarction after embolism is liable to occur when there is an added 
circulatory congestive disturbance. The heart showed a varied pathology of 
h\q)ertropby, cardiosclerosis, and endocarditis. The hearts in the medical eases 
were uniformly larger, and 42 per cent of them showed severe lesions of hyper¬ 
trophy and dilatation (decompensation), coronary thrombosis with infarction, 
vegetative endocarditis, and pancarditis. Infarction occurred almost twice as 
frequently after medical embolism as after post-operative embolism. 

Revebenoe .-—of Sutg. 1932, 5an., 67. 

A, Ttidof Edwards, Mm,, FM,C.S. 

Study of the aggregate incidence of fatal pulmonary emboli from the material 
of the Pathological Institute of Vienna (F. Kazda and W. Stohr^) sho^vs that 
fatal pulmonary?- emboli are more common in non-surgical cases than in those 
surgically treated. In over half the cases of post-operative fatal pulmonary 
embolism, lesions of the heart were found; in slightly less than 50 per cent, 
lesionsvwere of the respiratory tract; in 30 per cent, changes in the spleen. 
The eonciusion seems reasonable that operative trauma as a causation of post¬ 
operative emboli can be considered only as superimposed upon a fundamental 
embolic substratum and accompanying organic lesions. Fatal non-operative 
emboli have a pronounced seasonal incidence, mainly April, October, and 
November. It is note’worthy that the greatest number of post-operative fatal 
emboli were coincident wdtli the influenza epidemic of 1018, The lower 
incidence of fatal post-operative pulmonary embolism during the war, it is 
suggested, is due to a lesser degree of adiposity, owing to relative starvation 
during those years. 

Befbeexoe.,-— 6'MV. I'OSl, ccxxxi,'187. : 

FOTSATING EXOPHTHALMOS, ' A. Rendle Short, " FM.C.S, 

We append an illustration (Ptoe AAAFJ) of a case under the care of E. E. 
Chambers and the writer, in a young woman following a severe head injury. 
Some twenty-eight: years ago.'the..condition, was, extensively 'written' tip';^ since 
then very little has been published on the suhjest. About three-iburths of the 
cases follow, van .injury, the'usual'cause being a leakage, of .the internal carotid 
artery into''the cavernous sinus..:"-jn''„most cases it'goes on,to, blindness ;, a few' 
get well spontaneously. The patient’s principal complaint is buzzing in the 
head.' .The .treatment ' usually adop'ted .'has 'been Ligature.', of' the' Comnadn"' 
Carotid. -., The'mortality.-is 'given .:as: 10'per -cent,:'biitThat includes many cases 
over fifty years ago. Only 4 out of 63 developed cerebral disturbances, and 
these were ail in non-traumatic cases (Murray). In 0 patients out of 95 
operated on (Sloman), blindness followed; ■ the operation was late in all. In 
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this series 49 were cured, 17 better, 17 no better, and 10 died. Iii; the present 
case, the common carotid was tied by means of a strip of fascia lata. For the 
first few months the result was good, the eye receded, and the buzzing dis¬ 
appeared ; but later on the symptoms returned. Ligature of the ' Internal 
Carotid was then undertaken, with the result that all the symptoms are 
greatly improved. There is very little in the literature to indicate what 
success or what risks attend the operation in such cases. 

J. L. Campbell and J. D. Martin^ describe a case, also due to trauma, 
which was treated eight months after the injury by Partial Occlusion of the 
Internal ■ Carotid with an autogenous fascial band. The band was tightened 
until the thrill disappeared, but the lumen of the vessel was not com¬ 
pletely occluded ; it was estimated that there W'as 90 per cent closure. The 
fascial band was used with the idea of lessening the flow through the arterio¬ 
venous fistula in the hope of producing a thrombosis, while at the same time 
a small amount of blood would reinforce the collateral circulation and lessen 
the possibility of anaunia of the brain. The immediate post-operative results 
were good; cessation of the thrill and bruit occurred, but the exophthalmos 
remained unchanged. No circulatory disturbances in the brain followed. The 
patient returned to his work as a labourer, and five years later there had been 
no recurrence of thrill, bruit, or pulsation. 

Refebence.—V owr. Amer. Med. Assoc. 1932, ii, 1683. 

PUR-FITRA' HiEMORBHAGICA. (See H.^:morrhagic Diatheses.) ' 

PYELITIS AHB COLI BACILLURIA. 

S. W. Patterson, M.D., D.Sc., M:R.€P: 

J. G. Yates Belfl (London) discusses the treatment of this condition. In 
the acute stage the patient must be kept in bed, between blankets, oh Fluid 
Biet but excluding milk—fruit juices, barley water, jellies are the most suit¬ 
able—and given Alkalis with Belladonna. Chronic eoli bacilluria follows 
delayed resolution of an acute attack or repeated exacerbations of a mild or 
latent infection. Infection as a result of enlarged prostate or stone in the 
bladder must be excluded. Assuming the infection to be ^primary’, possible 
foci must be sought in appendix, diverticulosis of colon, nasal sinuses, tonsils, 
and teeth. The author uses three groups of treatment 

1. /I cmnhination of general hygiene, diet, Milk and red meats 

should be avoided, the Diet being made up of fruit, vegetables, carbohydrates, 
iish, and chicken. Fluids are given freely and Lactose with cultures of B. 
acitlopkUm,, , 'Salol 10 gr. or Hydrargyrum c Greta ■ J ,giv may be used as 
intestinal antiseptics. The colon bacillus is inhibited by a strongly acid urine 
or an alkaline urine, and thus the drugs usually recommended find tlieir 
.significance. 'Potassium Citrate, Potassium ' Bicarbonate, and Sodium 

/ Bicarbonate are; the alkalis used ; . Acid .Sodium Pbosphate (30 gr. t.i.d.), 

.' Ammonium .Cbloride (20. gr. tXd.),.;and- Ammonium Nitrate (7J gr. in 
a keratin-coated capsule) are the best acidifiers. With these are combined 
HeKamlne, ■' Cystopurin,' Methylene Blue, or Neutral,; Acrifiavine. 

. C. Rusche® (Hollywood) and H, Sugar® (Los Angeles) have obtained good 
results with a new diazotized pyridin product (Niazb) given by the mouth in 
tablet form. For an adult 2 to 0 tablets of 0*1 grm. are given after each meal, 
and the best results follow when the patient limits his fluid intake to about 
I J to 2 pints a day. This preparation is also put up under the name of Neo- 
'.'iropml' ;,Atttogenous.",¥aooin©s'aIsd have/been advocated. ,,,, 

2. Lamge of the renal pelvis should be used in cases of failure of drugs and 
.■;''yaccihefe:,/,;/Aftdr;'cdeansiBg:;wlth;;sterfle;,ba^^ 
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of 1 per cent Silver Nitrate or 5 per cent Colloid Silver Is instilled Into tlie 
■renal pelvis. The treatment may be repeated at seven-day intervals. E. 'W. 

(San, Francisco) advocated the use of Bacteriophage : approximately 
5 c.c. of the undiluted B. coU ’phage should be instilled into the kidney pelves 
and at least 30 c.c. l,nto the bladder, all in one dose. Of 151 chronic cases 
treated, 79 apparently failed to respond, while 72 were cured or definitely 
improved. Of the latter, 42 (28 per cent of the 151 cases treated) were clinical 
and bacteriological recoveries ; 17 others improved but suffered from recur¬ 
rences. B. Le B. Schottmtiiler^ (Hamburg) recommends lavage of the bladder 
with 2 per cent Silv^er Nitrate solution or 5 per cent Targesiii=^ solution, tlie 
latter being painless. 

3. Ketogenic diet. The object of this is to produce an acidosis and so 
increase the acidity of the urine. This treatment originated at the Mayo 
Clinic ill 1931 (H. Cabot,® Rochester) and depends on the replacement of 
the carbohydrates in the diet by fats until ketones are present in the urine as 
indicated by the ferric chloride test. The following are details of a qualitative 
Ketogenic Diet giving approximately 2500 calories a day—carbohydrate 20 
grm., fat 240 grin., protein 70 grm. C. M. Wilson^ (London) makes up the 
240 grm. of fat with 10 oz. cream (40 per cent), oz. butter, and 2 oz, fat bacon, 
the remainder of the fat being taken in meat and eggs. The butter may be eaten 
with diabetic biscuits or used in cooking in a vegetable pur6e, in buttered eggs, 
or in an omelette. A vegetable cream soup or a iTuit fool will only leave enough 
cream to be used up with tea or coffee. If it is desired to reduce the butter 
or cream, J oz. of olive oil night and morning wall provide a substitute. The 
diet is distasteful, even disagreeable, but patients should be encouraged to 
persist with it for a iveek after the urine is sterile, to avoid relapses. 
The acidity produced by a ketogenic diet is more effective than an 
equal acidity produced by drugs. The acidity does not produce bladder 
irritation. 

Refeiiexcbs.“—'X fmeek 1932, ii, 805 ; ^Amer. Jour. Stwg. 1932, March, 545; ^Med. 
Jour, and Becord^ 1931, Juh% 66 ; *CaUf. and Western Med. 1932, Feb,, 91 ; "'i/uac/i 
med. Woch. 1932, May, 863 ^Lancet, 1932, i, 1038 ; Ubid. ii, 960. 

FITEDO'GRAFHY. Hamilton Baiky, FJLC.S. 

EaEcretion Pyelography {Intravenous Pyelography ).—This has no^v liecciinc 
a universally established method of investigating the urinary tract. The 
majority of observers consider that Droselectan B marks the final stage in 
the development of this great advance, and the contrast shaclovvs produced by 
this substance are heralded on all sides with supreme satisfection. tlroselectan 
B is a pyridine derivative with 51-5 per cent organicaHy bound iodine in an 
invert sugar solution (O. Byes). Although the solution is iiypcrtonic, tlie 
untoward symptoms of a hypertonic intravenous injection never occur; tliis 
is doubtless due to the presence of the inveit sugar, tlroselectan B has the 
inestimable advantage over all other preparations that toxic symptoms follow ¬ 
ing its administration are entirely lacking. Drawing pains along the veins are 
due to too rapid injection. In cases where excretion through the kidneys is 
insufficient the substance is excreted through the liver. Intravenous pyelo¬ 
graphy is therefore dangerous in uraemia, especially where in addition there is 
impaired liver function (A. von Lichtenberg). 

Intestinal gas shado’ws obscure and spoil many films of the renal tract. 
German research w^orkers have been engaged in overcoming this difficulty, and 
it ■seems'::, probable that by'bhe,, ingestion'..■of;'.suitable, enzymes ■'gas .formation',,in 


Francis iSTewbery & Sons Ltd., 31-33, Bamior St., London, F,(!. !. 
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the eolon (*ini t')(‘ in In limited, Xsulaym is one of these en/Ansicn products. It is 
put up in talile.ts, l:,w<) ta,bl(;l;s'are to be taken tlirx‘e times on tlie day before 
t.h.e :ra.iiiolog'iej"ii exiiiniriation. On tlu^ evening Ineforc u-iid on the iiiorniiig of 
tlie exainiiiMlio!! enetnuta a.re givtau II. M(‘/.ger found that in 94 eases prepared 
wi'lh Iiiizyin only 3 iilrns were un satis factory, in h-t cases without this 

enzyme prepsiralion 19 wore spoilt. 

Intravenous |\veh)graphy is ■|>urtie.u.la:rly valuable in eliildrcn ; C. G. Tea'll 
finds tha,t for a. eliild of ;> yea,rs one-'third the adidt dose is sidlieient. Even 
infants can be examined by tiiis inetliod, and in no ease lias Tea 11 iiiject(;d less 
tliiio a qiiartt'r of tlie aiiult dose, i.e., 10 gnu. of uroseleetan B. Intravenous 
l>yelog‘rapliy lias iirovided for tlie lirst time a practical means of visualising 
tlic u|)|)er urinary tnurt in early childhood, and every case of pyuria in 
eliiidhood whieli does not respond quickly to medicinal treatment should be 
inves'tigated by this method. 

Intravenous py(‘h:)grapiiy has also allowed a vc'ry (ioniplcte study of the ii|)per 
urinary 'tract in iiregnant women. During pregnancy the ureters sliow deliriite 
but a variable degree of atuiiy. D. Baird has seen this ii'i very early eases' of 
pregnancy long lieforc pressure symptoms from the enlarged uterus could 
{:>ossil)ly be l;lie causal:i\a.i agent, and .1,5. Beuthner I'inds tliat ureteric dilatation 
i*s so constant tliai; it migtit be used as conllmiatory evirieiice in the diagnosis, 
of pregnancjy. During the second half of pregnancy tlie tlieory tliat the ureters 
are partially obstructed by the pregnant uterus ap|)ears to be eoiiiirmed 
{Plate XXXVII')» Beuthner shows that the ureters during the eighth month 
of qi'regriamyy are 'usually .about the-size of a man’s little linger and the renal 
IXilvj's ami,, ealiees tire (.lilated. In normal pregnancy tl.ie tone of t,l'ie ureters, 
i,i,n'|,>r(,;»vt'^s' 'iu,‘i,ir 'term. It is esp(.*cially intc^'restlng to i,iol,;e that B,aird finds' a 
'minimum of ureteric atony and stasis in cases of albuniiniirie toxteinia. 

Retrograde Pyelography {InstnimenUil Pyelograp^^^^^^^ intraven- 

O'us , jiyelography no'w occupies such an imjiortant place, instrument pyelography 
is still invaluable in many iustanees. A. Boeminghaus, iiv a comparison of the 
t'wo metlu'xls, consitlers tliat they .should be regarded as partners' rather than 
competi'tors, E. G. Mark linds that a 20 .per cent .solution, of uroseIeeta,i'i B 
give's better pictures than the usual 12'| per cent solution of, sodium .iodide,.' 
and it; has tlie .advantage of licing far less irri'tating. ' Holler reports ■,excellent, 
results wit,li j;i new', contrast medium, Thorotrast,* |">r<*pa'rcd by the firm of 
I’:hyV(,ien. 4Tie subst'ance is' said to 'be inexpensive, and entirely non-irritating" 
i,n .'character,' 

bn{f,f(m'aA,FB'V.-.■(). l„')y-cs, Milnnh. m&L Woch, 10112, Fob. f>, 22; „A. va,n., Lieshtou. 

btn*g. Arch,/, (Jhir. lOSS, .luuo, 2 ; B. Halliwulk iVoc. Hoy. 8oc. hied. 1021, ISopt., 1403 ; 
Patc.ii and .RibSiio,.Gurcui. jMcd. Amtc. f/uMr, 1032, Fob., IS4 ; William and Saint, Brit: 
fJuar.Bunj. 1032, April, 022 ; H. Monger, MilncJi. fmd. llWi-* 1032, lAOn, 2l>, 362 ; H. T, 
ibtymv JtrU. 'Med. Jour. -1032,'i, 040 ; 0. 0. Teall, Ibid, ii, THH : I). Baird, taacc#,4932, 
Nov. 6, 083 ; 'B. Btn.it'hne;{.% 1032,yFob,.r>,, 232 j E. G. Mark, Radiology^ ': 

.4931,'x'vi, 033'..liollcr, Dtiut, 1932,.-May, 147 H, Boei’ningbaas, ZeMralo. 

f.'O'hir. 1932, April 2, 86,3., , 


.'Ftlli'O'ETO'/OOHGKHlTAIi .STEHO'SIS OF. " 

, Jo/m 

This disease forms" the S'ubject..''of ’co'nsideration" in ..a number -,of interesting 
papers. A good summary of the modern position is given by J. A. Douglas 
and B. G. von B. Melle.^ In discussing the pathogenesis of the disease they 
refer to the interesting theory propounded by Wernsledt that congenital 
pyloric stenosis is a reversal to a sphincter type found in Edentata, and some 
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recent work in comparative anatomy has added fresh interest to this sugges¬ 
tion. The authors discuss in some detail the relationship between spasm and 
hypertrophy, concluding (probably rightly) that the siiperadded fector of 
spasm is the element which explains the acute phases of the disease. 

Where treatment is concerned they are strongly in favour of operation, and 
they regard it as imfortunate that any degree of countenance should be given 
to perseverance in medical treatment. They practise the Rammstedt Opera 
tioHy but they insist on the importance of most carefully regulated feeding in 
the post-operative period. They prefer breast milk, but, if this should not 
be available, they recommend the following combination : Butteniiilk 2 parts, 
water 1 part, 5 per cent to 10 per cent dextromaltose. After a week the butter¬ 
milk is replaced by acidified full milk, and the increase in feeding is carried 
out in accordance with the progress of the infant. 

E. lJhr,2 quoting the work of Hildebrand, draws a contrast between two 
types in respect of pathology, a ring type and a more elongated spindle-shaped 
variety. The difference is purely a matter of academic interest, for no clinical 
distinction can be drawn between the two types. Uhr’s paper concerns 73 
eases and an operative mortality of 5-5 per cent. How great is the contrast 
between difierent operative statistics is shown by the fact that H. KohB 
reports an operative mortality of 17-6 per cent in 63 cases. A point of special 
interest in Kohl’s paper is the distinction which he draws between the results 
of medical and operative treatment; in the former there was a mortality of 
30*4 per cent, while the latter was associated with a mortality of 17*6 per cent. 

E. J. Donovan^ has something to say on the question of the etiology, and 
records the suggestive fact that he encountered the stenosis on two occasions in 
premature (seventh-month) babies. He is satisfied that the condition originates 
in the prenatal period, and regards it as a true hyperplasia of the circular muscle 
of the pyloric ring. In regard to treatment he is a believer in the value of 
Pre-operative Transfusion, and it is his custom to give in bad risks two 
transfusions of whole blood, 20 c.c. for each kilo of body weight. In addition 
each case receives 100 c.c. of 3 per cent Glucose Solution. Operation is 
carried out by the Fredet-Rammstedt Method, and jn 119 cases tliere has 
been the highly satisfactory oiierative mortality of 5-9 per cent. 

Referexces.^— -^Jour. Med, Assoc, S. Africa, 1932, April 23, 2.59 ; “iJeuf. Zeits, f, Ohir, 
1932, Jan., 58; Mbid, 1031, Get-., 4G0; '^Ann, of iSurg. 1932, Feb., 174. 

BAPIOLOGY AND OBSTETRICS. (AW Obstetrics and RAoionoGV.) 

RADIUM . TREATMENT OF CANCER. (AVe , Cancer, IUdi;um:Teeat- 

,.\MENT' 'OF.) . 

RAYNAUD^S DISEASE.: -A. G, GibsonMJX, FJtaF. 

-E. Ak Alien and G. 'E.'Brown,^ in a critical review of Bayna'iid’s disease, come 
to the conclusion that, as in Raynaud’s original monograph,^ the following 
conditions are necessary for a diagnosis ; (1) The gangrene which alfects tiie 
extremitles'ls unassoeiated with signs'of .arterial occlusion. The pulse never 
.ceases'.to be perceptible,'^ but there; may,be alterations such as 'vascular spasms 
in arteries, of smalieivcalibre'. ’(2)' A tendency to symmetry in the. lesions, 'tlie 
fingers of the upper limbs, the lower limbs, or all four limbs at the same time, 
and also,'the''nose and ears. ' (3,)''The' occurrence' from time, 'to Time,, of local 
'syncope; one, 'or'indrc' fingers may. be,: ..'affected,', and .become' pa,lc', and,'col.d 
suddenly. . In, some.cases' it',is the same'linger. Which is,attacked, but''the, dura-.' 
tio'ii of the. attac'k.varies from.,a .few..'.,mm.utes.to.many, hours, and the (nU^aneous 
sensibility becomes blunted and finally lost. The tcnipcruture is lowcrc'd. 
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(.;!/) iispliyxia in, wliie.h the. ]>a,l'ic):r of t:lu‘ extreniiltes is rt‘|)la.<:‘e(,i 

by eyiLiiosis violi‘t^ .slate-c.oluiirecb or t‘veii l,>liiok. FolIo\v.!i]g this a |)atc‘li of 
red inay hv- formed on file exiremilies of the fingers. This gives place to a 
noi'inal |.>ink eoloiir,, am.l the skill' is then hxiiid to tiave retirriied to primitive 
eonditioiis. (5) Gaiigi'erie may STi|;Ha've.nc on 'the cyanosis, a,iMl small plilye- 
teniike af)pc;ir on. thi* digits af the ex-treinity. The gangrene apfiears to be 
about t;o exleiui more and m<.)re, l:mt th.e malady r(;eedes, the parts become 
re-aiiiinatedj a;nd tlie small nl(,fer cicatrizes, cHintraets, Jiiui lca\'es a co,iiieai 
tubercle imnualiately subjacent to the nail. 

The aiitliors review Raynaud’s-original cases and show tliat some of these 
do not fall in witli tlie criteria defined, and sidisequent authors have been less 
careful to exc^lude eases obviously of a different category—thronibo-angiitis 
obliterans, embolism, and even sclerotlemxia. They tiave then reviewed a 
group of 150 ear’erully studied cases, and they are convinced that there is 
abundant evidence for a primary disease hax’ing the characters as defined by 
Raynaud. Secondary cliaraeters which tliey draw attention to are the pre¬ 
dilection of tlie disease for feniales, and the absence of pain. Tliis is so striking 
in most cases tliat when pain is present the diagnosis is scaioiisly in doubt. It 
is necessary to exedude, in addition to the conditions mentioned above, neuritis, 
cervical rib, and arterioselerotic diseuvse. 

TiiEA'i’MifiN'r.—-li. G. Siiurling, F. Jelsma, and J. B. Rogers** refer to the 
current views as to the cause of the disease, espeeially Lewis’s view tliat it is due 
to a local huilt; with this tliey disagree because it casts doubt on the value of 
sympathetic nerve surgery in tliese cases. They present observations on three 
typical cases treated by Sympathetic Ganglionectomy- There was com¬ 
plete relief of syinjitoois in a ease affecting the lower extremities and in one 
affecting tlie left upper extremity for periods from six to eighteen montlis. 
It is clear'tliat there, appears to liave been relief following these operations 
whieli could not lie accounted for by the natui'al evolution of tlie disease or 
by the beuefilMif iKispita 

. J. J. Morton and VV. J. M. Scott,in -a paper dealing with angio,spastie,syn- 
' dromes, especially Raynaturs disease, remark tliat tlie essential, abnormality 
is a■ local hy|)erHcUHiiiv<,‘ness of the peripheral'arteries to cold, and the spasm 
following f^hc, a{)|>licat.ion of i!old is .not released by blocking the vasoconstrictor, 
.mechanism.. in f,''fie nerv(‘S* Yet this vasoconstrictor. mec,ha.iiism influence 
appears to be an i.mport4urt factor. A.tta(‘ks. of spasm arc so,meti,mes initiated 
by nervous fac(4..irs, and t.lie authors, regarding'the results of their observations 
■ill nerve blockugi*, sa,y they liave .not. seen a 'Case in 'wliich regional amestliesia. 
failed to caiisi^ sonu^ im|,)rovement.:in the'.circulation of the a'lfected'e'xt.rei:i'ilf<y,' 
.'thougl'i in Iht*. st‘ver(^ eases'the 'distal part I'liight "remain uninfluenced. The'' 
'.''surgical .rcanovai of vasoconstrictor inlluci'ieeS'is in their opinion lienefieial,. and 
.they consid'Cr tliat. tlicre is proper justification'for surgery of tlie sympat'hetic 
system. On tlie. other, hand, tO' expeid a eure in bad. cases' of Raynaud’s " disease 
.is futile. 

'J'.'.'C. 'Wh'ite® discuss.es, with,' the,experience ■ of.s,i..x eases,' the ef!'i<?ieney of' 
Sym'patlietio Ganglionectomy in," Raynaud’s disease by. a 'Stud'y 'of, post¬ 
operative, cond'itions..' Resection h.ad been madcof the. two. upper dorsal ganglia' 
' for':..the upper limb and of the second 'to the fourth'lumbar ganglia in. the case; 
of the lower, limb .both operations brought, ,a,bo,ut an. immediate paralysis of 
sympatheticj tonus"in. each ,case. ' 'Permanent sympathetic'paralysis followed a 
lumbar operation, wliereas a reeurrenee of sympathetic function is recorded 
in the dorsal operation witiiin a period of six months, and a reeurrenee of 
symptoms of the <lis<iasc— colour changes, pain, coldness, and ulceration of the 
tips of the fingers. A block <!<)uld be affected again by novocain or by a further 
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operation. Advanced stages with long-standing ulceration did not show more 
than partial recovery. To give an example, a woman of 29 with typical att'ncks 
of Raynaud’s disease and four months of frequent pain in the right hand had 
resection of the first and second dorsal sympathetic ganglia on the left side. 
From the failure by exposure to heat to induce sweating in the right arm, 
shoulder, and upper chest it ^vas inferred that the sympathetic block was com¬ 
plete. The symptoms in the right hand completely disappeared. In the 
course of eight months sw^eating returned slightly. The symptoms in tiie 
uiiopei'ated hand had slightly increased in severity, “while her feet troubled 
her very little. Eighteen months later a marked recurrence of her old sym¬ 
ptoms had taken place on the operated side. In another patient, aged 38, 
there was recurrence of all the old symptoms after sixteen months, on both 
sides. The operation, therefore, gives complete though temporary relief in the 
upper limbs and complete and permanent relief in the lo'wer limbs. 

Refebences.— Jour. Med. Sci, 1932, Feb. 187 ; Mocal Asphyxia and Syni- 
metriml Gangrene of the E.nremiiies (thesis for doctor’s degree), 18(>2 ; ’•^Surg. Gynecol, and 
Obst. 1932, March,'584; k4nn. of Surg. 1931, Nov., 839 ; ^Neic Eng. Jour. Med. 1932, 
June 9, 1198. 

RECKLIHGHAtJSEN’S DISEASE. {See von Recklinghausen’s Disease.) 

RECTUM, CANCER OP. J. P. LockhaH-Mummmj, FM.C.S. 

Operative Treatment.—R. Gouverneur and P. Oury,^ in discussing the 
operability-rate for cancer of the rectum, found that out of lOJ cases 55 were 
suitable for excision of one Idnd or another—an operability-rate of little over 
50 per cent. This is about the same rate that is found in English and American 
hospitals. 

Several surgeons describe modifications of abdomino-perineal excision of the 
rectum for cancer, enabling the operation to be performed in two stages, so 
as to diminish the risk. P. W. Rankin- describes an operation in two stages. 
At the first operation the colon is divided and the tipper end brought out 
through a left loin incision to form a terminal colostomy; the other end is 
closed and dropped into the pelvis. After an inter^^al of six wu^eks the rectum 
is dissected loose through a perineal incision and tied up in a rubber glove. It 
is left in the wound and the skin is closed. The patient is then turned on his 
back and the abdomen opened. The blood-supply to the rectum is ligatured 
and the upper attachment of the rectum divided and the rectum and growth 
removed through the abdominal incision. The peritoneal floor is re.storcd by 
stitches from the abdominal aspect and the abdomen closed. 

F. H. Lahey=^ describes a very similar modification, but he briogs the lowc^r 
end of the colon out on to the abdominal wall Just above tlie sympliysis in the 
mid-line at the first operation. After an interval of two weeks he dissects out 
the lower end of the colon, after closing it with a purse-string suture, fi'om the 
abdominal wall. After ligaturing the mesenteric vessels and freeing the rectum 
from the abdomen he pushes the stump into the cavity of the sacrum and 
re-establishes the peritoneal floor. The abdominal wound is then closed and 
the patient turned on his side. The rectum is now dissected out from below 
in the ■ usual' manner, 

R. O. Coffey* again describes his modification in which the blood-supply of 
the rectum is ligatured and the lower stump of the colon and upper part of 
the rectum are dissected free during the first, or ^colostomy , stage of the opera¬ 
tion, and left in the pelvis. The peritoneum is closed over the pelvis and free 
drainage established 'with .a rubber’ .dam-, and gauze■ wicks. The .second' .stage 
is performed a week or more later; an incision surrounding the anus is made 
and the whole rectum, stump of the colon, and surrounding tissues are removed 
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with the linger and seisHnr{<i. As they are gangrenous from the cutting off of 
the blood.-.sup|)ly at:, the first o|)eration. this reinova! is easily carried out. The 
large wound whicli coi'iiinuni(*ates with l.he drain tliroiigh the abdominal wail 
is left open and packed witli gau/xn 

It:, is eiaimed for t.liese modifieations that they decrease t.lic risk because the 
colostomy is est;al)li.shed sometime before tiui removal of -the reetuin. Tlie 
objection to the llrst two methods is that they involve opening the abdomen 
twice, and file second lajiarotomy has to lie performed w'ith a colostomy 
opening quite ncai’ tlie alidominal incision. While the time gained by per- 
forniing Coffey’s rnodilieation over that required for the comtiletc alidomiiio- 
perineai operation for removal of tJic rcetuin is not material, the chief objection 
to it is tliat it involves necrosis of the rectum and surrounding tissues, and 
involves a very large a.nd septic wound, the avoidance of wliieli has been tlic 
chief aim of rectal surgeons for many years. Also the gain in time as compared 
with a onc-slage operation is probalily not more than ten or ffflecn minutes, 
whicli with a good modern aniestliesia, .such as avertin and percain spinal 
anaesthesia, should not add materially to the patient’s risk. 

Two German surgeons, Professor Otto Goetze*''' and Professor Poppert,® 
discuss the relative merits of the alidomino-perineal route and tlie perineal 
two-stag'e operation I'or earujor of the rectum. Goetze uses a modilied Kra,slcc‘ 
method with rtunoval of tlie lower fiart of tlie sacrum but preservation of the 
periosteum, so as to prevent permanent damage to the pelvic tloor, whicli is 
liable to result in hernia later. 

H-adinm Treatment..-A considerable number of re|>orts dealing witii the 

treatment, of cancer by radium have been issued during ilie year. In tliii 
report of tlic Medical Research Goimcil just published, the. resulls of treatment 
of rectal cancer with radium have lieen given from a, number of the London 
hospitals. TiK‘y mak<^ de{>ressing reading. Wliile in a numb<?r of cases the 
tumour lias disajipcared for a time, there is not a single case that can be 
Jiistifialily claimed as a euro. The following quotation from the report is 
illuminating: “ from experience gained in the most successful (;ases, it, seems 
probalile t-liat it ;is .necessary to employ such an intensity .of irradiation that 
it'wiltJi,ist a"VDid radio-ne<'*rosis , in the-ease of large groivtlis-the amount 
of-radium cmplo'yed will o,ften make tlie patient, very ill”. , 

Sir Clha'dits.(h,:',)rdon-\Vhitso points out that,though brilliant result.^ can be 
olitained in early (!as(.:!8 of cancer-of 'tlie rectum by radium, tliese are too often 
followed by h'lcal-re{a'M,‘ren<,^e. .tie docs not consider that radium ■trcatme.nt'.is 
U'.sat,isfa.elory substitutii 'for operative. ixunovaL Hc'is opposcil to abdominal 
'radiation oNving'to tlie .risk Involved, alt-bough he quotes 'one successful case, 
when? the pa,i'tient has rc'inained .well for-'four years. 

I. Kaplin*^ describes a met.hod of combine'd. X-ray and mdium, thera{)y. lie 
uses .small doses spread over a long period, rather’-than large doses, over a short 
period. , IIe''lias revertesi to the.-use of'radium 'applicators in prefe-rence to, 
-introducing the radii-irn.into-or-around 'the 'tumour by means of seeds or .needles. 
The doses used vary' from 2500 to '800.0 mg.rm.-hours. - .He' :t(,q'>o:rts improve-' 
mcmt in-sevc'ral 'cases,..blit'no case that can'be cons:idered a cure.' - ■ 

I'l.' Gouverncur®'gives as- his o'pinion-that operable'cancer of the recdiim should 
'never'be't-reated bynadium,.-' He objects very strongly to tlie use of radiation 
'.from-the,,Aibdomen.,and, quotes 2'1-eases,.'10, of which died within eighleen 
months'^'.to'.two yea'rs,' -all o'f,.'which were; .-.good operable risks. The great 
objection to local radiation of inoperable tumours is the sm-ious inllammation 
that often results and the grave pain which it frequently causes to the patient. 
He believes that complete n^moval of the rectum by operation is tlie best 
method in operable <‘ases. 
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Hobert Moiioci^® quotes the figures from the Lacassagne Clinique. Tliere 
were 49 eases treated with radium during ten years (1919-29) and no aJ.)so]ute 
cure. 

B. Desplas’'^ states that in all the cases of cancer of the rectum that he 
lias seen treated by radium or deep X-ray therapy, it very seldom led to any 
amelioration of the symptoms, but practically always provoked severe reactions 
which were damaging to the patient. He concludes that all cases that can be 
treated by operable removal should be so treated, and that the inoperable 
cases should b'e treated by a colostomy. He believes that the addition of 
radium treatment only aggravates the discomfort of the patient, and considers 
that cancer of the rectum is particularly unsuitable for treatment with radium. 

Alglave^^ believes in the treatment of cancer of the rectum by performing 
a preliminary colostomy folloived by the application of radium to the tumour 
by means of applicators placed in the rectum. He uses a large dose over three 
to four days. He describes 4 cases which he has treated in tins way, 2 of 
which w^ere apparently well four and six years after the treatment. 

Two interesting papers appear from Australia. One, by L. M. McKillopd® 
describes the relative advantages of different forms of treatment of cancer of 
the rectum. He believes that a permanent colostomy is necessary in all cases, 
follo’Wed either by resection of the rectum through a posterior approach, or 
the use of screened radium needles. He thinks that the ideal treatment is by 
abdominal excision, but it is only applicable in comparatively few ease.s. The 
other paper is by B. Kilvington.^^ He points out the necessity for much 
earlier diagnosis, and gives radium the first place in the treatment of rectal 
cancer. He does not believe a colostomy is necessary. 

B/£iPJ3aENCES .:—^Presse mid, 19S2, Mareh 19, 433; '^Surg. Gynecol and Ohst. 1931, 
N"ov., 670 ; :^New Eng. Jour. Med. 1931, June 18, 1279; ^jhner. Jour. Surg. 1931, Oct., 
161; ^Zentralb.f. Chir. 1931, July 11 , 1746 ; Weut. Zcits.f. Chir, 1931, Oct., 522 ; l^urq. 
Gynecol, and Ob8t. im2, Feb., 307 ; ^Jour. Amer. Med. Assoc. 1931, Oct. 3 , 991 ; yiull 
et 3ihn,. Soc. nat. de Chir. 1932, March 12, 404 ; ^Mbid. March 5, 353 ; IVbircli 12, 

408; mbid. Feb. 20, 293; ^Hled. Jour, of Australia, 1931, Sopt. 12 , 317 ; ^Mbid. 320'. 

RECTUM, PROLAPSE OP. ■ John Fraser, Ch.M., F.U.C.S.Ed, 

D. Galbraith^ recounts a simple method which he has found satisfiictory for 
the treatment of this troublesome complaint. He says, “ It is devoid of "risk, 
success can be guaranteed, and the child is able to run about as usual within 
a few hours of operation.” The method consists in the injection of 1-5 c.c. 
of Alcohol into the perirectal tissues on each side of the bowel. A long needle 
of moderate calibre is inserted J in. lateral to the iriuco-eutancous edge at tlie 
3 o^clock and 9 o’clock positions to a depth of 2|- in., a finger in the rectiiin 
acting.as guide to the needle, which lies as near to the finger as possible without 
" perforating the bowel. For a week after the operation the' Inittocks are strajipecl 
together, but the child may be allowed to go about. For a period of six weeks 
the bowel is evacuated while the child lies on its side. The results appear to 
be miifomily good, and no sloughing or other ill effect has been observed. 

.BEFERENoe.'—Wed. Jour. Australia, 1931,. ISfov. 14, 620. ■ ' ' 

RECTUM, '.STRICTURE OF. J. P. Locldiart-Mtminterif, FJt.CaSc 

J. Sm^que^ Biseusses the,'.causes of mommalignant ' stricture' of.''the n.wAun " 
and their,Telationship, .with Nicholas-Favre.'disease. He describes'tw^o distinct 
types; (1)' Simple : stricture. limited.' to ,'the' rectum;' .(2) ' Strictures'. with,, 
elephantoid 'lesions, 'Spreading, into■ the. -surrounding'.tissues. ....''The latter arc 
.o.rten ^complicated .by abscess.' and,''fis.tulse. -in -'the .peri'-anal'u’egion,' and are 
sometimes thought to be due to tubercle, although tubercle bacilli cannot be 
toiinci. It seems certain that they are of lynp[)hogranu1omatoas origin. In 
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one groiif') of <‘ascs t^lie iofla,nimiil:ory nia.s,s extends all over tlie pelvis. Tla^ 
author eousidcTs t:.lia,t. a-ttenipts should lie uia,d<^ to trausmit t-'lie disease to 
monkeys Ijv iiiocnihitiug l.hem with cxtniets froiii the tissues. 

Professor Ih K. Pinkelsteiii" c'luoic'S 50 caises of simple strietirre of tlie rectum 
extendiug ovcvr a. pcaiod of twenty-four years. Ttiey wtu'e nearly all the result 
of trauma diK! to previous openil.ion, or itdecddou, mostly of gonorrtimal origin. 
They were due t,o syjjlulis, tubercle, dysetitery, or parasites. In a fcnv 

cases, due t,o dystartery, large pseudo-tumours were prt'senl'. in 1,:hc wall of the 
rectum causing considerable narrowing of the lumen. In tlie majority of 
eases tlic most serious degree of strieture W'as in. tlie lower end of the rectum, 
He advises Resection of the damaged portion o.f the reetmn as 'the most 
satisfactory 'tr(‘a,t!nen't when it can be c^arric'd out, or, failing this, a. Colostomy. 

V. O. .Djivid mid C. A. Lauer'^ have seen 1.50 patients with, simple stricture 
of the reetmn during 'the last 'Ix'u years. There was a 'posi'ti've Wasserinann 
reaction in 50 per cent of them, but in no case did tlicj^ notice any improve- 
mcn'fc.as the result of vigorous anti-syphilitic treatment, and it is their opinion 
that syfil'iilis is not an etiological factor. Four of the eases were definitely 
proved 'to lie due to gon,orrfu,eal infection, ami threxj cases w(;re due to hyper¬ 
plastic tubercle. 

H. T. Hjiyes''^' ana.!yses 110 eases of strieture of the rectum in a mixed 
population of whites and hlaeks. Wassermarm tests sli<.iwed 08 to 93 per cent 
positives. He found tiiat antisyphilitic treatment did not stop the develop¬ 
ment of tile stricture or improve the condition in any way. He concludes that 
nearly all strkjtiires of th<i rijctum are inllammatory, tiiat gonorrbma is the 
eliief .etiological .fiietor in coloured, races, a.nd tlia.t sypiiilis plays a very 
luilinpcirtant fiarti in the eausatioii. 

These fnidiMgs correspond very tdosely to wliat lias lieen found in this 
country. It used to be thouglit that most cases of sim|)le fibrous stricture of 
the rcctui'u were the result of syphilis, hut it is now gene.rally ag,reed tha't 
syphilis is only aeeounta.bie 'for a ve.ry small, ■ almost negligible, proportion 
of the cases. No paTtieular organism has been discovered as a causal factor, 

. though i't■ is' gcuierally agreed that'gonorrhma i.s often a primary factor. The 
e'xa<'*'t td'.iology of 't'.his (.’(.mdition is still a tiir/zle. Wliile many f'omis of treat-, 
ment liiivc liceii s'uggested, the only. one.;whicli is,really satisfactory, when'it 
(fan lie earned O'ut, is a 'total or partial reseedion of thc^ affeeted, boweL 

HinunU'iNCios.. wM. 1932, »lan. (», 22 5 ^Areh. f. Min, Ckir. 1932, J,an...,,,r?47 ; 

'K/aiir. Anier. Mv.d. Amie. i.lan, 2, i-; Jour, Aimj, 1932, .Mtiy, 323,... 

. REHAIi BISEASB. {See aim Kidn'i-vy ;' .F'Ym.rris' and Void BAcri'DinuA..) 

' SrW.'Paitemm, 

■■ Albummuria.'—dleo'ffi'C'y .l^lvans^ (Londo.n) 'imdces the. following (.4assification 

'\of albummuriiLU--™ . ' ■ ’ 

AtKiidenhii all Klin liira 

Tnio albiiiiuniiria. . 

1, lijxtru-renal allnuninuria, ineluiUng (liseHses of tho nretlira, p.rt>sfate* Idiwltler, 

ranter, .atiil ruiud pel vis, 

2. ,.Bem.i.ln:,dbuu;iuu,iria."r-* „ _ . 

«. Organic albiinvinriria, meh;id.mg: (i) Toxaairio kidney ; (ii) l.iright’s 

disease 5 (hi) Residual albuihinrw^^ Vaseular diseasi', ineluding 

artorioselorotic kidney (lisqjiorpiesia), .senile kidnc'.y (senile arterio- 
H(iloimis), thrombo.sts, and omholism ; (v) Surgical diHoasos of the 
kidney, 

(k Ennciional albuminunn, including; (i) Novv-born infantH; (ii) Adoles- 
contMj (iii) Lo.rdotif, orthontotic, eyelio, and intermitmnt; (iv) Circu¬ 
latory d is tur banco ; (v) Xfafcigu©, cold, and over-oating. 
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Accidental aibiiminiiria occurs from contamination with discliarges from 
^’asina or prepuce or with seminal secretion. It may be excluded when care 
is exercised in obtaining specimens of urine for examination. The extra-renal 
source of the aibiiniiii is often indicated by the patient’s symptoms. Instni- 
iiientai methods and radiography are particularly useful in the diagnosis of 
these cases. Disease of the urethra, bladder, and ureters may often be 
diagnosed with certainty by urethroscopy or cystoscopy. X-ray examination 
may reveal a calculus, tuberculous disease, or abnormal position or size of the 
kidneys. Pyelography has proved a valuable aid to diagnosis. In most cases 
of extra-renal aibiiminiiria, urinary examination leads to other findings, such 
as baeilluria, pyuria, and luematuria. Renal albuminuria of organic origin 
occurs in. toxiemic kidney and the various forms of Bright‘s disease (see p. S94); 
the albumin is accompanied by casts and red and white blood-corpuscles in 
the urinary deposit. Functional album,inuria is approached by excluding 
extra-ienal and organic renal albuminuria. It reaches its maximum incidence 
ill adolescenee ; the quantity of albumin is generally slight and its excretion 
usually intermittent. The subjects of functional albuminuria have often o^^er- 
grown their streiigtli and readily become fatigued. Vasomotor instability may 
be shown hy a tendency to fainting, tachycardia, and palpitations ; consider¬ 
able variability of Mood-pressure may be noted in the twenty-four hours. 
Extra rest and suitaliie hygiene with attention to diet, digestion, and clothing 
are required. Calcium iactate in doses of 10 gr. thrice daily may be tried. 
E. Grimes® (U.S.A.) relates these symptoms to iodine deficiency, of which 
albominuria is the first and most constant manifestation. Albuminuria of mild 
infections is due in most cases to an interference with iodine metabolism and 
these cases are said to respond readily to Iodine treatment as a rule. 

H. S. Diehl and C. A. Mclvinlay^ (Minneapolis) have analysed the results of 
urinary tests on 20,000 young men w ho entered the University of JMinnesota 
as students between 1921 and 1930. Tests for albumin in the urine were made 
with the nitric acid test, and 5*3 per cent were found to be positive ; only 0*3 
per cent had kidney disease. Re-examination of these students led to the 
eonelusioii that albuminuria appeared to lessen with age, to be related to thin 
stature, rapid pulse-rate, a history of rheumatism, and ^frequent colds’. 

Benal Efficiency Tests.—Tests of the functional capacit}^ of the kidneys 
are needed in practice in order to determine the amount of damage done to 
the kidney by disease and to estimate progress under treatment. The quali¬ 
tative tests imfortunately show’ only when, the kidney st,riicture is damaged 
severely, and do not estimate the reseiv’e of renal substance still undamaged. 
Colouring matters, such as indigo-carmine, w’hieh are excreted in the urine, are 
chiefly 'useful in. d,ifferentiat!ng' a diseased from a healthy kidney on the other 
side of tliO' body.' Their, value,is therefore greater in surgical tvork than'' in 
medicine,:where the main, interest is.in renal disease w’’hich is hmmatogenous 
in origin and thus hilateml. In, a series of 151 eases A. Vitale^ (Rome)'has 
studied the, elimination 'of indigo-carmine, 'which the healthy, kidney' excretes 
within three or four minutes; a severely diseased kidney does not excrete thC' 
dye, but'the author''-was finable to'relate., a delayed , excretion to a definite 
amount of, renal destruction, ■ P. Ste^aniitti'S'-(Padua) has'', endeavoured' to 
find expe'rtm,en'ta'1iy, a test of twm colouring matters, .such that .one is excreted 
by the glomeruli .and .the. other,'by'the'tubules, and that the,-proport-ions of 
each can be estimated,.;,-., -so far'this-has..not''proved possible.' -Phenolsulphone-''^- 
phthaleiu is used as: a'test of'.re'iial'..function,, but J'.'F. Hanner and'G. "'-H.- 
Whipple® (Rochester) point out that in the presence of hepatic disease 'and'-': 
after ehlorofomi or phosphorus poisoning a greater elimination in the urine is 
noted experimentally. So that an unusiiaily high renal elimination (90 to 97 
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per cent instead of the normal 75 to 78 per cent) of |->lieiiolsiiphoiieplitlialeiii 
should suggest pathological changes in the liver and may vitiate estimates of 
renal excretion. The most commonly used functional tests in this country are 
the two McLean tests, which enable a qualitative estimate of renal efficiency 
to be made. 

The introduction of micro-analytical methods made possible numerous 
attempts to correlate the composition of the urine with that of the blood. It 
is possible in this way, for instance, to compare the concentration of urea or 
creatinine in the urine and the blood at the same time, and so to obtain data 
on the lines of the formulae of Ambard. The kidney, like other organs of the 
body, works on the all-or-nothing principle, but under usual conditions only 
some of the secreting units are functioning. In order, therefore, to obtain 
quantitative and comparative data it is necessary to work the kidney to full 
capacity at the time of testing. The conditions found necessary for this effect 
are a relatively high blood-urea concentration and a large diuresis, which 
Van Slyke and his fellow-w'orkers have shown must exceed a given limit— 
about 2 c.c. per minute in adults. “ Under these conditions the ratio : 

grammes of urea excreted per hour 
grammes of urea per 100 c.c. of blood 

becomes almost constant. We have in this ratio, then, a relatively sensitive 
means of detecting renal functional impairment, since under the conditions 
prescribed, the behaviour of the healthy normal kidney can be foretold, and 
the extent to •which the diseased one falls below normal can be measured” 
(C. L. Cope,’ Oxford). For the test no previous routine is adopted except 
that vigorous exercise is avoided and the previous meal should be a moderate 
one. The test is usually made in the hours bet'w^een breakfast and lunch, w'hen 
excretion is least liable to fluctuation. The patient remains quiet while the 
urine is collected during two succeeding periods of one hour each. The chief 
source of error is probably the possibility of incomplete emptying of the bladder 
either at the beginning or end of a period (P. M. T. Kerridge and A. Ellis,® 
London). Patients with prostatic enlargement or stricture, or even nervous 
patients, may have great dilficuity in evacuating the bladder completely. The 
collection of two samples of urine affords a check on this factor. A few 
minutes before the end of the first hour a blood sample is dra's^-n ; its urea 
content is used for calculation of the ‘urea clearance’ during both periods. 
Full details may be obtained from Van Slyke’s monograph referred to in the 
'Medical Annual last year (p. 433). ' . ■ 

T. W. T. Dillon and E, J. Conway® (Dublin) bring forward arguments in 
favour of carrying out the same collections after giving the patient 15 grni. 
of urea by mouth, and so making the kidney w^ork at a maximum. T. Addis^® 
(San Francisco), in his modification of the test, gave 20 to 30 grm. of urea (or a 
proportionally smaller amount if the blood-urea was raised) at 6 a.in. in a 
litre of water. After taking plenty of w^ater but no food, the patient emptied 
the bladder each hour up till noon. The urine passed at 9 a.m., 10 a.m., 11 a.m., 
and noon was used for urea analysis, and three samples of blood were eoiiected 
between these times for blood-^urea estimation. The method is too involved 
for routine work outside hospital. T. Addis, from his detailed investigation 
of cases of Bright’s disease, holds that the diagnosis can no longer rest on a 
qualitative difference between the urine of patients and the urine of normal 
individuals* In determinations made on 74 healthy medical students the 
average rate of cast excretion was 1040 per twelve hours, with a range of from 
0 to 4270 ; these were hyaline casts with very rare epithelial casts. The 
rate of red blood excretion averaged 65,750 cells per twelve hours, .and varied 
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from 0 to 42.1UH)C). The vrliite blood-cells and epitheiia! cells had an average 
of 3*22.550 per twelve hours, and ranged from 82,400 to about 1,000,000. 
Ih'olcin was present io amounts which probably varied beTveen 10 and 30 
ingiiTi. ]>rr twelve hours. The diagnosis of Bright’s disease therefore becomes 
a piianiitative one. Those individuals have Bright’s disease who have more, 
pn-deiii and a greater number of casts than are to be found in the urine during 
Ijcaitli : taking values ivhieli lie outside the range of normal variation, a rate 
of protein excretion of more than 30 nigrm. per twelve hours, and a rate of 
cast excretion in excess of 5000 casts per twelve hours. W. Goldring^^ (New 
York) has follow'ed up the clinical application of the urine sediment count test 
as demised by Addis, and concludes from his observations on healthy and 
diseased people tliat healthy individuals in a twelve-hour period may excrete 
up to 500,000 red l>lood-cells, 1,000,000 white and epithelial cells, and 5000 
casts, Ifematuria (over half a million red blood-eells in the twelve-hour 
secliiiienti is iiiiiisiial as a result of renal passive congestion alone, and subacute 
bacterial endocarditis is the only form of heart disease in which striking 
hscmatiirsa .may occur. In all other cases it connotes disease of the urinary 
tract. 

The dilution and concentration test {see MediCxVl Annual, 1982, p. 437) 
sponsored by Volliard finds much acceptance in Germany. A patient 'whose 
kidneys are fiiiictioning normally has a wide ra.nge of urinary concentration ; 
with large amounts of fluid the specific gravity of the urine may fall, to T003 
on.an ordinary diet, but with not more than half a litre .of fluid the^ specific 
gravity sbould rise to at least 1025. P. Vallery-Badot and. A. Lafitte^^ (Paris) 
a(ivoc?ate the use of this test, combined with, but not in place of, the estimation 
of blood-iirca, the ealeulatio.n, of :.Am.bard .constant, and the test by' elimination 
of piieiiolsulphonephthalei,n. They have found it applicable, to clinical cases. 

.Bright’s disease.-— 

C'LASS.iFTCAiuDN.— Tlic differentiation of various types of renal lesion in 
l'>ilatcra! blood-bo.me kidney disease has' exercised the minds of c!i.nieians and 
pathologists s.l.iice Bright’s original description' of the complaint. Diagno.sis is 
esse.utial before rat.ional treatment can be adopted., and numerous classifications 
have been ,o,ffered ,w,hich attempt to- divide up cases of nephritis into groups. 
T. 'Addis'and J.. Olivert^ (San Francisco)-point out, however, that any classifi¬ 
cation of' Bright’s, disease' .must remain arbitrary and meaningless until it is 
s'Iio%vn to,have both a clinical, and a. pathological significance—clinical,,in that 
it"'is found, to' be, of as.sis-tanee -in diagnos.is and in'the, study of etiology and 
.'prognosis/; pathological,'in the,sense that the groups into ’^vbich it separates 
:patie.nts correspond to histological differences in the structure of their kidneys. 
..'In co'uj'unction with a p-athologist Addis studied a consecutive series of patients 
wfitli proteinuria and cylindrurla who had been classified during life'in accordance 
with measurements ,of the rates of 'e.xcretion of protein a'lid formed, elements 
{see above, Add,ls’ ■.s.edimeiit, test). ■ ■■ The'kidneys were carefully examined macro- 
and niicroseopieally. 0.ne',of the general results'rvas the recognition of, the' fact 
that the material was not susceptible.- of classification on, the basis :of absolute 
pathological distinctions. It .wa.s not found that in some instances the lesio,ns' 
were inflammatory, iu; others degenerative, .and in'still, others atrophic ; on 
the contrary, in C'veiyyease all,three types of ',lesion ;were'demonstrable. It 
was nol found, that In- so.me--cases''the- glomeruli'were affected, in others, the 
tubules, and In still others t.li;e "vascular and .interstitiai tissues o'n tlie contrary, 
■:..ln every'ease,, all these.: tisS'Ues ,were involved.. ' In accordance with this view, 
then, even the clearest pathologi'cal '.diiSerentiation'S" in 'regard" tO' the kidney in 
Bright’s disease arc of a quantitative, not of a qualitative, nature. This accords 
with the view of clinicians who are called on to see and treat patients alter 




aiEDICAI. ANNUAX. 


S95 


RENAL DISEASE 


the beginning of acute toxic (glomerular) nephritis—a condition which is hardly 
ever seen post mortem. Nevertheless, if certain type lesions in the kidney 
are defined and called glomenilitis, parenchymal degeneration, interstitial pro¬ 
liferation, and arteriosclerosis or endarteritis, it is possible to differentiate 
certain groupings which correspond with clinical conditions. 

Table J, quoted from Addis and Oliver, shows the groups. 


Table I. 


CLINICAL (31-EOUP 

GLONERULITIS 

Parenchymal 

DEGENIiiRATlON 

Interstitial 

PROLn'ERATION 

Arteriosclerosis 
OR Endarteritis 

Hiemorrhagic 


± 

± 

rh 

(toxic) 

Degenerative 

I ___ 

+ 



(nephrosis) 

Arteriosclerotic 



+ 

“1“ 


Incidence. —A. Osrnan^^ (London) believes that nephritis is one of the chief 
causes of death in this country, and that it is still increasing. L. D. S. de 
Wesseiow^’^ (London), on examining 50,000 infantrymen Just landed in France 
after completing three months’ training at home without breaking down, found 
that 5 per cent had albuminuria, 2 per cent in high degree, while epithelial 
easts were present in 0-84 per cent. It may be concluded that 1 per cent of 
presumably healthy men xvere suffering from a grade of albuminuria wiiich 
led to the passage of epithelial casts. 

CAUSATiON.—Of the forms of Bright’s disease, the most striking in its 
incidence—as an acute complication of various streptococcal infections—and 
characteristic in its clinical appearance and evolution is the hiemorrhagie form, 
acute toxic (glomerular) nephritis. T. Addis^® (San Francisco) found in his 
series of cases that the illness preceding the onset w^as tonsillitis in 88 per cent, 
infected XYOunds in 20 per cent, scarlet fever in 16 per cent, fever (cause 
unknown) in 16 per cent, upper respiratory infections in 11 per cent, and 
middle-ear infections in 4 per cent, W. Wiileox^"^ (London) confirmed the 
Importance of infections of the respiratory tract. In a large proportion of 
cases the tonsils seemed to be the starting-point, but even if the tonsils were 
removed other septic foci were likely to be still active and to perpetuate the 
nephritis. A, G. Alport^® (London), impressed by the finding of I). Paterson 
and IV. G. Wyllie that 85 per cent of cases of acute htcmorrhagic nephritis in 
children are due to tonsillitis or associated conditions such as cervical adenitis 
and otitis media, show\s that in the vast majority of cases of nephritis of 
various types it is possible to demonstrate infection of the tonsils, antra, or 
teeth ; and that early removal of focal sepsis appears to give the best results. 

C. Catteruccia^® (Rome) found nephritis in 4 per cent of 585 children affected 
with impetigo and other pyodcrmal infections. A. C, Ernstene and G. P. 
Robh^® (Boston) report an interesting familial eindemic of acute diffuse 
glomerulonephritis not due to scarlatina: 8 of 10 children successively 

developed an acute infection of the upper respiratory tract (probably strepto¬ 
coccal), and in 6 symptoms and signs of acute Bright’s disease appeared during 
convalescence. ' 

The degenerative form of Bright’s disease (nephrosis) may be : (1) Larval, 
following febrile states, diabetes, or pernicious amemia ; (2) Necrotizing, after 
salvarsan, mercury, .strong acids ; (3) Chronic, of doubtful etiology or associ¬ 
ated with tubercle or syphilis or chronic focal infections; (4) Amyloid, in the 
presence of chronic suppuration. L. Bernard and J. Paraf^^ (Paris) quote 
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eases wliicli were probably due to tubercle ; tliey responded well to a full Meat 
Diet and extract of Tliyroid Crlazid. 

Cliroiile interstitial nephritis follows infections (bacterial, syphilis), indulgence 
ill alcohol, gout, osteo-arthritis, and diabetes (W. G. Bali and G. Evaiis®^). 
A. B,.. Ricli-'=^ (Baltimore) describes a peculiar and specific form of nephritis 
associated with acquired syphilis, characterized by focal accumulations of 
inoiioiiiiclear cells situated in the interstitial tissue, especially in the cortex, and 
perivascular iiionoiiiidear aceumiilatioiis. The extent of the process varies 
greatly in different cases. It is always a focal lesion, but may be widespread 
tliroiigliout both kidneys. Crystals of cholesterol are deposited in the foci, 
biit^ so far spirocliaetes have not been demonstrated. 

Prognosis, — H. Gainsborough--^ (London) holds that toxic nephritis is a 
progressive disease, of the most variable severity. ‘Nephrosis’ comprises a 
elioieal and metabolic syndrome wdiich is superimposed upon all cases of toxic 
nepliritis. The most nephrotic cases are those in which the nephritis presents 
the mildest histological changes and the slowest rate of progression. All cases 
of toxic nephritis present a progressive loss of renal function and tend to 
terminate in umemla. In the most nephrotic cases this change is so slow that 
such eases die, usually fronj intercurrent infection, or recover, before loss of 
renal function as usually measured is recognizable. In de Wesselow’s^® 
(London) experience the vast majority of eases of acute glomerular nephritis 
cleared up, the urine being free of albumin a year later; 6000 men who had 
had trench nephritis sho%ved no trace of nephritis when examined for pension. 
Of the cases in which albumin and casts persisted and became chronic, a few 
ran a stormy course, with mdema, hypertension, and renal inadequacy, and 
might die in a fevr months. Most of them became latent ; this condition of 
chronic nephritis may shorten life, but Addis quotes a case in wliich the terminal 
iinemia did not supervene until 55 years after the original nephritis. 

Fathogenesis. —E. Coelho and J. Rocheta^® (Lisbon) point out that pure 
chronic nephrosis (lipoidal nephrosis) is a rare condition, though it may be 
simulated by the intermediate stage of ordinary glomerulonephritis on account 
of the oedema and albuminuria. In true nephrosis there is increased cholesterol 
in the blood, dirainutioii of total blood proteins, and an inversion of the usual 
relations of serum albumin to globulin. Table II shows, the relationship in 


Table II. 


' Blood Context 

' I' . NOflMAL 

1 NEpaaosis 

' Total proteins 

I . Per 100 -c.c. 
i ' 7^9 ' 

Per 100 c.c. 

-Seruju ,aibiiraiii' ... 

. ■ 4-5 

, o-'5-r 

.' ,Bemm globulin 

. 1. ■ 2-3 ' 

1 , 35 

-Cholesterol ' 

. ^ 140-180 

: 1000 

'Le'Githin . ... '''■ 

. : 190-250 

r . 730' 

.Fatty, acids ', , .. 

300-550 

500 


normal md nephrotie cases.' Gaelho..'and Rocheta''investigated two 'eases of 
nephrosis dioically, and "tried to^ produce the-disease., by thyroidectomy Jii 
animals. Their„observations, 0 :n ,these subjects .and. on cases, of cli'iilcal hyper- 
and lijT>othyroidisiii lead them to conclude'that, pure nephrosis' is a' malady 
priraarily metabolic and only secondarily renal,-but, in.,',its'pathogenesis it .has no 
relationship with the state of the thyw>id gland. ' 'CEdema,is .a'^striking .'fe.ature.' 
of nephrosis and is related to the.--lower'osmotic'pressure "of' the capillary 
blood owing to diminished total proteins and especially lessened serum albumin. 
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The factors in the production of oedema are the filtration pressure due' to 
the intravascular pressure in the capillary, the osmotic pressure of the blood 
counteracting the filtration pressure, the permeability of the vessel wall, the 
salt content of tlie tissues which hold the water that has exuded through the 
capillary wall, stasis of lymjjhatic drainage, and a certain amount of nervous 
control. 

H. A. Christian (Boston) subdivides oedema into seven clinical varieties, 
cardiac, hepatic, renal, nutritional, anaemic, inflammatory, and anaphylactic. 
Of these varieties of oedema, cardiac and hepatic oedema have a very similar 
mechanism; in the same way renal, nutritional, and anaemic oedemas are 
closely related, as are inflammatory and anaphylactic oedemas. Further, in 
the oedema of acute nephritis probably the chief causative factor is an increased 
permeability of the vessel wall from some unknown toxic cause. In the renal 
oedema of subacute and chronic nephritis a lowered osmotic pressure seems 
the chief causative factor, with variations in the electrol;^de content of tissue 
fluids in addition. Patients with chronic nephritis without renal oedema 
frequently in the course of their illness develop cardiac insufliciency and have 
cardiac oedema in which changes in intravascular filtration pressure play the 
significant part in the mechanism, 

I. Mufson^’ (New York) studied the capillary pressure in cases of nephritis 
and hypertension. From a consideration of the morphology and blood-pressure 
of the capillaries in cases of essential hypertension he concludes that in essential 
hypertension there is a generalized constriction of the vascular tree, and not 
Just an arteriolar spasm such as occurs in peripheral arteriolar spastic 
(Raynaud’s) disease. All the cases of acute nephritis had a high capillary 
pressure with blood and albumin in the urine, all disappearing in convalescence. 
A large majority of the cases of chronic nephritis with a high capillary pressure 
had albumin and blood in the urine. Those with gross hsematuria w'-ere limited 
to the increased pressure group. This association of increased capillaiy 
pressure and urinary signs during the active stage of the disease is indicative 
of a systemic capillary involvement. This increased capillary pressure together 
with injury to the capillary endothelium suffices to explain cases, often seen, 
in which cedema is present with a normal serum osmotic pressure. 

P. M. T. Kerridge and L. E. Bayliss^® (Ijondon) point out that, although 
urine from a normal kidney does not normally contain more than a trace of 
protein, proteinuria may be due to physiological conditions such as those 
occurring with venous stasis as well as the pathological states of nephritis, 
nephrosis, and the various toxaemias of pregnancy, fevers, etc. In many of 
these cases it has been demonstrated that the protein in the urine is identical 
with the albumin and globulin of the plasma, and it has been assumed that 
the kidneys allowed these to leak through, either because of local damage, or 
because of the poor conditions under which they were made to function. In 
recent years it has been suggested that it may be in some eases the proteins 
which are at fault, instead of the kidneys. The authors find from experiments 
oh animals that only proteins with lower molecular w^eights than 68,000 are 
excreted. These are gelatin, egg albumin, Bence-Jones protein, and hjcmo- 
globin. Other proteins of higher molecular weight are not excreted normally. 
It w'ould seem, therefore, that an increased permeability of the capillary wall 
must occur through anoxaemia or other toxjemia. 

TiiiaATMENT.-— W. R. CampbelF® (Toronto) discusses the treatment of renal 
disease, using as a classification of the varieties a modification of the one 
proposed by Volhard and Fahr in 1914. ,/ 

Simple acute nephrosis is an uncommon disease, and no specific treatment 
is known. Many patients recover completely with most diverse treatment; 
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often, however, tlicy die of an iiitereurrent infection. Aii extremely High 
Froteia Diet, introduced by Epstein, iias produced good results. Urea in 
large closes is sonietiioes useful as a diuretic. Induction of acidosis by Cal¬ 
cium, Chloride or Ammonium Salts, or the use of Purin and Mercury 
Biuretics (salyrgan) is sometimes successful in reducing the oedema. Para¬ 
thormone lias also been recommended. Whole Blood Transfusion has 
been said to be valuable. Campbell is opposed to prolonged under-nutrition 
in these cases, but rest in bed and drastic restriction of mineral salts and 
water is essential ; and free purgation is useful in reducing massive oedema. 
lYhile the possibility of focal infection should be thoroughly investigated, the 
danger of surgical intervention in oedematuus patients should be kept in mind, 
and'operation only undertaken under favourable conditions. Tapping serous 
cav.iiies and Soutliey's tubes should be avoided. Dried Thyroid Gland 
so,metimes induces a diuresis; the amount required is large, and as imieii as 
15 g.r. dai.ly may be given without raising the basal metabolism. 

Acute nephritis iisiially follows an upper respiratory infection. The removal 
of foci of infection at a suitably selected time is very important for the patient’s■ 
subsequent welfare. The greater number of cases of acute nephritis should 
recover clinically if treated early and persistently. Best in Bed is essential; 
and at the outset, in early cases with high blood-pressure, oedema, and oliguria 
with hfeniaturia, Complete Starvation of food and fluid may be insisted 
on for two or more days ; in less severe cases cold sweetened Fruit Juices may 
be allowed. Purgation is also employed, with Hot Packs to induce sweat¬ 
ing, and Diathermy may possibly be of value. In all cases food and fiiiids 
.should be kept within the limits of the renal efficiency. For accuracy of control 
and ease of administration small quantities of milk are best to start with ; 
foods Mgh in carbohydrate and fats may be added to the diet as improvement 
takes place, together with vitamin C in the form of tomato- or orange-juice. 
As the sodium salts tend to produce oedema and seem i>articularly difficult to 
excrete iu' this stage, it' is advisable to restrict salt. One should endeavour 
to increase the w'ork of the kidney only as rapidly as the recovering renal 
tissue shows an ability to handle it without recurrence of blood or albumin 
or rise in blood-pressure. When an adequate caloric intake is successfully 
borne, .the patient may be allowed' up.-■ At" this stage-the protein intake must 
be' increased to make up for the greaterToss and increased metabolic strain. 

The part played by the inorganic metabolism and the influence of acids and 
alkalis" in the , fimctioning,, of the .kidneys'have been effieidated by several 
'Workers,.-and deductions drawn wffiich may be applied, in treatment. A, P. 
Briggs®® (St. Xiouis) found In various tj'pes of chronic nex^hritis a disturbance 
of the acid-base' equilibri-um. ■ Prolo.nged administration, of ^ m,ineral acid , to 
nephritic patients without cedema leads to waste of more base than in normal 
controls. The, defect 'in conse-rvation-'of base,-as %veli as of -water, chlorides, 
and other substances,'depends largely on - an increased ,■ rate of'-flow O'f.'the 
glomerular fluid through the-S'ur\dving'.tubules, ' The chief function served by 
ammonia formation is'the''prevention of excess acidity, in' the -genito-urinary 
tract, ' ' , , '' 

The AlkaHii.e - 'Treatmeat' of chronic nephritis is advocated by D. M. Lyon, 
I). M. Biiiilop, and C. F., Stewart®^ -('.Edinburghb/who point out that, the classical 
treatment of chronic interstitial - or azotaemic'nephritis .consisted in' giving an" 
exceedingly 'tow'Pi^otem-Diet, 'Chiefly in the form of; milk," with the-total 
exclusion of'meats'. This diet, though'accidentally 'basic in,'..character,- 'was' 
deftcieni in nitrogen ; and the modern procedure, recognizing this defleiency 
in protein intake, a.!lows a more generous amount of protein, but in doing so 
fails to provide the excess of basic radicals over acidic radicals needed to balance 
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the loss of base. The authors recommend that the urine of chronic iiephritics 
should be kept alkaline, and that this can best be acconipilshed by giving basic 
ash foods together with an adequate quantity of alkaline salts. The type of 
protein' (meat or vegetable) is theoretically immaterial, provided alwayS" that 
it is adequate and that sufficient alkali is given. In practice, however, the 
highly acidic character of meat and cereals makes their adequate covering with 
alkali a matter of difficulty, and it seems desirable that for this reason their 
inclusion in the diet should be restricted, though not necessarily abolished. 
The proteins should therefore be derived mainly from milk and vegetables, 
though it is possible to include enough meat, fish, and eggs to secure reasonable 
variety. In cases of nephritis -with oedema, ho’wever, F. H. Lashmet®^ (Ann 
Arbor, Mich.) finds that the reaction of the total ash intake is more important 
in influencing oedema than the total amount of ash ; alkaline ash intake 
increases the oedema and acid ash intake decreases it. (Edema is not due to 
the failure of the kidneys to excrete chlorides; since chloride as sodium chloride 
increases mdema, but as hydrochloric acid or ammonium chloride diminishes 
it, apparentlj^ the reaction of the compound is more important than the 
chloride content as such. liashmet has treated cases of nephritic mdema for 
the past two years with satisfactory results by using a low protein, ‘salt-poor’ 
diet with a neutral ash, to which are added acids or acid-producing salts, the 
fluid intake' being forced rather than restricted. Ammonium Chloride as 
adjuvant to the Mercury Diuretics in the treatment of renal oedema probably 
derives its use in the same way. 

It seems best to regard all nephritis «s being various stages of an inflamma¬ 
tory process, though the phases or stages of the disease are sometimes difficult 
to separate. xAfter the acute stage is over, cases may be divided into two 
groups : (1) Those with a sufficiency of renal tissue though 'with kidney reserve 
soiiiewdiat reduced ; (2) The stage of renal insufficiency. The former stage, 
which comprises most of the ambulant nephrities, may last for years; the 
factors which tend to shorten the patient’s life being exacerbations and over¬ 
work of the kidney. In this stage the functional kidney tests are the best 
methods of controlling treatment. Salt and water are allowed in suitable 
quantities and the protein intake may be restricted to 50 to 70 grm. A daily 
saline is desirable. The patient should be kept warm at all times, and prompt 
attention to colds, minor infections, teeth, and sinus affections will do much 
to ward off exacerbations. During an exacerbation the patient is treated as 
an acute nephritic. Convulsions are chiefly confined to acute nephritis and 
acute exacerbations of chronic nephritis. They are due to defective water 
balance in the brain and have nothing to do wdth true unemia (Campbell). 
The first thing is to prevent the patient’s injuring himself by biting his tongue, 
then stop the convulsion by Chloroform until Morphine {I' to J gr.) has time 
to act. To remove the fluid from the brain, intravenous injections of 50 per 
cent Glucose Solution are used. Free purgation is induced with Croton Oil 
or liberal amounts of Magnesium Sulphate. 

In the stage of renal insufficieney larger quantities of urine are excreted to 
keep the waste products of metabolism from aeciimulating in the blood-stream. 
Libera! fluid administration is necessary, and at the same time nitrogenous 
Waste must be reduced to a level within the capacity of the kidney to excrete. 
The caloric intake is, therefore, supplied largely by carbohydrate and fat', 
protein is restricted and the patient is kept at rest. While the water and 
concentration tests whll tell when the kidney reserve is exhausted, in this stage 
it is necessary to depend more on blood-retention tests (non-protein nitrogen, 
urea, and creatinine) to determine the amount of protein allowable, and the 
prognosis. True urcemia results when sufficient impairment of kidney function 
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lias taken place to cause an inability, to excrete all the metabolic waste of 
the l)ody. It may come on very slowiy or follow an acute exacerbation of the 
disease/ The protein breakdown should be kept at a minimum by rest and 
by iVediiiii ail adec|iiate carbohydrate diet with liberal fluids and a minimum 
or prub'irn If necessary 3000 to 4000 c.c. of fluid containing glucose may 
he given intravenously daily by slow drip. Purgation is useful ; the alkaline 
salts may be used to relieve the dyspnoea; intravenously administered 
glucose'('witliout salt) may relieve dehydration ; and the milder sedatives, the 
irritabilit}". 

S, Dejiist-Defiol and M. Romme^^ (Paris) have revived the question of 
administeri,ng Renal Extract in nephritis. This method was introduced by 
Dieiilafoy in 1892, who used glyeerinated extract of kidney (Hephrine). Dubois 
later proposed to use an aqueous extract of macerated kidney by the mouth. 
The authors use an extract deprived of proteins and lipoids (Inorenol). lliey 
found the diuresis augmented in two-thirds of the cases treated. The diuresis 
attains a iiiaxinium on the third day, the best results being in cardiorenal 
cases, with least effect in nephrosclerosis. The blood-urea was louvered in two- 
thirds of the cases, the albumin ’was diminished, and in some cases the blood- 
pressure lessened. 

The Waters of certain spas have been recommended for chronic nephritics. 
K. Lauer^’^ (Frankfurt a-M.) has investigated the effects of the waters from 
the Bad Wiidung natural springs. They cause a considerable diuresis in normal 
persons and in patients \yth kidney lesions, including hydronephrosis. The 
good effect is absent in those cases of^enai and vascular disease wdiere there 
is a tendency to oedema and rise of blood-pressure. 

W. Denk^*® (Vienna) discusses the surgical treatment of nephritis. The two 
methods in general use are Becapsrdatiom and Nephrotomy. ' The author 
has collected the published results and urges that these methods of treatment 
should be considered in chronic cases. 
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, 1875.; ■ Amer.^ Aied. Assoc. .1931, Aug., 297 ; ‘“’Amer. Jour. 3Ied. Sci. 1932, May, 

632';■ T932, ii, 785 ; ^Canad. Med. Assoc. Jour. 1931, Nov., 571 ; ^K4.rch. of 

Jnmna} .M€d. 4932, Jan.,56 ; ^^Lamety 1931,'ii, 1009 ;■ ^sjoar.'Awer. Aled. Assoc. 1931, 
Sept.,'. 918 ; ^'^Presse. mid,. 1932, Feb., 238-; ’^^Alumh. med. 1931, Nov., 1943 ; 

^Hfien. Mm. Ifoc/i.'1931,. Nov., 1425. • 

BENAI, EFFIOIKNOT TESTS, (^ee Renal Disease.) . ■ 

RESUSCITATION FROM ASPHYXIA. ■ ■ 

..'A. ^ ■ a M. OateSy M.D., M.R.C^P.y D.P.H. 

Sir Robert H. Da^ls,^ in a letter to Tke TitneSy pleads for the g..reater use 
of an effective dosage with Oxygen and Carbon Dioxide in gas' poisoiimg, 
drowning, electric shock, and other accidents. In., such .cases,'whether'or .not 
artificial respiration is used, a mask should be'applied to, the faee of .the patient 
and the mixture turned on. 

Y. Henderson® urges the importance of the inhalation of carbon dioxide in 
resuscitation from aU kinds of asphyxia :'and. the prevention of secondary pneu¬ 
monia* In eases of drowning, carbon monoxide poisoning, and other accidents, 
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as well as after surgical anae-sthesia, the preventioii of secondary piieiimoiiia is 
almost as important as the immediate resuscitation. Inlialatioii of carbon 
dioxide mixed witli oxygen or with air is the most effective means of stimulating 
respiration. The proportion of carbon dioxide should be at least 7 per cent, 
and may be 10 per cent or more. This inhalation lias proved to be also a highly 
effective preventive—indeed, it is essentially the specific preventive—of the 
collapse of the lungs which leads to pneumonia. In asphyxia of the newdjorn 
it is replacing the old and often ineffective methods of swinging, spanking, and 
dipping in cold w^ater. The author also states that the large number of neo¬ 
natal deaths which are due to pneumonia developing in undilated areas of the 
lung may be lessened if the lungs of every newborn child are fully dilated by the 
inhalation of carbon dioxide in the first few days of life. Finally, the iiihalatioii 
of carbon dioxide after anaesthesia and operation, and in other conditions of 
lowered vitality, by restoring respiration and muscle tonus, counteracts both 
the depression of the circulation and the tendency to atelectasis and pneumonia. 
{See also Lung, Post-operative Massive Collapse oe; Pharmacology 
—Oxygen and Carbon-Dioxide Therapy; Pneumonia.) 

On the Australian beaches during the summer months bathing accidents are 
common and the resuscitation of the apparently drowned has become de^'^eloped 
to great perfection. A committee of medical men^ have advised several improve¬ 
ments in technique. The present teaching is that wdiile resuscitation is proceed¬ 
ing the patient lies on the cold sand in a w^et bathing costume until it is finished, 
when ‘restoration of the circulation’ is carried out by means of vigorous rubbing 
towards the heart, accompanied by firm slapping of the palms of the hands and 
the soles of the feet. It is recommended that this rubbing and slapping be 
entirely discontinued, and that, where assistance is available, the treatment of 
shock should be begun immediately the patient is brought ashore and whilst 
resuscitation is proceeding. The measures recommended include drying the 
patient, wrapping him in a blanket, and the application of warmth. 

The method of resuscitation advocated is the Schafer method with a slight 
modification. Usually the operator works from the left side of the patient 
or astride his body; it is now proposed that he should straddle the patient’s 
left knee between his knees. This gives the greatest ease to the operator, espe¬ 
cially to his wrists, which are likely to become very tired. 

RErEEENOES.— Twm, 1932, Aug. 18; Med. Jowr. 1931, ii, 687 ; 'M^ancet, 

1932, i, 101. ' ■ 

RETIHAy JDETACHMENT OF. W. S. Buke-EldeT, M.Ih, jr\n.CM,' 

In the two previous issues of the Medical Annual (1931, p. 411 ; 19S2, 
p. 444) the subject of detachment of the retina has been treated at length. 
When an entirely new method of treating a disease of first-class importance 
is introduced—more especially, as in the present case, w'hen a method which 
promises good results is applied to a condition which before ivas virtually 
unfcreatable—it must of necessity excite an ususual amount of interest. This 
must be an excuse for dealing with the subject again at considerable length; 
for during the past year not only has much work been done upon the patho¬ 
logical aspects of the subject, but many modifications of the original method 
of treatment have been introduced, some of which, in certain cases, are begin¬ 
ning to replace the original operation of ignipuncture suggested by Professor 
Gonin, of Lausanne. Of these, two are of outstanding importance : the 
operation of multiple trephining introduced by Professor Guist, of Vienna, 
and treatment by diathenny as practised by Professor Weve, of Utrecht, and 
Sven Larsson, of Stockholm. This section will therefore be divided. into 
three sections : a consideration of the results now obtaine<l with the original 
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teciiiiiciiie of Goiiiii, and a description of the two iiewer operations wliicli in 
liiaBy eases may ivell replace it- 

Gosia’s Operatioa of Igaipaactiare (for details of teeiiiiique, see Medical 
Annuai., 1931, p. 411; 1932, p. 446).—^The very considei'able nmiiber of cases 
whMi have now been operated upon aliow’s a fairly good estimate to be made 
of the operative prognosis. This is illustrated in the following statistics tahen 

from published J5apers 
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..Boggart and Shapland (1931) 
[Moorfields] ,. . ■ ., 

■ 75 
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■ 32' ■ 

G'oniii (1931) 

: ■ ■:.22i , 

118 


63 ' 


Of these, the most interesting from our point of view are those of Gonin 
himself, and of Shapland and Boggai-t and Shapiand, who reported tlie collec¬ 
tive results of the staff of Moorfields Hospital. Gonin’s conclusions are as 
follows: In more than 50 of the total number of cases one therinopuncture 
directly on the tear sulBees to cause obliteration and permits cure in about 
Mteeii days. ' In patients operated on in the -first three weeks, the proportion 
of successes is found to ,be doubled.-. In 53 of his, he was obliged to repeat 
the thermopuncture because the first application was incomplete or was followed 
by a relapse. In detachments of less than one year, cures may be obtained 
in the neighbourhood of 40 x^^er cent, while cases dating over "three months 
show in his experience about 4S.per cent, and this can be brought to 55 per 
. cent it. the 0|>erative intervention is made, at least three weeks after, the appear¬ 
ance of the detachment. Ail relapses indicate an insufficient obliteration of 
the initial tear, or the presence of another not reached by the cauterv. A 
relapse due to the production of a new tear independent of that which caused 
the first detachment may be met with after a few months or years, and even 
though It IS a troublesome complication, the possibility of renewing treatment 
with subsequent cure is not excluded. In the Moorfields series the important 
^ints are that the prognosis is better in younger patients, and in recent 
detaenments ; the longest duration in which a successful result was obtained 
was twelve months. The prognosis qs also better in emmetropes than in 
myOf>es, the percentage of cures being 46*3 in the former and 37*5 in the latter. 
?vo case (out of the three operated upon) of aphakia was successful. With 
regard to the type of hole In the retina, a small round hole would appear to ■ 
give the best prognosis, a suee^sful result having been obtained in Sg per 
cent of the cases in which it.occurred; a maiginal disinsertion comes next, 
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giving a suceessi'ui result in 49 per cent of eases ; and an arrowliead-sliaped 
rent sliows the relatively poor operative figure of 20 per cent successes. 

Multiple TrepMning.—The operation of multiple trephining aims at 
producing a less drastic reaction over a wider area with a view to making the 
retina adhere to the underlying tissues over a considerable region round the 
hole. The eye is anaesthetized with cocaine and a large conjunctival flap 
dissected down to the sclera over the region of the tear in the retina : if the 
detachment is extensive, or if many retinal holes are present, the sclera may 
be exposed over a large part, or even the whole of its circumference, any 
muscles in the w’ay being reflected back if necessary. When all adventitious 
tissue has been removed a trephine hole is made (1*5 mm.) penetrating through 
the sclera only and leaving the choroid intact: it is of extreme importance 
that the choroid should not be wounded, for in this event the globe becomes 
perforated and the eye collapses. In this lies the essential ieature of the 
operation—to limit the trephine disc to scleral tissue only. This is not 
altogether easy to do, for near the equatorial region of the eye the sclera is 
only J mm. thick, and the utmost caution must therefore be exercised. A 
number of such holes are made surrounding the first, all over the area of the 
greatest detaclunent, especially in the region of the hole, and in very extensive 
detachments with multiple retinal tears a very large number of trepliine holes 
may be necessary round a large part of the circumference of the globe. There¬ 
after a paraffin-mounted Caustic Potash Stick with the point freshly 
sharpened is introduced into each trephine hole for one or two seconds so as 
to cauterize the choroid, and immediately after each application, the violent 
caustic reaction which is produced is arrested by applying a drop of 0*5 per 
cent Acetic Acid to the hole. When all the trephine holes have been treated 
in this way, one near the position of the hole is chosen and a probe thrust 
through it to allow the subretinal fluid to escape and the retina to fall upon 
the cauterized choroid. If a muscle has been detached, it is now stitched in 
place, and the conjunctival flap stitched in position. 

Diathermy.^—In Larsaon’s diathermy technique the conjunctiva is detached 
at the corneoscleral boundary and stripped off over an area corresponding to 
the extent of the retinal detachment. The globe is carefully exposed. In 
order to gain complete access to the globe a canthotomy is, as a rule, carried 
out and, if necessary, the tendinous attachments of one or more muscles are 
divided. The conjunctiva is kept away from the operative field by sutxires 
held and fixed by arteiy clamps, so placed that the conjunctiva is thereby 
held expanded and the sclera kept free. In some cases it is better to fix the 
sutures farther back in the fascia tenoni, as the conjunctiva may easily he 
torn. By sutures dr hooks in the muscular attachments and by small Jager’s 
plates, especially designed for the purpose of pushing aside fascia tenoni and 
the orbital contents, the globe ds made accessible to the operator. After 
careful arrest of bleeding, best done by eleetro-endothermy (with a needle- 
shaped active electrode), the endothermal treatment proper is begun. 

The large indifferent electrode made up of a lead plate is applied to the 
leg or thigh ; to obtain good contact the lead plate is not fixed directly on the 
skin, but an intervening gauze pad soaked in common salt solution is applied. 
The lead plate is bound to the leg by means of a gauze bandage, so as to obtain 
complete contact over a large surface area. This is important to prevent 
burns. As the active electrode a metallic ball, 0*66 mm. in diameter and 
provided with a handle, is employed. 

An extremely weak current is used; on contact between the active electrode 
and the terminal of the indifferent electrode, the amperemeter of the apparatus 
generally gives a reading of from>»l to IJ amperes. On contact between the 
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acti\'e eiecti\:Hie nml tiie selera the eurrent is too weak to gi\'e any reading 
on the amperemeter (less than 100 ma.L At several places, a few niiilinieters 
apart, the active electrode is brought in full contact with the exposed selera 
for five seconds at the most. To avoid contact with the ciliary body, the 
treatiiient is, carried out at a respectful distance from the limbus, from 8 to 
9 mm. This is done in order not to risk the production of cataract or other 
complications that ■ may conceivably arise from damage to the ciliary body. 
The thermal effect on the sclera is evident as an opaque, generally dark- 
coloured, annular zone corresponding to the place of contact. The sclera is 
also' seen to be flattened out in a peculiar manner near the treated area. The 
heating being completed in the manner described, trephining of the sclera is 
carried out within the treated area with an Elliot trephine, llais is preferably 
done at a place corresponding to the most dependent area of the detachment. 
On careMiy dividing the exposed choroid the subretinal contents escape, 
whether these are made up of a more or less thin fluid or more normal vitreous 
humour. No bleeding occurs at the trephining wmund, probably owing to 
coagulation of the blood as a result of the preliminary endothermal treatment. 
The escaping fluid or vitreous humour is washed away with physiological 
solution of sodium chloride. Trephining is carried out partly with the view of 
removing subretinal fluid, and partly to prevent a subsequent increase of 
intra-oeiilar tension or reaccumulation of subretinal fluid. When the operation 
has been completed in the manner described, the resected muscles and conjunc¬ 
tiva are sutured. In eases of complete or extensive detachment the operation 
is confined to the area wdiereiii the hole is located. In cases in w’hich no hole 
can be demonstrated, and in cases of large detachments, the eleetro-endothermal 
treatment is carried out over a larger area, but particularly within that part 
where the detachment first came into evidence. To this end the history may 
■■be;of great valuek:''. 

No serious complications have, as a rule, occurred. The eyes generally 
stand the operation extremely well. Bleeding occurs relatively rarely. Opaci¬ 
ties of the vitreous arise in some eases, but they generally clear up after a 
longer or shorter space of time. In one patient complications ensued, probably 
some infection or thrombosis with featxires simulating tenonitis, hsemorrhage 
in, the vitreous, amaurosis, and, 'later, atrophy of the globe. 

After-treatment.—After both operations of multiple trephining and dia¬ 
thermy the patient is kept in bed with both eyes bandaged for a fortnight. 
The head is placed as far as possible in such a position that the detached 
area lies ioferiorly, 'with the view of furthering important mechanical 'factors 
that may,, help, to approximate , the retina to- the eyeball. , In the case of a - 
favourable' result the patient iS'then'kept in bed for another eight to fourteen 
days, but;,, •without 'a - band,age. Atropine ,is- given .as-,long as the -eye, iS' 
inflamed., ' 

The great advantage-„of bo'th theseoperations is that in, cases when one 
retinal tcm,ris'present .no,'precise localization -of the tear is, necessary,,-,'and 
thereby the difficult piece of technical work in Gonin’s procedure is avoided. 
Moreover, in cases where several holes are present, multiple operations are 
„■ avoided',,'by dealing, with, a- large area, at one sitting. Furthermore, in b-oth-of "' 
them less damage is done to the eye, and by exciting a more diffuse reaction 
in the choroid the retina is attached over a wider area, thus (presumably) 
lessening the danger of the development of further holes and subsequent recur¬ 
rences of the detachment. Differentiating bet'ween the twm last methods, the 
technique of multiple trephining Is very tedioxis and requires considerable care 
and delicacy of manipulation; the methcwi of diathermy is easier, shorter, 
and less open to accident. With regard do r^ults, the percentage of, successes 
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with iniiitiple trepliiiiiiig compares very favourably with those of ignipuiictiire. 
The literature is, of course, much less extensive; but in the reviewer’s experi¬ 
ence at Moorfields Hospital, considering that this operation is done in many 
cases wherein the size ' or the number of the retinal tears 'would negative 
multiple operations of igoipuneture, the results of multiple, trephining are 
better. In diathermy the results to hand are fewer wStill and all necessarily 
of very short after-history. Professor Meller (Vienna) has used it with success 
in a few cases ; Larsson himself reports 20 successes in a series of 40 eases, 
the list including several cases which from the start were hopeless; and at 
Moorfields at the time of writing four eases have been operated upon, in three 
of which the detachment has gone back, while in one it has not. It is much 
too early yet, of course, to pronounce definitely upon these results, and the 
proverbial ‘beginner’s luck’ must always be taken into account; nevertheless 
they are undeniably promising. 

Some interesting work has been done upon the pathology of these operations. 
The histological studies of Herzfeld and Luntz on experimental rabbits’ eyes 
after ignipuncture was noted in last year’s Medical Annual (p. 447); T. L. 
Terry (Boston) has been fortunate in obtaining a human eye for microscopical 
examination following sclerocautery puncture (the only one oh record). The 
detachment was a traumatic one operated upon on two occasions by Verhoeff 
in 1923, long before the practice to close a retinal hole was introduced by Gonin. 
In sections through the first sclerocautery puncture, where vitreous did not 
present at the time of operation, the retina wms completely disorganized and 
reduced to a thin layer of neuroglia. This layer of neuroglia was fused with 
a mass of scar tissue, replacing the sclera and choroid. In the scar tissue 
were irregular nodules of pigment derived from the choroid. Sections through 
the second sclerocautery puncture, wdiere vitreous presented at the time of 
operation, showed a similar picture, with a projection of partially hyalinized 
scar tissue into the vitreous chamber for a distance of 1*5 mm. This projec¬ 
tion of scar tissue ended in processes of variable size similar to a paint brush 
on wiiich paint had dried. Attached to these brush-like processes, and appar¬ 
ently continuous with them, w^ere numerous delicate strands of fibrils that 
coursed into the vitreous. It will be remembered that Amsler expressed the 
belief that the success of the operation depends on including vitreous in the 
scar in order to avoid local traction by the vitreous. At the site of the cautery 
puncture in this case where vitreous did not present, the retina ivas just as 
adherent as at the site where vitreous did present. 

The picture in this ease is similar to that obtained by Lioitz in laboratory 
animals. It appears, therefore, that following sclerocautery puncture, wdiether 
vitreous presents at the operative wound or not, the retina becomes adherent 
to the scar tissue in the WDund, and in the present case this adhesion wms suffi¬ 
cient to withstand the traction exerted by a separated retina for eight years. 

A very interesting comparative histological study has been made by Mayer 
(Chicago) on the effects of the three operations under review. He induced an 
experimental detachment in rabbits mechanically, and treated different animals 
by ignipuncture, trephining with potash eauterization, and by diathermy. 
He found that after the first two methods of treatment very extensive tissue 
destruction took place, which was more marked in the case of ignipuncture ; 
when diathermy was used, however, this was much less extensive. In the 
study of his sections of all cases,; the striking feature was the slightness of 
inflammatory changes, a finding which is well substantiated by clinical post¬ 
operative appearances. On the whole it would seem reasonable to suggest 
that, provided the retina is safely sealed to the choroid, the method which 
produces least tissue destruction is preferable. , 
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As tlic’ .position stands at the moment, it is probable that tlie ideal operation 
lias not yet been devised. The impetus to new work which the initial success 
of Goiiiii’s procedure provided has not yet been expended, and further develop- 
iiieRts will without doubt arise. As a routine procedure tlie reviewer would 
prefer at present tlie technique of Guist, despite its tedioiisiiess and its delicacy ; 
ifc is too early yet to give a considered opinion upon the merits of the newer 
operation liy cliatlieniiy. 

EtiBLiOGRAPiiV.—Arosk-r, Ki-hi. Monaib'. /. Augenheilk. 1931, ixxxvl, 1 ; Gonin, 
AhiK rl'OruHsf, 1931, clxvlii, CS9 Guist, Zeii-s,/. Augenheilk. 1931, Ixxiv, 232 ; Larssou, 
^Irth. fh-ihfhalmal. 1932., vii, 991; .Mayer, Ibid. 490: Melier, Zeits. f. Augenheilk, 
1931, Ixxv, 2U7 ; Bhoplaud, Ophikalniol, Soe. V.K, 1931, li, 152; Tei’iy, Arch, 

of ■Ophthalmol. 1032, viii, IS. 

EHEUKATISW AMB ARTHRITIS, Dr. J. van Sreemen, 

in thC' period jMay, 1.931, to iMay, 1932, 21 books and 542 pamplilets or 
articles o,ii rheumatic diseases came under the notice of the International 
Bureau ■ of the ' Ligue Internationale. centre ie Rhumatisme. Of these, 36 
articles were of a purely scientific nature; 9 books and 354 articles elinical 
•ill c*caiceptio,ii;. II books and 144 articles treated of the thera.peutic side.; 
and S articles of the social side-of the ■.problem. After deliberation with the 
editor it has been divided to. place-the dinical siirvxy in the foreground this 
.year.. No review can be given of such a great number of articles, unless a 
.'Special, scherii.e is, follo’wed. The plan -developed by the .reviewer .is -as".follows.: 
After. a ■ few..,■introductory paragraphs,, such articles will l>e first'discussed -as. 
go-miore"deeply -into .general rheumatic, co-neepti-ons in so far as' they are of 
imp.ortance. to the clinician on'the various, etiological factors de-a.it with— 
■namely: (l.)-,T,lie .focus; (2')-,.The constitution-; (3) The irregularities in the 
■circulation :'of the, skin; a.nd ,(4)-The- external factors (climate, .occupation, 
etc,).-'-' Next an extract will be given- of-those articles wiiicli deal with general 
elinic^al subjeets, while t.hereaft-er- will come a discussio,n of the abnormalities 
..causeci by^rheiiinatism in the various ■-o.rgans, especially joints, muscles, .sub¬ 
cutaneous connective tissue, and nerves.- Some special .clinical aspects will 
then -be con-sid,e,red, and. finally the question of prophylaxis-and .treatment. 
Rheumatism, lit ciiildre'ii and rheumatic .fever a.ie not considered here, 

Homeaclatu-re, Schemes, Classifications.—Those articles which deal prin¬ 
cipally .with'these topics -cannot be reviewed here in deta,iL 'For practical, 
be,,'statistiea.! sociological, purposes, the National Committees affiliated -to the 
Ligue Internationale contre. le Rhumat'isme have,'With fairlygreat 'imaiiimity,' 
- .adopted .the-sclie,me'.p.ublished in "the MediCxIl Anncril of 1931' (p. 414). - To 
lay down an internuiiom! scheme of medical scientific significance w’Oiild be 
', qii,lte pw^'inatiire just' i-iow, because the simplest scientific principles in this- 
.-field - are -not' generally .accepted internationally. That .wiiieh -goes' without 
".saying for o',ne national ..-school is strongly denied by another .scIiooL According- 
tortile pres-ent .writer,, the Council of the Ligue was quite Justified in-its decision 
to-,,teat "the question, of nomenclature-as little,-as possible--at 'Congresses, and 
to consider it in a committee each year, till maturer times should have arrived. 
It is not of iiiueli avail to replace old names by new’ ones as long as the 
--s-cieiit-ilie insight--into the problem- is still quite - insuffieient. Th-o,se,'Who- wash' 
to find their tearings In this field may be referred, inter alia, to the articles 
by J. L. Miller,^ M.-P. Weii,^ Buckley, and Gunzbiirg. 

The important question of the connection between what is called ‘rheumatic 
fever' in the English literature on the subject, acute ‘gelenkrheumatismus’ in 
the German, and ‘rheumatic state** by many Americans now’adays, and the 
different forms of chronic rheumatic affections of the joints, Is treated by 
Weil and by A. Govaerts,® Weil defending the thesis that rheumatic fever 
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iias little or nothing to do with chronic rheumatism—a statement whieli is 
open to controversy and which is certain to be challenged by many English 
medical men. His own countryman, G.. Etienne,^ of Nancy, and M. B. Aiisart,^ 
of Madrid, also 'give examples of the connection between the two groups. 

'General Theory.—In the opinion of the reviewer the best work pro- 
■ diiced during the 1931~S2 period from a general scientific point of view, was 
by F. Klirige,® of the Pathological Institute of Leipzig" University, partly in 
co-operation with Currier McEwen of the Rockefeller Institute for '^Ic'dical 
'Research in New York. This work, which is excellently dociiiiieiited, gives 
a histologic survey of the general causation of rheumatic affection. The 
writers could demonstrate, supported by a mass of research material, that, 
under the influence of bacteria or toxins originating from, a primary focus 
in the body, a special reaction of the organism is sometimes brought about, 
especially expressing itself in focal lesions of the basic substance of the con¬ 
nective tissue and in the muscle fibres in all parts of the body, in the eiido- 
myo-pericardium, joint capsules, peritoneal tissue, and in the entire vascular 
system. The Aschoff nodules are a striking instance of these rheumatic ab¬ 
normalities. These irregularities frequently only appear histologically, without 
the pronounced picture of rheumatic joint suffering being clinically expressedi 
Here should be mentioned the investigation work of F. Roulet,’^ of Berlin, 
who also looks for the cause in the mesenchyma. 

The experimental studies on different animals have, it is true, often contri¬ 
buted a little towards elucidating our conceptions of arthritis, but up till now 
have failed to give us a real insight into the essence of rlieiiinatic affections. 

Etiology.—Good reflections on the different etiological factors of rheumatic 
diseases are to be found in the survey given by Sir William Wilcox,® Avho 
accepts the four factors of the Ligue Internationale as the chief ones in the 
causation of rheumatism. 

The articles by R. Burbank® are also worthy of mention. Besides accepting 
focal infection, he emphatically points out the importance under special cir¬ 
cumstances of decreased powers of resistance of the organism in the causation 
of rheumatism, wdiereas T. M. Rivers^® still represents the typical American 
standpoint, in which focal infection is wrongly considered to be the only factor. 

Factor 1. Focal Infection .—^In this field important work was done, amongst 
others, by H. Bernhardt,who investigated the problem of elective localiza¬ 
tion in the Mayo Glinic and arrived at the same conclusions as Rosenow. 
Bernhardt’s article is a first-class introduction to this point of view. 

In 60 patients out of 96 suffering from rheumatoid arthritis, Cecil, Nicholls, 
and Stainsby could cultivate ihe Streptococcus mridans from their blood. This 
method was made practicable by J. W. Gray and C. H. Gowen^^ by adding 
gelatin, glucose, and calcium carbonate to the culture medium as a buffer, in 
consequence of which the cultures grew much more rapidly. They, too, always 
found the same streptococci. According to Gray and Gowen agglutination tests 
are of considerable value in diagnosis. 

M, H. Dawson^® examined 100 blood cultures, according to the technique 
of Cecil, Nicholls, and Stainsby, of 80 patients suffering from rheumatoid 
arthritis. His chief conclusion is that these experiments failed to yield organ¬ 
isms that could be considered of etiologic significance. S. S. Lichtman and 
L. Gross^^ likewise came to negative conclusions. At the end of their inves¬ 
tigations they formulated the following conclusion i-— 

“ Study of 5238 consecutive blood cultures in a general hospital shows that 
with adequately sensitive methods an incidence of nonh^emoiytic strepto- 
cocciemia (alpha and gamma types) between 4 and 15*5 per cent, with an 
average of 6 per cent, occurs in at least nine diseases, i.e., acute rheumatic 
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fever wltJi polyartliritls. ehroiiic rlieumatie cardiovalvular disease,, riieimiatoid 
artliritis, aplastie aiiasniia, pernleious anemia, leukemia, colitis, meiiiiigococcos 
iiieiiiiigitis, and pyelitis and pyelonephritis. On the basis of the incidence of 
the ‘tTaiisient’ streptoeoccfcmia alone, these organisms cannot justifiably be 
eoiisiciered as the causative agents of these diseases.” 

Muriel Keyes^^ once more .points out the connection between uterine ill 
heaitli, imsatisfaetory labours or puerperia, and rheumatism. The reviewer 
lYOiiId here like to state that when investigating the initial symptoms of chronic 
iiifecti%*e arthritis he could, after a very accurate anamnesis, establish a. con- 
iieetioii between partus (abortus) and the causation of rheumatic suffering in 
3 cases only out of 100. 

The foeai iiiflueiice of the nasal sinuses in chronic arthritis is treated at 
great length in a report by S. Fineman et al.,^® the result of a study of nearly 
400 patients during five years. 

Factor 2. ComtHuimh Arfhriiic Diathesis, etc .—He who wants to be posted 
up in the great'Influence which the French school ascribes to Te terrain’, and 
especially lie who Yvisiies to form a clear idea of the great significance attached 
by many French clinical men to the central iafooratorv^ of our organism, fthe 
liver*, can eoileet excellent data from the different numbers of Nutrition. 
This eminent periodical in different issues gives studies by various authors 
of good repute pf the connection which, according to French conceptions, 

, exists .between the, liver functions, the.arthritic diathesis both in children .and 
: adults,,, and different, rheumatic'morbid ,.co.nditions. . 

■: It,''is:'remarladfle Imw often the .significance. of , the arthritic diathesis has 
'been. stressed in Germany by throat,'nose, and ear specialists, and, now again 
ill,.'a .■well-documented article'by'H, Leicher.^"' 

. " The'question'of part is .played in ^rheumatic conditions by alkrgy 

. bears, a ,'relation to the arthritic- diathesis,, and especially, in the last year 
, ;sigriiflea,riee-has been attached to it by various ■■men of .research. 

■. The'present rev,!e'we,r deems the studies'of R. J. Weissenbach and Fraii^on'^®, 
to tie of I'lnport^anee, especially in-view of French conceptions ; they point to 
. the .great iniluence of disturbianees i.n. endocrine secretion, of the thyroid and 
ovary i,ii particular. 

R.., .Lerielie,^® of Strasbourg, writes an article stating and explaining the 
,i,iidications'-,fo,r parathjToideetomy in cases of polyarthritis deformans. 

Ca.lciTiosis -eircuniseripta et universalis is -again .brought to the fore by H.,-' 
'Steinitz®® and by K,''Erb,2^ the latter pointing out the influence of .trauma in 
'...pcfople with an enhanced pe.rc*entage .of calcium,in the,-ir blood; in these cases 
.ciianges, .were , not .demo^iistrable in the skeleton. 

The ait,:id,e "by ,G. Perdny and ,K.'Feledy,-^'of Budapest, gives nil excellent 
idea of the-.rde of,.amino-nitrogen c.ombinations.in, several articular'aftections. 

Factor 3. , /TrouMes im ' ike/ Blood CircMlation of the Skim—In a number .of 
' Abdnfion: ..which,'is .entirely devoted.-to '"Hroiibles de Ta circulation periph'er-'' 
Iqiie ”, Laignel-Lavastine^^ gives, 'an '.outline of' the- ,r61e' .of, the' sympathetic ■ 

. system in ch.roiiic art'hritis., .His-’views, approach those of .Biewellyn'Llew^eilyn," 
who also gave- 'prominence-■,to tie,des^quiiibre synipathique.b . In' this 'conn'ec- 
tion mention- sh-Duld he made of the article by B. S. 'Nisse,^* who- 'also..'-dea.ls 
with the'cll-stiirbances in,'the-Mood circulation' of the 'skin,in chronic, arthritis,.." 
but 'from '.another,, point „of view.. ■■■ 

Factor , 4. '', Externa!'.: F&ciors r ■.■■Climatey. Trauma, Ocewperfion,-—Much .. more 
attention, is.'.being paid to the influence of these factors. 

M. Ory-5' (Liege), supported byythe,.hditorMf't,he,,"^cte.'-,:Rtem.alofogte^^^ 
'appe-aled to, .various workers to ma.ke-.-:a^'more.-naethodi:.cal:,,study.''ofhhe'.,,.metebfo,-,-,,'^^^ 
logical faeto.rs,,'in rheumatism. The best documented work in this field, 
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wliicli may iiiidoiibtediy serve as an example to many others, is a meteoro¬ 
logical, physical-physiological study of the climate of Assuan by C. Dorno and 

F. Lahmeyer.^® 

The experimental investigation of ‘ Erkaeitungs-eatarrhe ’ by P. Scliiiiidt-^ 
is also very important, both for its facts and its theories. It shows how the 
negativism which used to predominate at the German universities in respect 
of the ‘catching cold’ problem is gradually giving way to quite a different 
attitude. In this connection the studies by W. Storm van Leeuwen,2 8 a. A. 
Friedlaender,-® T. Longcope,®® E. Flaeh,®! and R, Sehoen,^^- are also worth 
noting. 

Everything tends to prove that in the future the close co-operation of 
physician, physicist, and meteorologist will serve considerably to augment our 
positive imowiedge in this pro\dnce. 

The articles by G. Edstrom®^ and M. M. Kutyrin®^ in their respective manners 
also furnish an excellent analysis of the influence of the weather on rheumatic 
patients. 

Tremma. —^This important industrial factor, so very pronounced in some 
occupations, immediately obtrudes itself here. Fischer, of Aachen, Bueldey, and 
others, point out the great importance of a trauma repeated again and again 
which may in some trades lead to pronounced arthritis. A striking instance is 
the so-called compressed-air disease, described by M. P. Moulonguet-Doleris®® 
in a meeting of the Ligue fran 9 aise centre le Rhumatisme. The influence 
of a repeated trauma in numerous eases of arthritis of the spine is also 
increasingly seen. 

General Clmical Views.—Among the articles published in Germany which 
give general theories of a clinical nature, those by A. Fischer,®® of Aachen, 
and S. Hoffheinz®^ are especially recommended. 

A remarkable amount of interest was evinced by the French—M. M. F. 
Bezancon and M.-P. Weil,®® R. Ardillier,®® R. J. Weissenbach, Frangon and 
their assistants.^® 

A new form of chronic fibrous articular rheumatism is described by 

G. Marinesco and G. Ailende^^; the familial occurrence of this affection is 
strongly stressed. 

BTom the English side general opinions of a clinical nature were given by 
F. Bodman,^® C. W. Buckley,^® Sir William Wilcox,and A. Renshaw,^® in 
which the methodic investigation is led into new channels. 

The Americans, too, wrote numerous articles. The reviewer would espeei- 
aliv recommend the perusal of the thorough studies by Millard Smith A® J. 
Miller,« and H. Kellerts (^^ 

Gradually the opinions in Germany on primary progressive arthritis defor¬ 
mans generalis are being modified, the conception of ‘ infective arthritis of 
unknown cause ’ getting more adherents. In this way the English standpoint 
is being" approached. : . 

J. B. Menneirs booklet, Backache^ published this year^® is a great acquisition 
to clinicai examination. This study is the result of upwards of twenty years’ 
regular work in a well-defined donaain—“ the methodic investigation of the 
normal and pathological relations between the vertebral column and the con¬ 
nected joints It is striking how simple this work is, and yet his accurate 
research work holds the key to the success of many practitioners not belonging 
to the medical profession. This is a manual which the reviewer can warmly 
recommend to any medical man interested in the accurate examination of a 
rheumatic patient. 

Bi£fereiitlal Blagaosis.-—An ua*ewti|^ 
article has been wTitten by A. M. Brogsitter,®® of Munich {no^y at Berlin), in 
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wiiieli many differential diagnostic characteristics are expounded, both clinic¬ 
ally and roeiitgeiiologicaliy, with great erudition. The reviewer can warmly 
reconinieiid this article. 

The finest ion as to what may ultimately be called rheumatic and. what not 
is expressed in different articles, and, .according to the reviewer, it is a futile 
Cfiiery a.s long a.s our knowledge remains so deficient. 

It is remarkable Iioiv ,tlie interest in gold has, temporarily declined. This 
lii'iie, too, the eo'm.iiiiiiiicat.ions on this subject (ten in number) are .nearly ai,i 
of a .fragmentary nature and p.rincipally treat of the therapy. Good eontri- 
biitiofis are .those by Ludwig von Pap®^ (Budapest), L. C. E. Calthrop,and 
E. .Harpiider'^® ("^Viesl:>aden). There are, further, some short, communications 
by L. Seliinidt'^'^ (Pistany), E. Cmunt^® (Prague),'and P. Rondoni.^® A study 
' worthy of note is. that by A, Schiiltz® • on the relation between leukaemia and 
goiit. '' We should also mention the articles by F. Coste, J. Forestier, and 
J. .Lacapere,®^ and by Weissenbach and Fran^on,®®' all of wdiich deal 'with the' 
qiicstio,n whether there is a ‘ rhumatisme goutteux’,' in the sense in which 
.especially Teissier introduced the ■ conception into France,., The review^er 
.Inclines to the opinio,ii that this .eiinical. picture, has a raison d'etre and'is. 
.frequently met with in women, being. often described as chronic gout' in the 
■English'literature on the subject.. 

Lungs, Intestines,—On the French side attentio-n is once more directed to 
rh€Uimati:C', ideuritis, which may. sometimes occur .alternately .with''manifest-' 

■■ atiottsyio/'t.he. jo!nts,\,^'''y 

PedtoU'lt.'Is rheumatica is, also-deseribed .on difie.rent sides, Aldrih*o«, '¥ol, II, 
No.. .2,'''is cuitircdy,.devoted I,o 'the .influence'■ asc.ribed by the French to the 
intestine'S' on different forms of - 'Theiimatic affection. This, journal can, be 
' .recOTJmiendcd' to 'anybody wishi'ng-'to obtain a knowledge of the conceptions 
o'f the F''reiieh. school on this, point. . 

,■ ' ■G.'',Monod*®.'(''Lon,do'n)' deals with x‘ellulitis as a sTOiptoiii of liver trouble, 
■ivliile' R. ,J. Weissenbach, R. Clenard., and F. I^ran^ion,^*^ in an exce,ilent way 
.. take'.stock of the different forms of rheumatism, wiiie'h are, according, to them, 
co'iiiiectecl with,it. Hyperurjemia without manifest gout symptoms (an illness 
: of fre'C|uent occurrence) .and Te rhumatisme oxalemiqiie’ are regarded by them 
as, being mainly' caused by disturbances in the liver function.' A'number .of' 
papers, (G. Ma,raiioii ,a,od M,-F. Weil,^^ M. Loeper,®^ G. .Etienne and P. ,L. 
llroiiet/**', and M. LabM®'®) deal-with kindred-subjects, a'nd W, H., D,iekson,®® 

. of' -Toronto,' publishes a paper; on . colonic - changes in .chronic arthritis., 

Baderiologi^ of the B!ood,~The sedime.ntation test, botli.in, rheumatic, fever 
and in clironi'C,' rhe'Umatic afleetions., is now -firmly established., being, at' present 
generally used in'.'Scandinavia, 'Germany, .France, Belgium, Holland', etc., . and 
in many places, in"Eng-land '.for'..the'following purposes "■ 

1. As a reliable guide", to .'make "Out-w’betber'a. "rheumatic, fever may "be. 
regarded a.s cured and the ■ patient as.'able to work (it'frequently happens, 
when the tiinical symptoiM''have'-disappeared but''the sedimenta-tton'te'st "is- 
nofc yet noriB.-al, that--.'the 'patient,'-,is'-.prone to 'relapse ;■ the "present reviewer' 
has often co-Hfirmed - this). .' 

2. As a mom,,or..less....reliable .guide.-to-deterndne the infectious'character of 
the rheiimatlc arthritis and to give-a special indication as to the prognosis, 

if rep«?ated tests'are, made. .■' 

:■ -W.. H, "Beiidien and I. Snapper®* deal in an excellent manner with the 
eonneetion between the sedimentation. and the plasma proteins, coming to 
the conclusion, also as a result of their investigatory w^'ork, that the sedb 
nien.t.at.to.n 'rate Is always proportionate to the fibrinogen increase of the 
|ila.sma. 



3IEDICa:l annual 


411 RHEUMATISM AND ARTHRITIS 


E. Gold®® has investigated the calcium and phosplioiTis metabolism In the 
acute stage of ankylosing polyarthritis, and found the function of the para¬ 
thyroid normal. 

An linportaiit study is devoted by H. A. Terray,®® of Aix-les-Baiiis, to' the 
alkaline reserve, especially in connection with the influence of different mineral 
waters on this condition. 

The comiiiiinieatloii by Edith E. Nichols and W. J. Stainsby’® that rheu¬ 
matoid arthritis can be dilferentiated from osteo-arthritis, chronic gout, gono¬ 
coccal arthritis, and other joint diseases by the agglutination reaction, lias 
aroused great interest, and for obvious reasons, for each new aid to the better 
diagnosis of the dread illness, rheumatoid arthritis, is of great moment. B^’or 
further technical information the reader must be referred to the original 
communication. 

The problem presented by the presence of tubercle bacilli in the blood of 
rheumatic patients is treated by C. Reitter and E. Loweiistein, of Vienna.’^ 
The statements made by these two authors are sufficiently knowm from numer¬ 
ous publications. These investigations have been repeated by various people 
in different countries, a controlling experiment being made in a few cases by 
examining a blood specimen in a bacteriological laboratory in the home 
country and then forwarding a sample of the same blood to Vienna to be 
examined. Only a few positive cases could foe proved in this way, so that 
great caution should be exercised on this point for the time being. 

H. Bernhardt and P. S. Hench’^ state the results of an investigation to 
cheek Cecil, Nichols, and Stainsby’s findings, with a negative result. Plench 
here mentions the difference in technique, pointing out the probability that 
the Arnold apparatus used by Nichols does not sufficiently sterilize media. 

J, W. Gray and C. H. GoTren’® give an extensive account of their study of 
the alpha type of streptococcal infection in arthritis deformans. This readable 
article fulty deserves attention. 

Though the reviewer cannot judge of the correctness of E. C. Rosenow’s’^ 
research W'ork and his theory of electivity, he deems the important and well- 
documented article in the Acta Rkeumatologica to be worthy of notice. The 
investigatioiis by Hill and Tareef’^ should be mentioned too. 

Skin, Subcutaneous Tusue, Musclesy Nerves .—^The connection between skin 
diseases (psoriasis, eczema) and arthritis is once more described by J. Bauer 
and A. Vogl, ’*^ several cases being brought forward. 

Other investigatory work of importance is that of J. M. Caldwell, jun., 
and J. G. Mayo,’" in connection with cutaneoiis reactions to histamine; they 
arrive at the conclusion that “ especially the time which elapses between 
administration of the drug and the formation of wheals is of value in deter¬ 
mining whether or not the blood-supply to the skin of the extremities is 
reduced , 

S. Bettmann’® deals with the important question as to whether the skin 
type can give certain constitutional indications ; up till now little of a positive 
natiii*e has been found in this direction. 

M.-P. Well’® and H. J. Shelley®® both write good articles on calcification 
in the subcutaneous tissues, while Brandiigt,®^ who has been making a study 
of eellulalgia (panniculitis, adiposalgia) for some years past, gives a readable 
article on this subject. 

A elironic form of rheumatic affection of tendon sheaths and mucous bursae 
is described as ‘hychromatosis rheuniatiea’ by H. Gunther,of Leipzig. This 
affection, which is of fairly rare occurrence, is (according to the writer) mostly, 
and quite incorrectly, regarded as being of tuberculous origin. 

In the field of rheumatism of the nerves few new publications- 
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'Good p’eiieral surveys v^ere given by V. Coatese^^ P. Seliober,®^ and G. I. Labat 
and M. B. Greeiid'^ A remarkable effort was the very critical but emiiieiit 
article by F. C. Purser®** oii the nature of sciatica. 

Sciatic scoliosis is once nriore treated by S. Ivleiiiberg®" and by D. S. Maciiab.®® 

Jfjinis, JjrikrMs. — How far is arthroscopy of use to the closer eliiiicai study 
of arthritis ? According to. M. S. Bnrman,®® of New York, who writes an 
(:*xce,iient s'tiidy on the^siibject, the clinician may frequently derive beneht 
from this new method of research. 

J. cie MoL®*'’ of Otterioo, gives a good study from Lameris's Clinic of 
inf!ai]Q.matioii of the epiphyses accompanied by^ chronic arthritis of non- 
tiiberculoiis origin. 

Research w^ork on the synovial fluid is continued by D. H. Ivling,^^ of New 
York, A. Fis.clier,^^ of Aachen, and by Fi. Ivrummel.®® 

Good experimental work was also done by J. A. and E. H. Rynearsond^ 

who,. aS' a result of experiments, came to the conclusion that the synovial 
luenibrane .has specificity in its reaction to intra-a.rticu!ar material, as 
illustrated by dyes. 

' J. F. Bralisford,®® R. Kienbdcfc,®' and S. G. Scott®® furnished first-class 
.articles on X-ray diagnosis. 

General o.bservations of clinical significance have been made by M. J. Shapiro®® 
and R.. B, .Osgood. 

The. recent tendency to identify and classify the different forms of'arthritis 
according To their .origin as, far -as. "possible, .is somewhat counterbalanced by 
'assuming' a', mixed form of .chronic arthritis in' many .cases .(B. H,. Areherd®'®' 
V.'.Goates^'®'^)..'' 

A' well-documented study ■ on. a.rthritis in connection with scarlet fever wus 
furnished 'hy '^ H. Zisehlnsky.^®-' Good com,niunieations on gonorriiosal and^ 
s\q)hilitic' arthritis w’ere published by'Brizio and Torrerid®® Timofeevd^,^ and 
S.'Neumarkd®^ 

How* 'great is the influence of syphilis on rheumatic arthritis and what is 
.the value'of potassium iodide preparations in these forms of chronic arthritis ? 
It is known to the reviewer that in some countries more tlia,n 60 per cent'of 
the , eases of arthritis are said by certain authors to be of syphilitic causation, 
whereas a number of WTiters from other countries consider this syphilitic in- 
flueiiee to be negligible. Let us utter a 'wuming here against off-ha'iid geiierali- 
2 at.iO'iis^ on.the strength, of communications from some particular countly". ■ 

Special CliBical Aspects.—■ 

JRheumaioid Arthfiiis {Arikritis Deformans Gemralis, Chronic BhfAmiatic' 
Infective ArtkrUis). —We "incline .to the' opinion that for the: prese.nt it'' will be 
sensible, in view of o'ur lack of -knowledge of the causes, to group together 
these formsd-in.which the,rheumatic 'nature is manifested in distinct articula'r 
'.abnormalities. ■ 'The old clinical ' conception of rheumatoid 'arthritis .'has 
'un'doubted.ly', 'undergone' a considerable .change -and, dissection in .the last 
decade, .,,but'it 'would appear wise .to the 'review^er-.not to jettison this cli'nieai' 
eonccq)t', betoe we .can''fLl]' the''gap, with better, etiological factors. .- 

This -opinion is shared, by 'V.''Co.ates .''and. L. D-elicatid*^® '^'ho wrote '.'-an 
excellent.,booklet on..-rheumatoid' arthritis. ''-The reviewer, realizes that'not all-' 
English medical',m.en'. will -subseribe'to-the'conviction of-these authors,'--.but' 
"the'latter"have':C'e.rt.ainly.-''rendered, a signal service to 'medical science by,"their-' 

. accurate-'-'analysis of various symptoms, 'their ■ excellent c!i.nieal''d.escriptions,"' 
'and most decidedly to physicians on-',,the.'Continent, who','as experience teache's,'. 
meet, with'-:great difficulties in their, attempts'to'''-get- a'',.ciear',-„clmi'cal picture of 
'rheumatoid arthritis. These difficulties are caused by two facts, the first 
being' 'the great divergence between the conceptions of the Germans and the 
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Freiic'h on this subject, the second being the greater' incidence of rheiiinatoid 
aiiliritls in Eiigiaiid than elsewhere. 

This disease is still in the limelight of clinical interest. is the kinship 

between rheumatic fever and rheumatoid arthritis ? This question is answered 
differently by different investigators, and it is the opinion of the ' reviewer, 
too, that cases are frequently met with in which a diagnosis is extremely 
difficult. J. Sehneyer^o^ WTites about the prognosis. He seems to be rather 
optimistic. R. L. Cecil and his collaborators^®® maintain (clinically, too) their 
well-known conception that rheumatoid arthritis is a result of Infection (in 
the majority of instances) with Streptococcus hcemolyticus, 

Rkeimiatoid Tiiberculeux.—Caix some cases of rheumatoid arthritis or 
infectious chronic rheumatic arthritis be a manifestation of a mild form of 
tuberculosis ? This most important question, brought forward by Poneet and 
his pupils, is frequently answered in the affirmative in different countries, 
especially in France and Italy, whereas in other countries this affinity is denied 
or ignored. In connection with the third International Congress on Rheuma¬ 
tism of the Ligue Internationale eontre le Rhumatisme, at which this subject 
will be officially treated, several prodromal articles have been published. (See 
also Bacteriology of the Blood, p. 411.) 

Climacteric Arthritis, Disturbances in tJie Internal Secretion, etc, —^While certain 
papers on these subjects are referred to under Factor 2 (p. 408), attention may 
here be directed to a number of articles of a more clinical nature, among 
others that by M. R. Simon,in wffiich the influence of the thyroid on 
some eases of arthritis deformans is discussed. Further, the articles bjr S. J. 
Essenson,^^® Ludwig von Pap^^i (Budapest), and F. D. liowitt and \Y. F. 
Cristie^^^ are worthy of mention here. 

‘Lipoarthritis s^che bilaterale et symmetrique des genoux’, repeatedly 
described by F. Fran^on,^^® must also be linked up wnth internal secretion 
irregularities. 

We find ‘les arthropathies’ described as the chief symptom of haemophilia 
by P. E. Weil and R. Massart^^'^ in a detailed and w’^eil-documented article. 

Osteo-artkritis, —Of recent years a distinct change has been noticeable in 
the study of the above subject. Whereas, formerly, mainly the pathologico- 
anatomical side wms brought to the fore and studied, the functional study and 
that of the causes now claim most attention. It need scarcely be said that, 
from the therapeutical standpoint and for a better insight into the problem, 
this is a considerable step forw'ard. The question wdiether osteo-arthritis is a 
real *-itis’ or only osteo-arthrosis’, is dealt with from different sides. The 
reviewer thinks that, however correct this designation (introduced by von 
Mueller, of Munich) may originally have been, inflammatoi’y phenomena 
frequently play a leading part in this process, which is principally based on 
wear and tear and on chronic trauma in consequence of static dispro¬ 
portion. The contributions by H. Schiitz,^^® Pap Lajos, F. J. Lang,^i® 
E. Just,L. 'Fetschacher,ii®'P. 'Figdor,ii9 and"M.. "B. 'Ray,^ 2 o all point in this ': 
direction. • 

, ; A, remarkable case is mentioned by J- Gat€ and his,assistants,viz., one , ' 
of osteo-arthritis, undoubtedly traumatic in origin, in which the picture of a 
tertiary lues developed. The reviewer’s experience teaches Mm that this is 
no rarity and the picture of osteo-arthritis need not be limited to 554 )^ 11118 , for 
often gonorrhoea, tuberculosis, and more banal infections are of great con¬ 
sequence in the secondary conaplications. 

An article by Klinge^^^ claims our attention. As usual, he is very thorough 
in his W'ork, and he gives important particulars about the experimental 
causation of osteo-arthritis. 
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A. Belmonte'-^ points out the occurrence of a benign sort of arthritis of 
the Iiip-joiiit wMeli often prcxseiits great diagnostic dilficulties. 

Arthritis of ike Spine ,—There has been a heavy crop In this field this jenr. 
Excellent articles were published on ail sides. In the first place attention 
slioiilfl be directed to the series of articles by H. of Professor 

Scluiiorl’s Patliologieo-aiiatomical Institute, who gives a methodical description 
(both pathological anatomical and roentgenological) of the natural changes 
taking place in the spinal column as vre grow’ older. In this way a foundation 
is laid for more effective clinical work, as up to the present there has frequently 
been little to go by in respect of tlie normal and abnormal X-ray ■ pictures 
■and in pathologico-anatomical preparations. In this domain Jimghanns has 
greatly enhanced oiir knowledge with his pre-eminent research work. 

■ The probieni as to the connection existing between old bone fractures and 
spondylitis deformans, wliieh is of such great moment both from the medico- 
scientific and the medico-industrial points of view’, is gone into deeply by 
H. Hellner.'^^® His article is warmly recommended to the notice of the readers 
of. the MedI'CAi. xInnual, and so are the contributions by E, Plate^‘^® (Hamburg) 
and E,mst Freund^-" (Vienna). 

;C. W. Buckley^-® (Buxton) also, gives a thorough exposition of hiS' views in 
respect of, spondylitis deformans, admirably setting out this complicated and 
intricate problem (confused especially'by the variety of names). His point 
of viewy that .Bechterew’ and. Harie-Striimpell are .often not to., foe separated is 
shared, by the ..revie\¥er. ' The greatly'divergent conceptions ■ in" regard to the 
... influeneo,'of-syphilis ,-on. these, vertebral affections will probably be" coniiected',. 
,'with',,the,-widely ■ different ■ occurrence-and■■ the difference in'the i.nte.iisi.ty of 
.treatment in .different, countries- and'regions... 

,., Theeapy AN,-D Fkofhylaxis,—^T hc 'number of articles dealing withthe 
.treatment of, rheuiiiatism .is, unlike in previous years, small. Not'many new^ 

■'vistM-are ' opened up. The Sistamin Iontophoresis, originally propagated 
■ by De'U-tsch a.iid, ta.keri -over'by sev’eral others (.R. TrumppA-® Pap Lajos), must 
. be-mentioned here. S. M.. Miller,^®® of Chi.cago, expresses his great satisfaction 
.with epidermal injections of Novocain. The C3ro.Id Salts injections intro¬ 
duced, into France by J; Forestier^^^ are discussed in a,E article. 

, ■ ' The favourable influence of physical p.rocedures, IC-ray Treatmes?t: in 
p-art-ieular, is extensively -expounded by G. KahlmeterA^'hof Stockhohn. This 
' treatment, as the present review’er stated .in last year’s Annitai. '(p. 458'),:;' 
; -de-serves: much,more i'literest than has hitherto- been bestow^ed upon it. , Dausset,-, 

. of Paris.,'also records mia:ny successes with--X-ray treatment in arthritis of the 
,' , .hip and-other-cases,, and so does, P. Padovani.^'^^y 
,B-ittle .has-'-be'en',w a'bout Balneotherapy this-year., F, E. Daw’sonA®* 

' o-f BiO-itwieh,'-'again ' chaws'attention-to 2u’'me,--tlie-rapy 

Therapeutically speaking,; rheumatoid '-arthritis .is' stiH a, very' ungrateful 
subject, so that each new serious therapeutical publication is deserving of 
notice. In. this connection attention is drawm to W. S. C. Copemairs^®*^ article 
on the treatment' of true rheumatoid-arthritis.-.by - B,ioo-d .Transfusion aiid. 
Insmliii* ' ' ' ■ ' ' 

A. W. Douthwaite,"'®' F.-T.-ea-dham'A®’.'"I.-'-H. 'E!oyd WmiarnsAss B;.'- 'E.ay,^'»'': 
:and. J. ..Kowarschik^’^^ deal with the treatment of rheumatoid arthritis in a 
'.genera,rway.,''-'-- 

-'It'' will, rarely 'Iiappe,!! "thatBpiam, 'or- Horphine are' .resorted to - In treating,'-; 
,, .rheiiiiiatism-. ■ ;,'E.,. .H. ,B,yiiears.on, a!id'---P. Heneh^*^ mention some instances of 
patients who derived great benefit from moipiiia. The vague limits to the 
/conception ■ of .'rheumatism---'-'make.j-any/cdntjrol'^^ 
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A, detailed study of tlie influence, of a special Biet ea,me froni the laborattay 
of Professor BI. I. Pewsnei’A^^ Moscow. The Ixivourabie results once more 
suggest the importance in special eases of a regimen, frequently neglected by 
physicians and often prescribed by quacks. 

Vacoin© Therapy has enjoyed most interest this year. The articles by 
M. Shuster/'^^ P. M. Congdond^^* A. E. VipondA^® and R. Burbank and B. E. 
Christensen^'^® demand most attention in this respect. M. Wetlierbjs' and 
B. J. Clawson^'^’ give a detailed study of intravenous injections with vaccine. 

Industrial Aspects. — In the first place the reviewer would draw attention 
to the effort made by the American Committee for the Control of Rlieumatisni, 
who in their ‘‘ Outline of Factors Influencing the Onset of and Recovery from 
Chronic Arthritis ” performed excellent work. 

Great significance is also to be attached to W. S. C. Copeman’s^-^® contribu¬ 
tion, ‘‘ The Control of Industrial Rheumatism In it the writer gives a very 
clear survey of the features of the methodical eampaigii against rheimiatism 
in England; it is a very readable effort. 

From an industrial standpoint and from the organizer’s point of view 
R. B. Osgood’s^^® article is of great interest, as also is that of H. Keller.^®® 
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RIFT VAIiLEY FEVER. ■ Sir Leonard Rogers, M.D., F.E.C.P., F.E.S. 

In' 1931 R. 'Daiibney, J. B,. Hudson, and P. C. Garntam^ described under the 
,n,a,me of '^R'Ift Valley fever’', or ‘enzootic hepatitis’, a rapidly fatal epidemic 
disease, with -focal necrosis of the liver, among e^ves and lambs on a farm in the 
Rift Valley. They found the disease to be due to a filterable virus. In the 
course' of, their investigation four Europeans engaged on the work developed 
a mild dengiie-like fever of twelve to thirty-six hours’ duration, with rigors 
and pain in the back. Inquirv-^ showed that almost every native ,engaged 'with 
,'the,infected flocks had been attacked by.this fever, and a native volunteer 
developed the fever on the third day after being inoculated with the filtered 
virus;, his blood proved infective to sheep nine days after being■ inoculated 
with it- The disease did not appear to be contagious, but it is thought that 
' a,mosquito, TcenioThynchus brecipalis, may be the carrier of the 'infection. ■■ G. M.' 
Findlay^ reports subsequent work on this interesting condition. The virus in 
■ infected ■ Mood' ,’vras broughtto, tMs. coimtry preserved in.oxalate-carbol-gly- 
. cerin,,.and''iambs, were .infected with it by .Major Dalling, who,, together'with 
Ms „assistant', contracted the fever through- performing post-moitem examina¬ 
tions on’the,,'lambs. ,,'Inoculation.'of the■;virus-intraperitoneally produced .fever 
,'in two - monkeys -(MucariiS rhestis}, and.'mice and rats .proved very susceptible,'- 
■iMt" rabbits,- guinea-pigs, a,nd'chickens w’cre 'immune.The .virus'will'pass- 
,, through- Be.rkefeld .filters,;N.V. nr W. '. Infected mice, always ..die in' one,to four 
days.-Dr. .Finlay’s laboratory assistant contra’eted the■ fever from vims after' 

, prolo,n,ged;p-assage'through mice. ■ 

In .'man, .as j'udged' from',ia,boratory 'mfeetions,, after, an; incubation-.'period of 
.five to six days, fever of three .'days’, duratio'n-and up to ,1-02°, to ,',103°-F. ensued: 
with pains in'the,,' b-ack' and'-'-legs, epistaxis,''.profuse .sw.eatingy and'weakness'-''for, 
some days during, convalescence, but no enlargement of the spleen. The blood 
at the height of the fever proved infective to mice, and a polynuclear leuco- 
cytosis w'iis' 'present, but the urtne was not infective. In another ease the 
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saddle-back temperature curve was seen with a fall on the third day followed 
by a secondary rise on the sixth day to 103° for one day with some miiscuiar 
pains, and in a third case the fever lasted ten days with somew^hat prolonged 
convalescence. A -week after the fall in temperature the patients’ blood 
sliow^ed protective antibodies against infection in mice, and this persisted five 
months later. The fever has also been studied in fourteen Macactis rkestis 
infections with an incubation period of one to three days and fever for one 
tO' five days with little effect on the general health. Monkeys could' be infected 
by subcutaneous, intraperitoneal, or intracerebral inoculation and by intra- 
nasal instillation, as with yellow fever and vaccinia. Infection could also be 
produced in goats, cats, wmod-lice, field voles, dormice, the golden hamster, 
and the grey squirrel, as shown by their blood becoming infective to mice. 
In mice dilutions up to 1-1,000,000 always infected. In the most susceptible 
animals, such as sheep and mice, a focal necrosis of the liver is produced with 
a fine fatty degeneration of the liver parenchyma. Serum tests gave no 
indication of Rift Valley fever being related to yellow fever. 

J. G. Broom and G. M. Findlay® report on complement-fixation in this fever, 
and eonciude that with an antigen of the livers of infected rats and mice specific 
complement fixation occurs with the sera of recovered men and animals roughly 
proportionate to the severity of the clinical symptoms, and that antibodies 
are present in the serum from fourteen days after infection up to at least six 
months, and they may appear in those exposed to infection in the absence of 
any definite illness. R. Daubney and J. R. Hudson^ report that the only two 
African monkeys yet tested failed to react to the virus of Rift Valley fever, 
although Asiatic ones do so readily. 

Eeeeeexces.— ’‘■Jour. Trop. Med, and Hyg. 1931, Sept. 1, 295 ; ^Trans. Roy. Soc. Trap, 
Med. and Hyg, 1932, Jan. 30, 229 ; Mancet, 1932, i, 609; Mbid. 611. 

BINGWORM. , {See Skin, Fungous Affections of.) ■ '* 

SALIYABir GLANDS, BADIOGBAFHY OF. (See Sialography.)' 

SCARLET FEVER. J). BoU€Bton, M.D., 

Epidemiology.— According to official statistics,^ during 1930, 117,077 cases 
of scarlet fever were notified in Blngland and Wales as compared with 120,232 
in 1929. There w^ere 741 deaths, a case-mortality of 0*6 per cent, w hich differs 
little from the corresponding figure for any of the last six years. The mildness 
of the disease is largelj^ responsible for the increased incidence, as unattended 
and overlooked eases are not uncommon. 

In a study of the Dick test among 2081 Japanese and 481 Cliiiiese in Southern 
Manchuria, I\. Ando, H. Nishimura, and K. Osaki^ found a positive reaction 
in"759 (36*5 :,per cent) of the Japanese'and-in,'77 (17*9 per cent) of the 'Chinese. ; 
They explain the difference in the incidence of the disease in the tw^o races by 
a' difference' in predisposition, as in the case of the American Indians', ■who,'''are 
comparatively insusceptible to scarlet fever. There does not appear to be a 
higher proportion of negative reactions among Japanese children who have 
been born or lived for a long time in Manchuria, where scarlet fever Is more 
prevalent, than among those who have lived for a long time in Japan or 
have only recently iminigrated to Manchuria. 

According to R. Follitzer,® bacteriologist to the Manchurian Plague Preven¬ 
tion Service, scarlet fever is practically absent or very inild in South China, 
not unduly severe in Shanghai and the Central Provinces, but severe m the 
North. The disease, while comparatively more frequent among foreigners in 
China, is decidedly more virulent among the Chinese. ., 



SCARLET FE¥ER 


418 


31:E Die AL ANN UAL 


Symptoms and Co:mplicatiox.s.— J. Comby,*^ like the reviewer, maintains 
that rekipses, whieii take place soon after the primary attack and are due to 
recrudescence of the disease, and second attacks^ which arise a considerable 
time after the first, and are due to re-infection following loss of inimunlty, 
liiidoiibtediy oeeiir, so that a child who has already had one attack should not 
l:>e regarded as immune to the disease. 

H. L- Babcock^ reports an incidence of 185 cases (8'19 per cent) of oiitis 
medui, of w^hicli 21 (11*3 per cent) developed mastoiditis, among 2260 cases of 
.scarlet fever. The interval betw’eeii the onset of otitis and that of mastoiditis 
ranged from four to fifty-one days, but in most cases was more than a foitnight. 
Of the 21 eases of mastoiditis 7 had had Myringotomy performed, and in 14 
the drundiead had ruptured spontaneously, ’which is definite evidence in favour 
of myTingototiiy. 

All exceptionai case of mdematous lari/ngitis necessitating tracheotomy, 
complicated by serofibrinotis pleurisy and ending in recovery, is reported by 
J. D. 'Rolieston and D. G, Maepherson.® The patient, a woman of 22, was 
admitted t.o hospital, with a mild attack of scarlet fever wdi,ich became compli¬ 
cated , by b.llaterai cervical adenitis on the sixth day. The fauces subseqiie,ntly 
became cedematous and on the tenth day' she developed urgent dyspiima, so 
that tracheotomy had to be. performed' in extremis. The tube was rem,oved 
in two days, but much cellulitis and ulceration of the tracheal cartilages with 
perforatio.n of ; the right; .lateral w'all of the trachea- took place. Right pleuro- 
developed and 120 e.c. 'of straw-coloured tluid were removed -from. 
ti:i.e"'ri.g'.ht pleuraTca^dty. Direct examination of the fluid showed polymorpho-' 

n. iiclear leiieoe\i:es, and. .. a pu.re gro-wirh of hiemoHdic streptococci was' found 
ori.cuitiire^ Finally, -complete recovery took place. ■ In, the writers’ expericuice, 
■/it 'W.as unkpie for mild scarlet fever to be 'eoinplicated by Ludwig’s angina with 
.CEd.'e.ma' of the laryii.x necessitating u.rgent tracheotomy. 

* .G'. 'Wood-Smith,’ who reports a personal case, states that purpurd is, a 

rare- co.inplication' of seariet' fever. Both sexes are equally affected, but 
cliild.ren riiore co.n,imonly than adults. The complication, ’irhicli is probably 
due .to'eaplllary damage caused by the toxin of the scarlatinal streptococcus, 
may appear in tiny type' of scarlet fever, the usual time for its occurrence being 
the* third iveek of the disease. The platelet count is often decreased, but may 
be n.o.rma'L All forms of purpura in varying degrees of severity may be found, 
iiieliidi.iig purpura fiilminans, of which the Te\dewer has seen several ■ examples. 
Wood.-S:mitli’s, case was that' of a medical man, age 26, "who on the fifteenth 
cla'y'of'a.'severe attack of scarlet fever treated by antitoxi.n developed a purpuric 
■ rash;OB'the limbs preceded by a rise of temperature, cervical adenitis, .and 
albuminuria.. Apart fmm a moderate thrombopenia the biood-coimt 'was; 
:lno..rma.!.- . .Fresh crops ' of purpura' .appeared.. on , the twenty“fi,rst, ' thi.rt.y-first, 

: aiid 'fort.y-fi'fth days, of-disease, after which convalescence 'was uneventful. . 

.- -Cv .S'h.ookhof-,.'ami L. M... Tavan®-report .the following 'electrocardiographic. 

o, bs€:rvations on'50 children aged 'fro.m 5- to 13 years suffering ..from scarlet .'fever, 
■’which w’as mild" In -41, ."moderately ■severe ,in '8', and severe,'in 1. The ea.rd,iac, 
-:rate.dtd not cll'ffer from tliat/of normal cMldmi'in the same age-group.. .When, 
■fever wms -present: the':.increase' in':-.rate ..w'as commensurate wdth the rise in " 

/ 'tempemture.'' A ■rtTative. brEdycardia,/beginning in the second,.,, week and 
ret'uriilng to" .normal- -at: the,end.-of'-the.third'week,'.'was. foim.d in-'25 'per cent. 
.Sinus--.,a'rrli.ythmia-. oe just-: -'as'frequently ,'as in' -norma! ■ children. No 

i:.);roloiigatio.ns of .the P-R inte-rval were obsenTd. Only minor changes in the 
T ' -or R-T - weaves- w’ere ■ noted in 10 per cent, and the normal condition, was 
restored before the patient left hospital. An abnormal axial deviation during 
t.fae disease was noted. In-16. ■|^\-'<^nt,;;:bHt,:/''Withv;;qae,\:e3meprion:./':returned^^^^^ 
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normal before tJie patient’s discharge. These findings differ from, tliose 
described in rheumatic fever in : (1) The comparative infrequency of electro¬ 
cardiographic evidence of myocardial involvement; (2) The absence of any 
tendency for abnormalities to persist; and (3) The absence of prolongation of 
the P-R interval. 

S. van Creveld^ investigated the liver function with iaeviilose and galactose 
in thirty-five children aged from 6 to 12 years who had mild attacks of scarlet 
fever, and found that in the early stage only a few presented slight changes in 
the blood and urine which could be detected exclusively by galaetose. After 
the clinical symptoms of hepatic insufficiency occurring in the early stage had 
subsided, the disturbance of carbohydrate metabolism became increasingly 
frequent in the following weeks and was even perceptible in the sixth week. 
In catarrhal jaundice, which is an occasional sequel of scarlet fever, the tolerance 
for galactose is considerably reduced, but in 15 cases examined the tolerance 
for iaevulose was not definitely affected. 

From his experience at the Bucharest Children’s Hospital during the period 
1927-30 O. Miliiani^ comes to the conclusion that tuberculosis may be a factor 
In the malignancy of scarlet fever. He records nine fatal cases in children 
aged from 2 to 16 years in whom tuberculous lesions of the tracheo-bronehial 
glands, miliary tuberculosis of the lungs, pleural adhesions, caseous ineseiiterie 
glands, meningitis, or caseous pneumonia were found post mortem. The 
malignant character of the association of scarlet fever with tuberculosis is 
probably due to the fact that both diseases tend to produce insufficiency 
of the liver and suprarenals, both of which possess important antitoxic 
properties. — 

PkophylxVXIS. —The subject of return cases of scarlet fever and their preven¬ 
tion was discussed at the First International Congress of Preventive PLcdiatrics,^^ 
held at The Hague in September, 1930. Professor von Groer maintained that 
individual attention and disinfection, including frequent baths, sufficient supply 
of clean linen, careful attention to the nose and throat of the patients, who 
should be kept as much as possible in the open air, and supervision of the other 
members of the fiimily were the only reliable means of prevention of return 
cases. The duration of the patient’s stay in hospital should not be determined 
by the pi'esence of streptococci in his nose or throat. Mild cases could be 
discharged in twenty-eight days, hut complicated cases should be detamed 
longer. Serum treatment has no effect on the contagiousness of convalescents. 
A. Lichtenstein, who estimated the frequency of return cases at about 3 per 
cent, maintained that they could best be prevented by the following methods : 
(1) Careful examination of the patient before leaving hospital, with special 
attention to purulent discharges from the nose, throat, or ear, or any rise of 
temperature. (2) Prolongation of the period of isolation when any symptoms 
were present. (3) Special precautions in the case of patients to be discharged 
to large families or children’s homes. (4) Establishment of fresh-air stations 
for coiivaleseents. (5) Immiinization of the children i‘emaining at home before 
the’, patient’s' discharge.. . B. ■ ScMesinger regarded active 'jxnm'unization. asAhe 
most hopeful method of diminishing the number of return cases. Active immun¬ 
ization had been carried out at the country branch of the Hospital for Sick 
Children, Great Ormond Street, for the last three years, during which period no 
epidemic of scarlet fever had arisen, although tw’o small outbreaks had occurred 
before. In the main hospital passive immunization was given to all Hick¬ 
positive patients in a ward when a sporadic case of scarlet fever arose. 

J, D. Hollestond^ after relating the pioneer work done in England in connec¬ 
tion with return eases, stated that recent investigations had shown that the 
proportion of return cases ranged in di^erent British hospitals from 0 to 6*9 
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per cent. His own experience confirmed the principal conclusions of Ills 
predecessors as regards the unimportance of desquamation, the frequency of 
rhinitis among infecting cases, the higher incidence of return eases in the cold 
seasons of the year, the ages of the infecting cases (the majority being between 
the ages of 8 and 10 years), and the highest incidence of return cases within the 
first fortnight of the patient’s discharge from hospital. 

G. Selireibei'^'® addressed a questionnaire to 12 French and 11 foreign physi¬ 
cians as regards their opinions as to ■ the duration of isolation in scarlet fever. 
The minimum, was that of 21 days, given by Cohn (Brussels) for mild cases. 
Gautier (Geneva) regarded 23 to 30 days, and. Marfan (Paris), 27 days, as suffi¬ 
cient ill such eases. Roileston and Sehlesinger (London) held that uncompli¬ 
cated eases could be discharged at the end of four weeks. Lichtenstein 
(Stockholm) was in favour of 25 to 28 days, while Gorter (Leyden) and ScWoss- 
niann (Dusseidorf) recommended 30 days for mild cases. Similar \dews were 
expressed by most of the other authorities except Comby and Dopter (Paris), 
Mouriquand (Lyons), Morquio (Monteiddeo), and Taiilens (Geneva), who 
advocated a miniiiiiun isolation of 40 days for all cases. In complicated cases 
.and. especially those with discharges, from the nose or ear it was generally agreed 
that the isolatio.ii should be .prolonged beyond the 40th ^ day. 

P. S. Rhoades"** found that-the Dick test was a reliable indication of immunity 
to scarlet fever, as no cases developed among 533 nurses with negative' reactions, 
whereas . there ^ivere 15 cases during-the-same/^period among 449 nurses■ who 
were., either Dick-positive or'.-were. neither tested nor immunized. - Immuniza¬ 
tion with five doses of scarlet fever toxin of 500, 2000, 8000, 25,000, and 80,000 
sMn-tC'St' doses' respectively w^as ■ siicee-ssfuL No scarlet fever developed among 
the'298 nurses Avho received the full series of doses, wffiereas 14 cases occurred, 
among. 449'wiio had had no immunizing ■ doses, .and there was one case in a 
nurse .who had had only three doses. ■ ■■ 

Bl5-pE.BEXCES.—L4.nn, Hep, C.3I.O. 3£m. of Health, 1931, 57; Off, inUrnat, 

fw&L ' 19.32, 620; ^R&p, -Manchuria Plague Prevention Sermce, 1929-30, 134 ; 
^AjcL 3£ed. Enf. 1932, '20.9; ^Xew Eng. Jour, 3Ied; 19SI, eev, 1149; ,^CUn. Jour. 
■1.931,1x1., 41';' Jour. Child. His. 1931, 47.3; ^Amer. Jour. His. Child. 1931, 

xiii, 554 ; ^XederL THds. v. Genmsh. 1931, 5391 ; MM. Enf 1932., 129 ; 

/Jour. Okild. His.. 19Si; 314; ^Hbid. .1932, 9i ; Clmique, 1932, 135 ; ^Mour. Amer. 
Med. 1931, sevii, 153. 

SCHISTOSOMIASIS. ' ' Sir Leonard Rogers, ALB., F.M.C.P., F.R.S. 

/ The prognosis of schistosomiasis haematobium is discussed by R.' Girgesd 
.who considers unfavourable factors to be old age, severe .anismia with hsemo- 
globin',belo''w 30 per cent, frequent micturition, and septic Infections.' 'In the 
diagnosis of .'intestinal schistosomiasis by. sedimenting the ova in the stools as 
„ an aid to.''microscopical .examination, J. W. Tomb and'M. M. Helmy,^, advise 
.the 'use of'a common 'salt S'olution .of a strength of 0-7 per cent to avoid'the, 
eraptioE, of the niiracidia. ' 

/' Treatment',—A' case of', schistosomiasis' hsematobium’" complicated, •with 
j.aim.dlce, is reported' by F, .G. Cawston® which was successfully treated,,with, 
1'to 2"c.c. 'do'ses' of /Fomdin*' ,intravenously' wdth a total dosage ''o.f '18' e.c, 
three. wrecks.' ' . ■ ■ ■,'''' 

Re'.febenoe;S.—V o'Mf. Tfop. Aled. and Hyfg. 1931, Oct. I,'397 ; ^Trans. Mop. Soc. 
Trop. A£e4. und H'yg.'W^l,.^ov. .11,.181; »Jowr.' Trap. Med.. and 'Byg.. 1.'931, Oct. 1, 317'..', 

SCHIZI>,PHHK!lflA. ■. ■ :' Dementia '. Precox, ', Dynamism, ik ' Mental'.' .' 

,'Disease'; . 'Ps.Y'CHosES, .'Pathology''OF.) 


*'Bajer ..Prei3aets'.Ltd.,'19, St. Punatan’s Hill, London, E.0.3, 
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SCLEROSIS^ BISSEMINATED. {See Disseminated Sulebdsis.) 

SCOLIOSIS. {See Spinal Disease and Deformity.) 

SCB.OTUM5 SURGERY OF. (See Testis, Epididymis, and Scrotum, 
Surgery of.) 

SEA-SICKNESS. Roheti Hutchison, M.D., F.B.C.P. 

TMs subject was considered in the Annual for 1932 (p. 478), but two papers 
wliich have appeared on it since deserve mention. One of these, evidently 
based on a large practical experience, is by Siirg.-Commander A. Vavasour 
Elder.^ He is a supporter of the labyrinthine theory of etiology and thinks 
the fact that children in arms and old people are comparatively immune to the 
disorder is in favour of it. xAgainst the ocular theory is the fact that totally 
blind persons suffer like others ; of this he has met with four instances. He 
does not, however, exclude psychological factors. He thinks many of the 
popular remedies should be used with caution, and in the last two years has 
met with five cases of acute atropine or hyoscine poisoning from their use, 
besides several cases of bromide and chloral over-dosing. 

Prognosis. —In imcomplicated eases the mortality is negligible, but pro¬ 
longed retching may have a dangerous effect on patients suffering from other 
conditions, especially from hypertension. Elder has seen two cases of fatal 
ruptured aortic aneuiysm and one of blindness from bilateral retinal haemor¬ 
rhage ; also three of fatal haemoptysis in chronic pulmonary tuberculosis. 
Valvular disease of the heart, especially aortic regurgitation, may end fatally, 
and in anginal subjects an attack may be precipitated. Herniae are liable 
to strangulation and recent abdominal scars may break down. In cases of 
pregnancy there is a slight risk of miscarriage up to the end of the third 
.'month. , 

Treatment. —On this the author has little new to add to what was said 
on the subject in the Annual last year. As regards diet, he consults the 
patient’s inclinations, but rather forces fluids—especially Avater containing 5 gr. 
of Bicarbonate of Soda to the ounce. ... 

There is no specific drug, and before administering any the rate and tension 
of the pulse should always be taken. Bromides, Chloral, or Chloretone 
may be tried singly or in combination till it is found which suits best. Five 
to ten grains of bicarbonate of soda should be given with each dose to counter¬ 
act acidosis. Elder usually gives doses hourly for six doses before changing 
the mixture, Latterly he has given Nitrites (5 gr. sod. nitrite four-hourly or 
1 min. of liiq. Trinitrini under the tongue at the same intervals). The liquor 
is applied with a dropper provided with a stiff nipple made from a 2-in. length 
of thick rubber tubing. Each dose should be followed by a draught of w'ater 
to allay the burning feeling produced. The nitrite treatment should not be 
used if the tension is low, and in that event Stryclmine (oV gr.) and Atropine 
(lot given hypodermically every six hours for three doses, should 
be tried.' ■ 

" " Harold Ham'llton® has .made an extensive trial of Sodium Amytal, and puts" 
it first'., as , a ..remedy, Hyoscine second, and Veronal third, ■ It is given' in '3-gL'..'' 
capsules with ice-water and repeated if necessary in two hours. The chief 
contra-indications are the chronic degenerative processes, especially in the 
elderly. It should not be given to patients Imown to be hyper-sensitive to 
barbituric acid derivatives.* 

References,— ^Jour. of the IQBlf Jxiiy, I'l8 ; ^Calif. and Wesi&tn Med., 

1032,.,May, ^.317...,, ^ .. . , 
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SEMINAL ¥ESICLES, S1IR0EEY OF, Ilaimltou Bailey, FM.C.S, 

There is probably no method of physical examinatioii wlueh is so, ciepeocient 
upon t,he clinician’s physical attributes as that rec|uired in the detection 
of disease of tlie seminal '^'csicies. If the examiner is endowed with a 
long'finger, these structures can foe palpated readily per rectum. It seems 
probable, however, that a short index finger is not the chief reason why 
vesiculitis is overlooked ; rather It is because so often no attempt is made 
to discover it. 

Infective (Non-tuberculous) Vesiculitis.—Frequent nocturnal emissions, 
partieularh' if they are blood-stained, are more than suggestive of seminal 
vesiculitis. In acute eases fever is commonly sliglit, but as a rule there is 
backac'he and general malaise. Pain at the end of micturition is often com¬ 
plained of, and a swollen vesicle can partially obstruct the ureter and give rise, 
to ureteric colic. It is particularly chronic seminal vesiculitis which is so 
commonly missed, for the symiptoins are often obscure. Nearly always the 
gonococcus is the cause of the trouble, but W. S. Piigh^ states that he has met 
many cases of vesiculitis due to coitus interruptiis or iiograti,fi,ed sexual desi,i’e. 
It has been said that' 7S per cent of cases of obscure backaclie in me,n .are 
secoiida,ry to prostatitis and, seminal vesiculitis. At any rate it is abundantly 
clear that every male ■patient ziith imexplained backache should be emmined per 
■rectmn. Pugh 'considers that many of' the cases of obscure low back pain 
which give rise to so much trouble in medico-legal circles, might be elucidated 
if more attention was focused upon the vesicles. 

, Teeatment. —At tile first treatment Pugh fills the bladder with a per cent' 
Mercnrochrome solution and then passes the largest sound possible.' At the 
next sitting, tliC' ■ bladder is filled and the vesicles are massaged ,in such a ''W,ay 
that'tii€^y will be emptied. Diathermy is-useful. 

Aston and I)ii„mbauld- ha've.found that..Vaso-pimctnre:and an, instillation 
of "a 5 per cent solution of Argyrol is very efiieacloiis in the t reatment of 
relx^llioiis' cases of .vesiculitis, particularly those w.ith joi,nt complications. 
'tl,nder local anaesthesia the vas is displayed 'throiigii a small incision, and a 
hypodermic needle is thrust into its lumen toivards the' vesicle; 0 to 10 c.e. 
of the.'Solut,io,ii are ,neeessary to distend the sac, and the injection should 'be 
made very slo'wly. ' ,If the patient's previo'us condition permits, he caii' be 
allowed iip' immediately after the small wound has been sutured and protected 
-'With an anchor d.ressi,ng. 

Pugh, after an experie'nee of ;I65 cases treated by vaso-puncture', states that, 
65 per'cent are failures because in addition to'vesiculitis there is peri vesiculitis. 

^ When, other means have failed, he recommends vasotomy, or more ra,rely' 
'/■ va'Seetomy. ■ 

,',' C. McCarthy® has had a wide 'experience in Catheterization , O'f the 
^ CommLom ,BJ-aottlatory ,Buots with a special ejaculatory catheter-carrier fitted 
' to his w'ell-'kno'wii post'erior urethroscope. He finds this an excellent ',method of, 
' -draining' the ves'icles in,' necessary' cases, of investigating ,patency of the-' ducts, 

'. of." iiistiHing.. medicated ,fluids into the vesicles, ,'and of introducing opaque 
."■ media for vesiculo'graphy. With regard to the latter, E. G. Mark^ is convinced 
' 't'hat'VaS'.a-|i«ii'Ctiire and the.injection of a 40 per cent soI,utio,n of IJroseleot'aa' 

' ','as.,' a rule, produces less, trauma and'd'iseomfort to.the patient than'endoscopic 
'', 'prcK^f^'diires'. '■ Purthermore, in'a large percentage of cases'w'liere ve'Si'ex,ilography 
'"'is'"''most 'needed't,he vemmontantim -show^s-sueh pathological changes'that 
'■;eatheterimtioi'i the cmimon ejaculatory ducts is impossible.- -- 

■That epididymitis^ is -a -common s'equel.to pros.tatecto.my indicates the almost 
inevitable^ existence. of priniaiy 'vesiculitis■ (Kenneth Walker®). 

A. C. Morson^ .produces 'Of the vesicles by injecting 4 c.c. of a 
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10 per cent solution of carbolic acid down the vas in the course of tiie 
operation of vaso-ligatiirej preiiiuinary to prostatectomy. This measure pre¬ 
vents the possibility of post-operative vesiculitis, 

Kefebences.— '^Med. Jour, and Bee. 1931, April 15, 383; -U. S. 'Nai\ Med. Bidl. 
1932, XXX, 40 ; Mour. Amer. Med. Assoc. 1932, Feb, 27, G87 ; ^Radiology, 1931, xvi, 933 ; 
Joiif, Ofieyit. Med. 1931, xiv, 55; Illinois Med. Jour. 1931, lx, 147 'M'Brit. Med. Jour. 
1932, July 30, 19G ; ^Ihid. Aug. 6, 253. 

SEPTICiEMIA. {See Staphylococcus and Stkeptococciis Infections.) 

SERUM SICKNESS. J. D. Rollesion, M.D., R.E.C.P. 

Symptoms and Complications. —I. M. Allen,^ who reviews the literature, 
including an article by the abstracter (see Medical Annual, 1025, p. 397),. 
records a personal case in a man of 22, who after prophylactic iiijeetion of 10 
c.c. of antiscarlatinal serum developed brachial neuritis and amyotrophy chiefly 
affecting the fifth right cervical root but also involving in a minor degree the 
two sensory roots below that level. Allen classifies the neurological compli¬ 
cations of serum sickness in four groups : (1) A radicular type resembling 
Erb-Duehemie paralysis of acute onset; (2) A neiiritic type in which single 
nerve trunks are alfected; (3) A polyneuritic type in which the symptoms 
are those of toxic polyneuritis; and (4) A cerebral type in which the 
symptoms and signs are probably due to cerebral oedema. The prognosis is 
usually good. 

A. Gordon^ reports three cases of mtisculospiral paralysis and one of facial 
paralysis following prophylactic injection of 250 to 500 units of scarlatinal 
antitoxin in children aged from 8 to 13 years. The musciilospiral paralysis 
lasted from four to five weeks and the facial paralysis seven weeks. Gordon 
states that paralyses following prophylactic inoculation are of much shorter 
duration than those following therapeutic injection and are not accompanied 
by trophic disturbances such as wasting. In view of the rarity and transient 
character of the paralyses following immunization Gordon urges that the possi¬ 
bility of tlieir occiuTence should be no contra-indication to the use of serum 
prophylaxis., 

R. Morichau-Beauchant® records two cases of cereh'al embolism in men aged 
60 and 40, accompanied in the former by embolism of the right brachial artery, 
following prophylactic injection in the first case of 5 c,e., and in the second 
of 10 C.C., of antitetanic serum. Both patients developed hemiplegia a week 
after injection. No previous example of embolism in serum sickness has been 
reported, but numerous cases have been described of cardiac aiThythiiila, 
tachycardia, and collapse in this condition. 

Prophylaxis.- —Encouraged by the success obtained in the prophylaxis of 
certain infectious diseases, especially measles, by the use of Convalescent 
Seram, D. Pauzat and J. L6vy^ used this method for the prevention of serum 
sickness following mjection of tetanus antitoxin. The serum was eollected 
from patients who had had a severe attack of serum sickness from four to five 
days after the symptoms had subsided, and was kept in the iee-ehest until it 
was needed, in seven to twenty days after it had been drawn off. Twenty 
patients, of whom 16 had never had serum before and 4 had had one or two 
previous injections, received 10 C.C, of convalescent serum at the same time as 
10 c.c. of non-refmed tetanus antitoxin, while 23 who were given tetanus anti¬ 
toxin only served as controls. The results were as follows. Only one of those 
who had received convalescent serum developed serum sickness, namely a 
woman, aged 33, who had previously had numerous attacks of Quincke’s 
oedema, whereas 16 of the 23 controls, none of whom had been previously injected. 
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had an attack of serum sickness. While the number of cases Is too sniail to be 
absolutely coiiciiisiNe, the authors regard their results as siifficieiitly encouraging 
to justify continuance of the method. 

Eei-eebnces.— '^'Lmicef, 1931, ii, il2S ; ^Join, Anier. 2Jed. Assoc, 1932, xcviii, 1695 ; 
"BnIL Soc. 7ned. Hop. cie Pm'is, 1932, 635 ; liehd. des Sci. med, de Bfordeaux, 

1932, -71. 

SHOOK* Sir W. 1. de C. Wheeler, F.B.C.SJ. 

The administration of Fluid, combined with Heat and Morphia, is stili the 
most potent method of dealing with shock. Experimental work in connection 
with' the etiology continues to occupy attention, but no conclusive results 
have, been obtained. 

H. L. Wenger^ says that the value of intravenous infusion of Normal Saline 
solution is not Mly appreciated, because the quantity of fluid used Is insiifli- 
eieiit. When a p)atient has ^'eins unsuitable for repeated punctures, a canniila 
is inserted into the incised vein and a continuous how is maintained. In one 
ease of intestinal obstruction, o300 c.e, of saline was administered in twenty- 
four hours. ■ In another case of peritonitis 4000 c.e. of normal saline was 
admiiilstered in two doses within fort-y-eight hours. The biood-pressiire should 
be carefully watched, and the. injection should be discontinued when the patient 
begins to perspire or has lacrimation. Some of the patients had chills immedi¬ 
ately after the infusion of the saline. i\latas believes that a chill following 
this therapy is an i,ndication of resistance and vitality. He found that a large 
percentage of' cases having reactions recovered. 

, ,M. C. iloiis^ refers to the use of intravenous saline. He recommends an 
■. ingenious apparatus which overcomes. some of the disadvantages of the more 
usual' technique. A glass flask of 10'00-c.e. capacity is fitte.d with a rubber 
cork perforated for'a large and short glass-.tube and a tliermometer. , The- 
.flsisk is inverted and cuieased in a metal box with a glass panel in the door, 
tlirougli whldi, the temperature'is 'obse,rved. There are two carbon filament 
lamps of 16 ■ candle power, with an automatic switch in t,he lower part of the 
box, by w’hicli the heat Is maintained. ■ ' . 

■ Preparaiim of ike Saline. —-If rigors are to be avoided, attention to detail 
: is essential, and the item of prime iinpoitanee is that the fluid user! shall have 
been sl'Owly distilled not longer than th,ree days before administration. The 
.M'Syo 'Clinic insists tliat the -water must be triply distilled from glass -within 
this .period of' time. The' salt and, if necessary, the glucose a,re added. It is 
unnecessary to, emphasize the ■ desirability of scrupulous asepsis and cleanli- 
,, ness.. After'mixing, the'saline is. placed in the 1000-e.c. flask, wdiich is 
■'"■.-autoclaved,after the mouth lias been plugged with sterile cottonwvool and a 
, piece of paper tied over tins., Having bee.n autoclaved, the flask is ready for 
use ■'during the next three da-ys ; it is .bacterioiogieaily sterile, -and can easily 
.fee' transported from one home to another without' fear of' contamination 
p,rovided that the cotton-wool plug is kept dry. 

, , J. O., Polak, T. P. Mazzola, and, E. ZweibeF .state : Three conditions 'which' 
'.attend all operations' in varying degrees 'are' shock, dehydration, and acidosis'. 
Of i'niportanee in the prevention, and treatment' of shock is the intravenous', 
'■■ ieje'Ction,', of :'a'concentrated'Glucose Solution* .The authors have ■ studied 
■ more than 200 eases of primary',.s.hoek and -shock and hamiorrhage. In,'all, 
a '50 per'-cent. solution', of'glucose was given. Blood transfusion,'.or .any intra¬ 
venous'Substitute 'Used late'in, the ■ development of shock is of no 'avail ';,,', it, 
simply .ove'rioads a,' ,fa,ilii}g heart.. 

■Unless-, the tired parturient .woman is 'given rest, 'ffuids,'- an-d -'Carb-oliydrates 
.she Is a^ 'poor risk, as anesthesia .disturbs''.'.-the balancethe ,,eons'titoents ,,',''0 
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the protein radical which has already been disturbed by the pregnancy. More- 
overj it produces acidosis as the result of insufficient oxidation of glucose. 
A dose of Morpliiiie with or without scopolamine gives both general physical 
and uterine rest, and an intravenous injection of from 50 to 100 c.c. of a 
50 per cent solution of glucose will completely change tlie patient’s appear¬ 
ance, pulse, and systolic and pulse pressure. 

In traumatic shock in which the blood-pressure falls very low, the use of 
from 50 to 100 c.c. of a 50 per cent solution of glucose will raise the pressure 
from 15 to 50 mm. within four or five minutes. 

The authors draw the following conclusions : (1) Shock, dehydration, and 
acidosis are preventable in the majority of cases. (2) In shock, the plasma 
volume and cell volume must be restored. (3) This can be done by prompt 
direct transfusion or the intravenous injection of a hypertonic glucose solution. 
(4) The blood chemistry is only temporarily changed wiien relatively large 
quantities of concentrated glucose are used. The excess is spilled over into 
the urine. (5) Intravenous injections of hypertonic glucose definitely increase 
the blood-pressure, the pulse-pressure, and the circulating volume of blood. 

BErERENCEs.— himer. Jour. Surg. 19IU, Aug., 307 ; -Jour. Med. Assoc. S. Africa, 
1931, Sept. 12, 558 ; ^Amer. Jour. Ohst. and Gynecol. 1931, xxii, 817 (abstr. in S^irg. 
GynecrA. and Obst. 1932, April, 382). 

SIALOGRAPHY. Sir W. I. de C. Wheeler, F.R.C.S.I. 

L. N. Pyrah and P. R. Allison^ state that sialograjdiy has a limited field of 
^action, but is useful in certain cases of salivary fistulau The parotid and 
submaxillary ducts are easily accessible, so the technique is not difficult. The 



syringe is fitted with a modified lacrimal duct needle made of malleable silver 
(Fig. 62). The usual precautions of w^arming the syringe, needle, and liplodol 
are' taken. ■ 

' Techaique of Injection.-— ■ ■ 

Parotid'' GIand.~~-The injection'is'pertbrmed with-the; patient sitting' facing 
the,surgeon, in a good light.' In injecting the right Stensoix’s duet, the surgeon 
retracts' the right cheek'; with Iris' left thumb ■'.'and forefinger, and looks for the 
orifice .of the' duet, winch^ is situated, opposite,' the" crow.n''of the' second uppei', 
molar tooth. The opening in most people is slit-like; in some it is situated 
on,'a 'slight 'papillary elevation.' If there .is, difficulty in finding' the orifice, the 
gland may fje made to secrete by giving the patient a slice of lemon to suck, 
or simple pressure upon the gland may expel a few drops of saliva and enable 
the',0pening to. ,be'' found., The needle'of the loaded syringe is brought up to the 
orifice of the duet and is steadied by the surgeon resting it upon Ms left thumb. 
It is slid into the duct for about an inch. The introduction of the needle causes 
a slight cutting pain, but not sufficiently intense to cause undue discomfort. 
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Tlie injection Is continued gently until t.be patient expe,rieiices n se.iisation 
of discomfort in the region of the parotid gland ; this indicates the finer 
duets are filled with lipiodol. About to 1 c.c. is used. The needle is quickly 
but gently withd,rawiij and the patient is immediately placed in the recuiiibent 
position on the X-ray table. Allison was able to inject his own Stenson's 
duct while standing in front of a mirror in a good light- In none of the 
authors- cases has any untoward complication occurred as a result of iiijeetioii. 

Subnmcdikiry Glmid ,—The injection is performed in a si.niilar manner. The 
patient' sits with the mouth -widely open and with the tongue pressed firmly 
upwards against the hard palate behind the upper incisor teeth- The ori'flees 
of Wharton’S' duets are situated side by side near the frtenimi lingua?- on a well- 
marked papilla. The needle is introduced as before, but the procedure usually 
|.}'resents more difficulty than in the case of the parotid duct. 

X-ray Technique.— 

Parotid Giemd .—The patient iie-S on his side, a.nd the radiographer places 
the, head (as accurately as possible) in the lateral position, so that the two 
rarni of the lower jaw are superimposed. The head is hyperextended' -So as 
to open lip the space between the Jaw and the* vertebral column, The mouth 
is ope,iied an„d is' retained .i.ii this position by a cork, which is placed betwee.ii 
'the incisor teeth. With t,lie patient in this position, the g,renter part of the 
shadow of the gland is in front of the shadow of the cervical vertebne. 

Siibniaxillarg 'Gland.—A lateral -radiogram is taken here. The- patient’s 
mouth is fully opened and the tongue is pressed upwards to the roof of the 
mouth. There is usually no shadow' of bone overlying that of the gland, but 
in some cases the hyoid shadow' may be superimposed. 

Uses of Sialography.— 

1, In some eases of chronic parotitis w'ith subacute exacerbation, sialo¬ 
graphy reveals that one esvseiitial - feature in. the pathology of the disease'is 
,a dilatation ,O'f the ducts and'of-the'-alveoli- 

2. .A," sialogram is of value in he]i>ing to decide wiiether a tumour in the 
neighbourhood, of .a salivary-gland is 'derived from the gland tissue or from „ 
adjoining structures. I.ii the former case the gland may be largely destroyed 

■ and'there may be a considerable'filling defect on the sialogram, wdiile in the 

latter case, even though the 

" ' ' ...' ___■_,. gland may be somewhat dis- 

, ^ ^— -- placed, it will sho’w normal 

. .. ''.filling. 

3. Injection of lipiodol may 

'-' 't be of assistance in the-local¬ 

ization of calculi. 

4, The precise position and 
, '..- tra-ek of a- salivary’’ fistula, 

: ■ -. . . more especially' of'the parotid 

gland, can .be traced very, eas-' 

. ' ily.by means of .a sialogram,' 

, R* ’T. 'Payne^' deals, with .' 
the same subject. Fo'ar'cases;.: 

f53.—Tj'pe of syi'ins'e'used tar sialography by Payne. ' described.,^ Ill the: .first.. 

iimi ^ Brituh Jowmi '«/ 8urgeryi%) ease it was possible -to'demon¬ 

strate'.that'-a paro't.id'"fi'stula': 
was strictly-glandular,;,'ill,.'In "the second-case a.-pathological dilatation 
'-- of-.the siiialler'-duets .was shown follo.wung. recurrent subacute, parotitis. In the 
third case a dilatation 'in association with a calculus was shown. In the fourth 
the normality of the ducts was demonstrated in a case of Mikulicz’s disease. 


f53. — Tj'pe of syringe' used far sialography by Payjie. 
' {M'lf iimi ‘ BritUh Journal '«/ 8wgerii\,) 
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I’-ig. i?.—-SialGgram of light ixirotid gland, showing minute sjdierieal ‘ bronehiectatie ’ dilata¬ 
tions towards the terminations of the smaller ducts. 
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PayneTechnique.—Payne uses a rubber fountain-pen bulb attached to 
a short length of glass tubing, one end of which is drawn out to a fine point 
(F'ig. 63). It is usually best to have a series of these of graduated sizes. He 
recoiiiiiieiids the following technique :— 

The Patient —Before beginning the process the patient 'waslies out the inoiith 
W'ith water or a mild antiseptic. The orifiee of the duet is then sought in 
the region of the second upper molar tooth, and gentle massage of the parotid 
will usuallj^ render it patent. If necessary, one or two of the graduated 
cannulas may be passed into it to, dilate it slightly. In cases where the duet 
orifice cannot be identified, or where it is impossible to pass even the finest 
cannula, the patient is given a piece of lemon to suck. After this has been 
done there should be no difficulty in localizing the orifice. 

I'hc Injection.--The patient thus prepared lies on his back on the X-ray 
table with his head turned towards the sound side. The apparatus is filled 
with lipiodol, and the cannula introduced into the duct for about half an 
inch. Once in position, the apparatus should be held extremely lightly in 
the hand. The bulb is now squeezed gently for about half a minute to force 
the lipiodol into the ducts. Screening is then carried out, and if the injection 
Inis been satisfactory, the main duet and the larger branches can be identified. 
If this is the case, the sialogram is taken {Plate XXKVIH). The injection 
process is then repeated, to be followed by a further screening and picture. As 
a rule | to 1 c.e. of lipiodol is all that is required. The development of pain 
over the parotid region or sw^elling of the gland indicates that no more lipiodol 
should be injected. Should these symptoms develop, they can be quickly 
relieved by massage carried out to empty the gland or duct. 

References. — Med. Jour. 1931, ii, 1028 ; Jour. Surg. WM, Jubf, 142. 

SKIH BISEASES,. (See also Debmatitis Venenata; Herpes. Zoster ; 

Lupus Erythematosus ; Nails,. Diseases of ; Pemphigus ; Psoriasis.) 

SKIH DISEASES, BISMUTH THERAPY IN- 

A. M. H. Gmy,.M.D., P.R.e.P.,. FM.aS,^ 
Reference was made in a previous number of the Medical Annual (1931, 
p. 300), to the use of bismuth salts in the treatment of lupus erythematosus. 
R. M. B. McKenna^ has carried out a series of investigations into the bacterio¬ 
logical power of colloidal bismuth oxychloride on a number of organisms in: 
/vitro. The organisms investigated were several strains of staphylococci and 
streptococci, Microsporon midouint B. tiibercnlosis^ etc. His experiments 
showed that all the commoner types of pathogenic bacteria, and also one type 
of pathogenic fungus (Micfos’pomn andoxiini), were adversely influenced and 
could frequently be killed by low dilutions of colloidal bismuth oxychloride, 
solutions of which when used for a time period of a quarter of an hour appeared 
to possess satisfactory antiseptic properties in dilutions containing a bismuth 
' equivalent' of 1”500. ' .The .weaker organisms .were,.killed in.,dilutions up to a 
bismuth equivalent of l-400(>5 but further dilutions gave variable results. The 
presence of serum did not appear unduly to influence the action of bismuth. 
It" was shown'that'the hum'an,":strain 'Of tubercle, bacillus.,was more susceptible 
to bismuth than the bovine, and the growfth of both strains w'as inhibited by 
dilutions of bismuth up to 1-8000. The human strain did not grow after 
exposure for half an hour to a concentration of 1-04,000 of bismuth. 

These bacteriological findings corroborate the author's clinical experience. 
He has found a 10 per cent Bismuth Oxychloride ointment an. efficient remedy 
in subacute impetigo, pustular folliculitis, and in some eases of sycx>sjs. It is 
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most useful in cases of clianeroid; he has seen cases respond lupidly which 
have failed to lieal witli mercurial ointments and lotions. He has found that 
cases' of lupus vulgaris benefit considerably by injections of bismuth oxy- 
eliloritie. but does not claim any complete cures. He believes that there will 
be found increasing scope for the use of this metal in dermatology. 

Pi'EFBBENCE.— JouT. iJermatoI. and Syph. 1931, Nov., 505. 

SKIS, EPITHELIOMA OF; RADTOM TREATMENT. 

A. M. H. Grai/, MM,, FM.C.P., FMM.S. 

L. Arzt and H. Fuhs^ report the results of cases of epithelioma of the skin 
treated at the duenna Radium Station, eitlier by radium alone or by radium 
ill combination with surgical measures. The eases were treated between the 
years 1912 and 1925 and have all been observed for five years subsequent to 
treatment. Out of 404 cases, S47 were treated by radium alone, with no 
reeiirrence in 7'3 per cent of eases ; 57 were treated with surgery and radium, 
with' 74 per cent noii-recurrenee. The following is the regional distribution 
of eases. Treated by radium alone : upper lip (5 cases), 80 pier cent I'vel!; 
lower lifi (12 eases), 66 per cent well; trank and extremities (9 cases), 55 per 
cent well; region of the eye (107 cases), 82 pier cent well; ear (14 cases), no 
cases well; forehead (53 eases), 74 per cent well; nose (122 eases), 78 per cent 
well; cheek and chin (25 eases), 66 per cent well. Treated by surgery and 
radium : upper lip (6"cases), 83 per cent well; lower lip (9 eases), 55 per cent 
■well; , trunk and extremities (no eases); region of the eye (12 eases), ,83 per 
cent' well; ear (3 cases), 33 per cent w^eli; forehead (2 cases), 100 per cent 'wel! ; 

. noseV(l'8' Cases), 83 per cent w'eli; cheek and chin (7 cases), 58 per cent ■well. 

. There iS' a. tendency to use radon seeds in the treatment of superficial 
epithelioma, instead,of radium plaques. R. T. Brain,A. Burrow's,® and A. C, 
..Roxburgh'^ all advocate this method. The radon'seeds are buried around, or. 

' beneath the grO'Wth in platinum-.needles of-0-‘5'or 0-6 mm. thickness or its gold 
equivalent: IT to 1*5 millicuries to each square eentinietre of growth is the 
dose reeonmieiided. The seeds are removed ■ after one %veek. In this method 
all ;3 radiation is for practical piirpioses eut out. 

.Roy Ward^ stilt considers that for small rodent ulcers an exposure to an 
unsere'ened ftilt strength application is the method of choice. I,n both eases 
■ .this, refers only, to superficial growths not more, than 1 cm. thick, and the 
iiTi'meciiate results of "both 'methods seem to be much the same.^ It is too early 
yet to judge the late results of the seed' method, but the plaque method has 
- given, excellent results i,n small growt-hs. 

;' 'BEFEaE'N'C'E,s.-~^IT'ie'«'. klin, Woek, 1932, Jan. 1, 15; Jour. Dermatol, and Syph. 

1930,, ".Nov.,-525 ; klfed. Press and Circ. 1932, Feb, 10, 117 ; ^Fractiimner, 1932, March, 
,'■242:'; 351. '■ ■ , ’ 

SKlW'j''FUNGOUS AFFECTIONS OF.,, 

■ A. M. H. Gray, MM.j F.R.a.P'./F.E.aS. 

,, -Cattle Ringworm in Man.—G. Ashton^ has -summarized some of the facts 
" .W'hleh came out la an iiivestigatioo by the "Ministiy^ of Health into the question 
of' cattle'ringworm. Most of the infection is due to the ectothrix type of fungus, 
'£*,s|)e-,eially ' T.MMim and- T. discoides.. ■ Bovine'animals- are- most readily infected 
with ringworm, espe-ei-ally,'young stock animals.-,- Calves are'the-chief-sufferers, 

-;' 'and' the disease 'Se-ems- to' be'relatively rare in- dairy' animals. Dogs' and '.horses 
■- are -alsO", susceptible.', -Goats, and■ cats-suffer' mO're,, rarely';' ,pig,s and sheep 
hardly’', at'all.'. In men the disease qs ,, coinmonest in-farm labourers'; - tho'se 
who' handle' 'calves' are .-particularly' liable, to -be,- infected. ' Cases'- derived"'from" 
', howes, and mule-s were- "seen, in men attacbed.-To, mounted, units:-'and, tmnsport 
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services during the late war. The disease is usually limited to exposed parts ; 
the liandSj wrists, forearms, and upper arms are the parts most eonimonly 
" affected, but it may spread to the head and neck. More rarely cases of wide 
extent are seen, and cases in which the beard, scalp, or nails are involved. 

Prevention of infection can be largely secured by : ( 1 ) Issuing instructions 
to farm labourers and others as to the infectious nature of the disease ; 
(2) The provision on the farm of suitable places for washing and disinfecting 
the hands of those who have been in contact with infected cattle ; ( 3 ) Wear¬ 
ing a washable overall whilst handling infected cattle and a 'washable cap 
wdiilst milking ; (4) Calling attention to the danger of dressing sores, etc., 
on infected cattle with the naked hands, and providing india-mbber gloves, 
wdiicli should always be worn for this purpose ; (5) Cleansing and lime-washing 
all rubbing posts, stalls, railings, gate posts, etc., with which it is known that 
infected cattle have been in contact; ( 6 ) Preventing children kissing and 
fondling calves ; (7) Ensuring the observance of Article 13 of the Public Health 
(Meat) Regulations 1924, wdiich prohibits the ‘blowing’ or inflation with the 
human breath of carcasses of calves slaughtered for human consumption. 

X-ray Treatment of Scalp Ringworm.—very important article on the 
X-ray treatment of scalp ringworm is written by S. C. Shanks. ^ The author 
has been responsible for the treatment of cases in the London County GoiinciFs 
Goldie Leigh Hospital (until recently under the Metropolitan Asylums Board) 
under the direction of Dr. MacLeod as consulting dermatologist. He publishes 
the result of treatment in over 2400 cases dealt with during the last ten 
years. The value of reports on such a large number of cases, dealt with under 
ideal conditions (all the children being in-patients) and by the same team of 
workers, will be at once obvious. 

The author describes the apparatus used in some detail, giving reasons for 
his preference for the transformer with single-valve rectifier over the coil 
apparatus originally employed. The Coolidge tube was used for all but the 
first 245 cases. Specially interesting is the description of a cpuch and restrain¬ 
ing apparatus used for very young and restive children, which has enabled 
the author to treat a number of cases that would otherwise have been 
impossible. The Kienbock-Adamson method has been used throughout, and 
the author discusses the advantages of the use of electrical constants in dosage 
(MacKee’s ‘indirect technic’) over the Sabouraud pastille method, though the 
latter is always used by him as a control. He stresses also the value of the 
‘biological test’, especially w^hen using new apparatus. 

Of the 2400 cases, some 671 were of 3 years of age or under—eases that would 
usually foe said to be too young for X-ray treatment. The incidence of the 
disease appears from the author’s tables to be highest in children of 3 years 
of'age, 381 eases being recorded 5 from', this age-to. that of S.yea'rs there is a 
gradual fall, and after this the fall is more rapid. 

As regards results, 83 per cent had a normal defiuvium ; 9'5 per cent sho'vved 
some under-exposure and 2*5 per cent some over-exposure (of these only 0*4 
per cent developed some permanent alopecia of a very slight and local type); 
4-8 per cent showed some septic infection after treatment. 

The full paper deserves the careful study of all those who are engaged in 
the treatment of this ■condition."'' 

' '■ ;Tliallium 'iicetate in',' Ringworm of the Scalp.—J. T-'.Ingram®' discusses', 
the vexed question of the safety of the use of thallium acetate in the treatment 
of scalp ringworm. He points out that, excluding deaths 'which have occurred 
from ob'vtous overdosage, four fatal cases have been reported. In one of these 
the child was found to be suffering from active tuberculosis and syphilis ; in 
the other three the patients w^ere not given a single dose, as is the practice when 
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treating scalp ringworm, but a series of doses. He does not think that these 
cases are at ail comparable to those under discussion. He thinks^ howeA’er, 
that attention should be paid to the total dose administered as well as to the 
dose per body weight. He divides his cases into four groups as follows : 
( 1 ) If the total dose is under 200 mgrm., treatment proceeds as in the case of 
ordinary out-patients ; (2) If the dose is between 200 and 250 mgrm., the 
cautious may treat the case in bed, but it is satisfactory to proceed as with 
cases ill group 1 , as long as the child is kept under observation ; ( 3 ) Between 
250 and 300 mgrm, great caution is exercised and the case is treated in bed ; 
(4) More than 300 is never administered. 

As local ancillary treatment Ingram recommends that the whole scalp should 
be painted three times a day with 2 per cent Tincture of Iodine. This 
provides adequate anti-parasitic action, ivhile at the same time a coarse 
desquamation of the scalp is effected, reaching its height towards the end of 
the third week. The scalp should not be washed during the first two iveeks, 
but should be washed once or twice during the third iveek. The desquamation 
of the scalp brings away the infected hairs with it, and the whole procedure 
is effected with the minimum of trouble to jiatient and doctor. No ointment 
should be used. 

Biug^worm of the Feet.— 

Prophylaxis.—T he spread of fungous infection of the toes among school 
and university students is a subject which is attracting a good deal of atten- 
fioii In America, and the prevalence of -it has been demonstrated in^ many 
■ conmnifiications to the medical press. Though it is probably equally prevalent 
in /this eoimtiv’', far less attention has been paid to this highly infective and 
troublesome complaint. Various methods have been suggested to prevent the 
. spread of infection. In last years Medical AnnualAp. 487) we referred to 
^the^ suggestion of W. L. Gould, who recommended 10 to 15 per cent Sodium 
TMosulphate foot-baths. ■ E. A. Osborne and B. S. Hitchcock^ have tried 
Sodium HypocMorite for the same purpose. They find that most of the 
, pathogenic .fungi are killed after fifteen seconds’ exposure to 0 T 5 per cent 
solution of this subst.aiiee, but that a few’ require 0-5'per cent so.lution. They 
have tested the method practically in some of the high schools at Buffalo. 

: Shallow' rubber pans filled tO; the height of -2 in. %vith 0-5 per cent solution of 
.sodium hypochlorite have been'placed where the pupils have to ivalk in them 
. betw''een the' shower-baths and eliangi.ng-rooins. Since the introduction of 
this prophyiaetie measure they have failed to trace a single new’ case of the 
disease in the ,i,iistitutions' concerned, although nimierous ones have appeared 
"from the. surrounding towns. The authors claim that the method is cheap' 

■ and .clean, a,nd 'be!,ieve it more uniform in its action than sodium thiosulphate, 
■w’hieh.. may be split up, by chlorine added to some municipal w^ater^supplies. 

■ ' Treatm,ent.—J. ,F. Seliamberg, H. Browm, and M. J. Harkins'! havC' made 

' .a'large ; numljer of investigations into the ■ fungicidal |.)ro'pert.i'es of "many 
■.■substances. .Although their investigations are still being pursued,' they have 
., .up to. t'he present found that Iodine is the most active'■ fungicidal substance 
t,hey ^have used., Epidertnophyton interdigitale is' killed in fi'fteen minutes' in" a 
dilution .of '1-15,000. Next' to this'com’es Mercury Acetate'Crystal Violet' 
in 25 per cent alcoholic and acetone" solution, .which kills 'on, a,n average of, 
about ,1—20,000.. Third. in . efficiency is,' Mercury,' Acetate Fuolism:. ' Thev 
have had, con'Siderabie,■ cli'iiical'. success 'with'', the' following ointment' 

V Oil 'Qf Cloves'.. O-OCtparts- , 

■ Oil" of. Ciima'moB, ... .0*06,. 

Idd,iB.e.. .. O.-OS' -a . '' 

' ''W'hite^Tetroiathin''''','A30-00.''’;;: .^',...'7 . 
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oi-j if a more drying ointment is required 


Oil of Ciove.s 



0-06 parts 

Oil of Cinnamon .. 



0*00 

Tincturo of Iodine 



2'10 „ 

Zinc Oxide 



5-00 ,, 

White Petrolatum 



25-00 „ 


The oils are added because of tlieir strong fungistatic power. 

A. G. Goidd and E. K. Carter® have compared the fungistatic properties of 
Merc'aroclirome-220 Soluble and Liquor Hexylresorcinolis. They find 
that the latter has about equal fungistatic properties with salicylic .acid, both 
being active growtli-restraining substances in approximately 1-30,000 solution. 
But mercurochrome-220 soluble, they find, is not a powerful fungistat; three 
common trichophytons of the toes and foot grew luxuriantly in the presence 
of a 1-600 solution. 

Sensitization.—C. White and S. J. Taub^ suggest that the presence of a 
fungous infection, such as interdigital mycosis, may sensitize a patient’s skin 
to other substances than the toxin of the fungus concerned. The question of 
non-specific sensitization of the skin is an intriguing subject, but one in which 
definite proof is difficult to obtain. The cases quoted by the authors suggest 
that sensitiveness to such substances as cotton-seed oil, oatmeal, buckwheat, 
silk, tomato, milk, and chocolate was produced as a result of a previous acute 
fungous infection, but it is questionable whether the means at present at our 
disposal are sufficient to enable us to prove the correctness or falsity of their 
view. 

RefebencEvS.—^Z ancef; 1932, i, 97 ; -iJr/L Jo 2 f/r. Dermatol, and Sypk. 1931, Oct., 
477 ; Med. Jowr. 1932, i, 8; Mour. Amer. Med. Assoc. 1931, Aiig. 15, 453; 

^Afch. of Dermatol, and Syph. 1931, Dec., 1033 ; Ubid. 1932, Reb., 348 ; Mour. Amer. 
Med. 1932, Feb. 13, 524. 

SKIN, STAPHYLOCOCCAL INFECTIONS OF. 

A. M. n. Graxj, M.D., F.R.C.P., F.R.C.S. 

Bacteriophage Treatment. —Reference was made In the Medical Annual 
1931 (p, 432) to the treatment of staphylococcal infections with specific 
bacteriophage, Bacteriophagia, according to Alderson, whose article was 
previously quoted, is a “dissolution of bacterial cells brought about by a 
filter-passing principle which multiplies at the expense of the attacked bacteria 
and is therefore capable of exerting its lytic action through an indefinite number 
of serial passages”. A number of papers giving clinical results of treatment 
by bacteriophage have recently been published. 

B. L. Kahn^ gives details of a number of cases treated by him, and quotes 
a personal communication from Lloyd Arnold, indicating that those who use 
bacteriophage therapy are not dealing with one therapeutic factor only. Arnold 
states: “Bacteriophage, as used therapeutically, usually means a Berkefeld 
or similar filtrate of both cultures of bacteria which have been dissolved by 
a lytic principle. There is present in this material the peptone and meat 
extractives of the broth, the dissolved bacterial proteins (probably imchanged), 
and a transmissible l 3 rtie principle. The protein content of the material should 
be borne in mind by the physician when he uses these preparations. The 
therapeutic effect of bacteriophage filtrates is attributed to : (1) The protein 
of the dissolved bacteria, which is in the form of a veiy readily available 
antigen ; (2) The transmissible lytic agent, which is capable of dissolving 
homologous bacteria • (3) Eoreign protein shock when the material is injected j 
or (4) A combination of the foregoing. Whatever mechanism may be opera¬ 
tive, it is known with certainty thatj following the use of bacteriophage, the 
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opsonic index is greatly increased and that ail the antibodies that can be 
prodiieed by heat-kiiled organisms are also produced by filtrates of 

bacteriopli age-lysed cultures. Bacteriophage filtrates have been used most 
widely a.rid ivitli the greatest success in acute staphylococcus infections of 
\'arlo!is types In Kahn's cases the majority of patients received 2 c.c. of 
stapliyloeciceiis bacteriophage ever\" third day. To those wdio showed severe 
reaction only 1 c.e. was given. Local dressings of bacteriophage W'ere also 
used. Only 20 cases were treated, and this series included 9 cases of acne 
vulgaris. 

A. G. Cippollaro and A. E. Shaplar,® however, give a series of 108 eases, 
only 5 of w!ilc.h were acne vulgaris, the remainder being furunculosis, carbuncle, 
sycosis, and a few eases of abscess and folliculitis. The results obtained both 
by Kalin and Cippollaro and Shaplar give the impression that bacteriophage 
therapy as employed by them is not to be considered a specific remedy for 
these affections. Considerable improvement has followod in the ma.jority of 
cases treated, but does not seem to differ much from the results of other forms 
of treatment. For instance, Cippollaro obtained marked improvement in only 
6 out of 2.8 cases of sycosis vulgaris. If the treatment were reallj?' specific,'one 
would hope for a considerably better result than this. Reported cures In; cases 
of fiiruneiilosis—a notably capricious disease—leave one rather ..cold.It ,ds 
dear that far more, work requires to be done'on this subject ;'',:befo,re,, asiy 
'Conclusions.' can be drawn as to its value. 

' ,R,EF£a.ExcES.~“”C4.r€/n oj Dermaioi. and 1931, Aug., 2iS ; “Jfo'd. 1982, Feb., 2S'0.. 

SKIN, STREPTOCOCCAL INFECTIONS OF s ERYSIPELAS; 

A, M. H. Gtmj, M.D., FM.C.P,, F.BX\S. 

A, if.' .M.eniiiiershelmeri recoiniiae,nds .the use of a Mixed Streptococcus 
¥aocme In., thci treatment of e,rysipelas. The vaccine is freshly made .and 
contains at least twenty .strains of pathogenic streptococci. It is made' up to 
S5','CM)0,0'0'fl' per e.c. Intravenous injections are given every other day In rising 
.d'.o.ses of (^2'~0'8-l)•4-“'0'5~0•6 c.c. Frequently a febrile reaction results, but 
other syniptoeis a.re usually absent. If too strong a reaction is given by the 
intravenous .route, the 'vaccine 'can be given intramuscularly, beginning with 
0*5 c.e. and rising to (^75--l*0-l•25~l*5'~2•0 c.e. 

. Tlie 'author points' out that the.action of the vaccine in acute erysipela.s is 
.not so convincing because of the varying severity of the condition, but, it Is 
niiieh more strildng' in .chronic recurrent erysipelas. He has treated 1.6 of 
'.such cases. (18 females and 3 males). The influence of 'the vaccine was extra- 
," ordinarily st'ri.kliig. The symptoms usually disappeared after the, first or 
, se'',coft'd .'iniection.' Only An one case w'as there a recurrence after the course 
had'''\'beeii: crarriecT oirt ' He mcommends that'two or three further injections 
should'bC'given, in'these eases, tw’o months after completion of the first course, 

;to raise the antibody content of the organism. 

■ ' J, A..B. Sayed- reeonimeii'ds 'the intradermie injection of .Sterile.Milk round 
'the 'Spreading edge of .the erysipelas patch if., it is not on the face.' In, facial 
erysipelas ,intramuscular' injections of'10 c.c.. were given in three cases, in 'all 
'Of wMeli. no;fiirt.her .spread of the''disease'took place.', 

., ;M; Suzuki® states' that in. Japan Ckenopodium ,'..!s largely used i.n. the treat- .' 
.'ment 0 'f....'er 3 ,^sipelas. ..■ The ,preparation ■ used is', am'emulsion, of ethereal oil, of ., 
.fdieiiopo'fliimi''Wdth. egg-y^ , Dre'ssings ■'of' 8''pe,r 'cent of this oil are applied 

to .the a'ffeetcci'area ,'a.ad, covered',,with...'Protective. ' 'The ,dressin.gS'are changed... 
everj" tw.o .hours,', and occasionally .ice is '.applied: on' top. .'When the temperature .' 
falls tliey.'reciutre to be, changed, less • frequently.' ,'W'hen the skin is sensitive 
weaker suspensions can be employed and the '’dressing may be warm. The 
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emulsion was found to possess energetic bactericidal power, and the author 
thinks that the ethereal solution penetrates the epitlielium and inhibits the 
development of the organisms. 

References. — '^Munch. med. Woch. 1931, Aug. 21, 1438; Med, Jour. 1932, 

, 281 ; ^Schweiz, med, Woch. 1931, Dec. 26 (abstr. Presse 77ied. 1932, April 2, 79), 

SKIN-GRAFTIMG-^ Sir W. 1. de C. Wheeler, F.R.C.S.l. 

J. H. Woolseyi believes that more successful results are obtained when 
adequate attention is given to a most important detail—namely, the dressing. 
Pressure is valuable in holding the graft firmly against its bed. Thorough 
splinting of mobile areas, as in the region of joints, is essential. Adhesive 
tape, if used to strap the dressing in place, is made adherent close to the 
grafted area, thereby permitting a minimum of motion. Many well-known 
types of dressing are described, including the following :— 

Vaseline gauze, consisting of strips of gauze impregnated with pure vaseline 
or, better still, with vaseline to which has been added a small amount of 
paraffin, provides a very satisfactory dressing if well strapped in position. 
This should be changed in approximately four days, as a considerable amount 
of tissue secretion accrues. This dressing is adaptable to all immobile areas. 

The sea sponge and synthetic {rubber) sponge dressings are used chiefly in 
the sldn-graft of full thickness for pressure purposes, and, while unnecessary 
in the skin-grafts of less than full thickness, they may be employed with value 
over other dressings for immobilization purposes. If the bandages are applied 
in the usual manner, which is estimated to be 5 to 10 mm. of mercury pressure, 
they do no harm and will help to keep the grafts firmly against their bed. 
This method is best carried out by the use of pervious material such as per¬ 
forated cellophane next to the graft, covered by a few layers of gauze, then 
the sponge over this, bandaged into position. This type of dressing is adapt¬ 
able to any area where bandaging to hold the sponge in place is practicable. 

Certain special pressure methods which give complete immobilization for the 
free skin-grafts of less than full thickness were developed during the war 
period by Esser, of Holland, and by Gillies. They are applicable to areas 
irregular in shape, as between the fingers, the external ear, over surfaces that 
have movement, such as the eyelids, in the lining of inaccessible areas, such 
as the interior of the nose, mouth, anterior urethra, or external auditory 
canal, and about the mouth. In the latter situation there is not only move¬ 
ment, but thei'e is also the menace of the buccal secretions and a soft area 
against which an ordinary dressing cannot be placed firmly. Dental com¬ 
pound is employed as a mould, for it is malleable with heat and can be fitted 
exactly to the area for skin-grafting. Over this mould or stent the skin-graft 
is draped, then inserted into the pocket to be grafted, and held so by a few 
interrupted, non-absorbable sutures running over the top of the mould from 
either side. Before taking the graft, if one wipes a thin coat of vaseline over 
the skin, sufficient to fill only the pores of the skin, the graft clings in a better 
manner to ' the ■ mould. 

The implantation graft is a very useful type and is accomplished as follows : 
millimetre-sized pieces of skin-grafts of less than full thickness are cut, and 
these pieces are pushed down into the granulation tissue of an ulcer instead 
of being placed on the surface. This ensures perfect and constant approxima¬ 
tion of the graft to its bed, and as the islands of skin that arise coalesce, far 
earlier healing of the ulcer occurs. This method is especially applicable to 
leg ulcers in ambulatory patients, and provides a means of skin-grafting for 
patients in wffiom the usual surface measures are not over 25 per cent success¬ 
ful under similar ambulatory treatment. 
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Woolsey's conclusions are as follows : (1) The successful take of a skin-graft 
of less than full tliiekness is dependent upon the establishment of an adequate 
blood-supply. f2) Holding the graft so that such an adequate blood-supply 
may develoi.) is a most important part of the procedure and is of siifFicient 
iiii|xirtap.ee to demand the care of the surgeon himself. (?]) Various types of 
dressings are suggested, but they must measure up to certain requirements 
that will assure success. (4) Constant and perfect approximation of the skin- 
graft to Its bed -is the essential requirement. 

, E. N. iMacDermott- discusses the implantation method of skin-grafting. 
The area from, which the graft is to be taken is painted with tincture of iodine 
or methylated spirit. It is then, infiltrated with 0*25 per cent novocain. The 
skin is held taut and a thin slice is cut as in Thiersch grafting. This is then 
minced into small pieces 2 or 3 mm. square. A round-bodied needle is grasped 
in an artery forceps by its sharp end. A seed is impaled on its free end and 
pushed into the granulations so that it'almost disappears from sight. The 
qiiiclvcst result w‘as obtained when the seed was not quite buried. The seeds 
are sown over the whole surface about 0*5 eni, apart. The grafted area is 
covered with sterile vaseline and gauze and left undisturbed for four days. 
On tlie fourth day the dressing is changed and thereafter dressings wet with 
eiisol are employed until healing is complete. Within five to ten days a 
slight hollow appears at the site of each seed, with bluish-grey epithelium in 
its' 'cent re.. 

There is only one condition necessary’ in the use of this method—■namely, 
the presence of granulation tissue in the wmund. Infection is of no'moment. 

' ' Calif, and Western Med. 193.2, May, 334; -Irish Jow. Med. 4931, 

■,'Xov,. 613, 

SKOTL, ■ FRACTURES OF. (5ee Head IxauRiE'S.) 

SLEEPING SICKNESS. (See ..Trypanosomia'sis.) 

SWAIiE-POX. '{See. aha Vaccinlition.) J. D. Bolleston, M.D., F.E.C.P, 

EF,ii>E'Mioi.OGy.'’—According to official statistics^ of the ln,eidence, mortality, 

, .and'ease-fe'tality' of smalbpox throughout the world during the last feiv yea,rs, 
owing to the decrease' In the number of vaccinations and revaceinations the. 
iiic.ide'nce of smal!-'|X)s: in Eng,land and'Wa.les keeps high, although the mortality 
is almO'St ne'gligible. In, every other country, on the other hand, there has been 

remarkable decline as result of the active enforcement of vaccination, 
particularly in those countries 'where smail-pox had been rife, such as Soviet 
Russia, ■Tola'ii'd, and Rumania. In Austria, Belgium, Bulgaria,' Denmark, 
Esthonla,. Latvia, and Xorw'ay, no case was reported in 1929 or 19.30, while 
only.O'Fie or tw’o cases occurred in Germany, Finland, Italy, Holland, Sweden, 
.'and S'witzerla'iid in 1930. In Africa the disease is declining in the North with 
, the .' progress of v.aeciiiation, and' especially in - Egypt,' where the vaccination 
campaign. Is very active. .In Western and 'Equatorial Africa, where variola 
■m'ajo.r is the predo.minat!ng form, no remarkable change, has occurred,, and in 
' Eastern'and 'Central. Africa increase, both, of the benign 'and'malignant types of 
' small-poX' still .co.ntiiiiies. In,.'the Union, -of South Africa ' only ' the ' mild form 
'of t:,he„dlseasels p.re,valent, "but in. the. Nort'hern pro\inces both .forms, coexist. 
British India, w"here 215,2'04 eases were 'notified'in 1939 wtth a fatality of about, 
50 per cent, ''rxmst..it,ut'es, the'chief'Centr^^ of .sm'all-pox in Asia, apart from China, 
.from which no statlsties',.h'ave.bee'n returned. Australa.sia'has been"'practically, 
free fro.m .small-pox ..during,, the'last, two years." ..In ..Canada .and the'United' 
States the mcidence of a mild, type'of .disease'remains'high..'and .has, even slowly 
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increased during tlie last 'live years. In Mexico, on the other hand, a \iriileiit 
form is present. Li'ttle information is available as regards small-pox hi Central 
and South America. 

L. Camus^ reports tliat three cases of small-pox, two of which were- fatal, 
recently occurred at Tours, and tw'o, which-both recovered, at Montpellier, 
The source of in-fectioii was traced to Morocco, where the disease is prevalent 
ill remote districts, though rare in large towns. A committee of the Academie 
de Medecinc has expressed the opinion that responsible authorities siioiild be 
reminded of the measure recommended in previous years, namely, isolation of 
patients and contacts, vaccination and revaccination of those exposed to the 
disease, and. disinfection at the French frontier of all goods from an infected area. 

L. Pickering-Pick'*^ states that during the last nine years small-pox has been 
prevalent throughout the West Riding of Yorkshire, which had hitherto been 
entirely free from the disease. It had, however, always been a trivial com¬ 
plaint, and no virulent ease had been observed. He therefore doubts if the 
present administrative control is worth the trouble and expense involved. He 
proposes that isolation should only be used for variola major, and that inspection 
of contacts should no longer be carried out, but that a circular letter should be 
sent to each one advising vaccination and stating the probable date of onset of 
small-pox if infection has taken place. Notification should still continue, Avith 
the addition of particulars as to date of onset, date of appearance of rash, and 
the patient’s temperature and general condition on the appearance of the rash. 
Each case should be seen by the Medical Officer of Health or his assistant, so 
that an^’’ cases of variola major should foe isolated. Such a scheme would cause 
a great increase in the incidence of the disease, but would save a considerable 
sum of money and would make more beds available for the treatment of severe 
measles. 

Symptoms and Complications. —J. P. Marsden and E. W. Hiirst^ record 
11 cases of acute nervous symptoms associated with small-pox in patients aged 
from 6 to 46 years. Seven of these were examples of acute perivascular 
myelinoclasis or acute disseminated encephalomyelitis. Four made a more or 
less complete recovery and three died. The necropsies on these cases showed 
lesions typical of acute perivascular myelinoclasis and indistinguishable from 
those of the post-vaccinal cases. 

In a paper on eye complications in subtoxic small-pox C. R, M. Cireenfield^ 
states that 218 (3*4 per cent) of 6233 eases of small-pox admitted to the London 
County Council River Hospitals during 1930 developed the followdng ocular 
complications, most of which occurred during the involution of the eruption. 
Conjunctivitis 170 cases, of wdiich 138 were diffuse and 32 phlyctenular ; cor¬ 
neal ulcer 23 eases ; iritis and irido-cyclitis 5 eases ; and diffuse interstitial 
keratitis 20 cases. Blepharitis and styes usually occurred at a later stage of 
the disease when boils were likely to develop. 

A. T. W. Powell® records a case of variola minor complicated by appendicitis. 
due to threadworms. The complication developed in eonvaleseenee in a boy 
aged 13. Operation was performed and recovery was uneventful, 
h' Diagnosis.— H. D-. Chalke’, records -his observations, on thirty-eight. cases ' 
'.of lichen., .urticatus or papular urticaria in'-chiidien. aged..from 2 months'to''S'" 
years seen in the Metropolitan Borough of Poplar during 1930 and 1931. As 
many of them were .suspected to-be small-pox by the medical attendant, Chalke-.' 
points out the following differences : (1) If the rash is moderately profuse on 
the limbs and absent or sparse on the face, the evidence Is against the disease 
being small-pox. (2) Whereas in lichen urticatus papules may be present on 
the upper and lower extremities at the same time, the lesions of small-pox are 
always at a later stage of development on the face and arms than on the legs*', 
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(3) Tlie papule of lielien appears to be on xatlier than in the skin., whereas the 
lesion of siiiaii»pox eomnienees in the deeper layers. Although modified small¬ 
pox shows many superficial papules, some of them will always be deep., while 
ia lichen urticatus all are siiperhcial. {4) The small-pox lesion is always 
iiiflaiTimatory, and passes through the stages of' vesicle and pustule before 
desiccation takes place., wiiiie the lichen papule is usually the colour of the 
surrounding skin, and though often capped by a small vesicle or crust remains 
a papule, unless there is much scratching and consequent sepsis. (5) The 
discoverj’* of one or two iirticaria-Iike lesions is very valuable aid in the, .diagnosis 
of lichen urticatus. (6) In lichen urticatus there is a severe pruritus, wiiich 
does not occur in smali-pox. 

Referexces.— Epidem. Rep. Health Se£t. League of Kat. 1931, 385 ; 

Amd. de Mid. 10S2, cvii, 139 ; ^Publio Health, 1931, xliv, 285 ; ^Brain, 1932, iv, ISl ; 
Kinn. Rep. L.C.C. for 1930, VoL iv, Pt. iii, 171; ^Lancet, 1932, i, 341 ; HJrit. Med. 
Jour. 1932, i, 7, 

SPA TREATMENT. (See Phahmacology and Therapeutics). 

SPINA BIPIBA. . John Fraser, Ck.M., F.B.C.S.Ed. 

The more recent literature of this- subject was ■ reviewed in the ,Medica,l 
Annual of 1931 (p. 437), but reference .may be made to a paper bj’" -W. T. 
Coughlin.,^;' .;He reports a series of twelve.cases operated on with a single death, 
.and it is his custom to operate on all cases with the exception. of those wiiich 
"sufferfrom'vesical or. rectal parahtsis. . Operation ' is advised, as early .as 'pos- 
. S'lbie,'.a'.nd'a period of three to--seven- days after .birth is that most favoured. 








PLATE XL 


EATMENT CF POTT’S P A R A P L E G f 

(r;. r:.. Gnu*!.F.:^TON'i';) 



affaire after refk-etion of osteorioriostoa! (lap 
lamiiieetbnjr. 
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Early o|}emtioii has the advantage of forestalling iileeratloii of the sac wall 
and leakage of contents, while operative shock is likely to ■ be slight, and the 
inverted position which the author favours during operative and post-operative 
periods is one to which the infant is already accommodated (Fig, 64). 

Reference is made to a question which so often, puzzles the operator. If 
cord tissue exists in the sac wall, as it generally does in the case of the myelo- 
nieniiigoeele, has a sterilization of the nerve tissue to be carried out so as to 
permit replacement of t,he cord within the vertebral lumen ? Coughlin at 
one time employed cauterization, but he found that this w^as apt to be associated 
with a subsequent sloughing, so for the present he is satisfied with a process 
of pre-operative sterilization, applying 1 per cent Mercurochrome twice daily 
for several days prior to operation, and shaving off the thin superficial layer 
with a very sharp knife at the time of operation. When cord and nerves have 
been returned to the canal, and the redundant sac cut away, the sac is closed 
transversely with a continuous plain No. 00 catgut suture, serosa to serosa. 
No attempt is made to restore the bony canal, but a flap of lumbar fascia is 
used to repair the soft tissue defect. If there is difficulty in approximating 
the skin edges, a ‘celsus’ flap is slipped do'wmvards from a higher level. 

Coughlin is thoroughly optimistic as to operative mortality; be says, “by 
rigidly following the technique outlined, the operative mortality should be nil.” 
The author’s results may justify his optimism, and, if so, he is certainly more 
fortunate than the majority of surgeons. 

.Reference. —tdww. of Surg. 1931, Dec., 982. 

SFIMAL BISEASE AND BEFOBMITIT. 

E. W. Hey Groves, M,S., F.E,C,S, 

.Paraplegia caused by Pottos Disease or Scoliosis.—Fortunately the ex¬ 
treme degrees of tuberculous disease of the spine as regards deformity are now 
very rare, but unfortunately the even more serious effect upon the cord is still 
common enough to require anxious care in its treatment. The tendency 
among orthopaedic and sanatorium surgeons in recent years has been towards 
conservatism, but it is very much open to question whether this is Justified, 
especially in the case of adults. 

G. R. Girdiestone^ puts forward a strong argument in favour of operative 
treatment of all cases of Pott’s paraplegia in adults. It is usually possible to 
get a fairly accurate idea of the position and extent of the tuberculous disease 
and of the abscess so often associated with it in these cases. Such a case 
should be put on a suitable frame or plaster bed without delay, and then if the 
cord symptoms do not quickly improve, the decompression operation ought 
to be done. This will be of the nature of a Laminectomy or Costo-trans- 
verseotomy, according to circumstances. Girdlestone thinks that even if the 
tuberculoma has arisen in front of the cord, yet the damage to the latter is 
caused by its being pressed backwards against the unyielding laminae. When 
the abscess has been evaeuated or the tuberculous granulations scraped away? 
then the operation should be concluded, by fitting in a strong bone-graft, so as to 
provide an efficient internal fixation. He relates 12 cases in which this com¬ 
bination of decorapression and grafting has been done. Two cases died shortly 
after, and one was too recent to judge of the result. In the other 9 complete 
reepyery had occurred in 5 and partial iii 4. Where the X rays show a spherical 
or fusiform or prevertebral abscess, a costo-transversectomy is done to relieve 
the presst.ire of this, and then a fortnight later the graft is put in, usually doing 
a laminectomy at the same time (Plate XXXIX), 

In regard to the technique of grafting, Girdlestone uses as large twin tibia 
grafts as can be obtained, placing them on each side of the spinous processes. 
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He deseril?es and figisres a iiitethod of splitting tiie spinous processes into three 
parts (Piale XL) wliicii iiiiist be extremely difTiCiilt of execiitioii. Personally 
v^'e liiici tlie original suggestion of Aibee of splitting the spine into two parts 
so difficult tliat we prefer to use a double graft and place one on eaeli side of 
the rawed spine. This technical point of the best way in which to fix spinal 
boiie-gnifts has been subject to many suggestions, some of which tend to 
siniplillcation and others to complication, Thtis S. A. Grantham.- has devised 
a iiietliod ivhidi, apart from the necessity of having a number of specially 
shaped grooved osteotomes, is simplicity itself. He makes a small incision 
below t,!ie lowest spine of the area to be grafted and then drives in a grooved 
osteotome of suitable curve so as to cut off a series of spinal processes about 
five in iiiiniber. The graft is then slid up the tunnel so made, by the help of 
a specitd guide retractor. Xo special after-treatment is used, neither piaster 
nor liraee, as the designer of this method believes that the uncut fascia is 


siifiieient to keep the graft in place. 
He claims that inimediate relief is 
afforded to patients and that the 
graft remains in place indefinitely. It 
■is used for children as well as adults. 




' Fi^y CTibsoii’s method oi spinal fusion, Fi(h S6.—-Gibson’s method or spinal fusioxi. 

Graft in .place. A iumbo-sacral graft. 

(irp. kind permission of ' Surgery^ G-ynecology and Obstetrics 

■As. a contrast to this simple method of tunnel grafting may be 'mentioned a 
highly: complicated'method by A. Gibson® of cutting a 'graft so as to fit over 
and lock the spi,nous,processes. It is in reality an ingenious method of obtain' 
■Irig a gra.ft on either side of the ■sp.irie, keeping'the .two halves of th,e graft In 
<':*oiit,iiiiilty {Figs. ■ 35, 36). , But it-does .not obtain the same massive effect as a 
'double'graft:, because the .whole'structure has only the thickness of. the, front 
wall of .the. tibia, ail'd' it, must' require great skill an.d patience for its shapi,,ng .and 
.fixation, , ,' , ,, ,,. 

Ever si,iice the days of Pott it-has'been .recognized that paraplegia is' seldom 
the result of gross spinal deformity.. ; It^a^m,o,st always results from the pressure, 
of infiamniatory''products 'uppn'.the"''eord.,. .But .that'.the'''exceptional':'eon,dltiGii, 
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of pressure by gross bony deformity may occur, though very rarely, has been 
proved by the recoixis of about IS cases reported in the literature since 1913. 
H. R. Viets and M. H. Clifford'^ report one such case and summarize the litera¬ 
ture dealing with other cases. A boy of 18 had had poliomyelitis in infancy 
and was left with an extreme kypho-scoliosis. For nine months paraplegia 
slowly developed until it was practically complete. This was of the spastic 
type and the knee-jerks were present. As no improvement took place after 
treatment on a hyper-extension frame, an operation for decompression was 
done. The iarainse of the 7th cervical to the 3rd dorsal vertebra ’were removed, 
and as the cord still did not pulsate, the dura wars opened up. The dura wars 
left open without drainage. Six months later the patient could w’aik and swim, 
but the gait remained slightly ataxic and spastic. A review of the other 17 
cases of similar nature shows that usually the age of the patient is about 16, 
the point of maximum deformity is in the mid-thoracic region, and the period 
’which has elapsed bet’^veen the onset of the deformity and that of the para¬ 
plegia twelve and a half years. In regard to treatment, about one-third w’ere 
treated by hyperextension and the majority ’were improved or cured. Another 
third "^vere treated by laminectomy, and these, too, made good recovery, but 
in much shorter time than those treated by conservative measures. The 
remaining third w^ere treated by operation follo’wing unsuccessful hyper- 
extension. 

Spondylolisthesis.—This disease or mal-developmeiit, "which 'was first 
recognized in the eighteenth century, and given its present name by Kilian in 
1854, was at first thought to be chiefly a disorder of women. This ’was before 
the days of X rays and ’when the 


condition was generally only re¬ 
cognized wdien it caused obstruc¬ 
tion to labour. Now% since low 
back pain and ‘sprained’ back 
have received intensive study, it 
is abundantly clear that it affects 
men more often than women, and 
is probably of the nature of a 
congenital malformation. 

Two recent papers, by N. 
Capener^ and F. A. Chandler®, 
deal ’with the many interesting 
details of the subject. In the 
first place it is of importance to 
notice that there are two types of 
this deformity. In one, which is 
much the commoner, the laminae 
of the 5tli lumbar vertebrae are 
disunited from the centrum, and 
the latter slips forw^ard. This is 
the true spondylolysis. In the 
other the last lumbar vertebra 
slips forward, but there is no 
breaking of the laiiiinai. In nearly 



Fig. 67.*-r-Diagrammatio lateral view of lower spine 
) show' tile influence of sacral and lnml)ar wedges 
ooD tlie last lumbar vertebra. {Fig&. 67-09 hg kind 
'irmis&ion of the ''British Journal of Surgery'.) 


50,per cent there'is the associated,’, 

deformity of spina bifida. It is uncertain what influence trauma has in the 
causation or development. Obviously it cannot be the prime cause, but it 
may be a contributory factor in about one quarter of the cases. Capener 
makes an ingenious suggestion as to the wedge-like action of the sacral and 
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lumbar bones in producing or increasing the deformity (Fig, 67). Althougii 
the deformity is of so gross a character, it is by no means easy to recognize 
or explain by means of the X rays. This is due to the fact that the lateral 
picture of the lumbo-sacral spine is so much obscured by the pelvic bones. 
Two criteria are of value. The first is that the antero-posterior thickness of 
the 5th lumbar vertebra is much increased as compared with that of the 4th ; 
and the second is that the anterior margin of the 5th lumbar vertebra comes 
forward in front of an imaginary vertical line raised from in front of the 
sacrum (Ullman’s sign). (Fig, 68.) 

Capener is doubtful about operative treatment. Many cases have few or no 
symptoms: Others respond to rest, followed by a brace. The ordinary supra- 
or paraspinoiis graft is apt to be ineffective, because the broken-off 5th lumbar 
spine does not control the body of the vertebrse. He suggests two theoretical 
ideas for bone-grafting (Fig. 69), but considers that neither is practicable. 

Chandler is in substantial agreement with Capener. He relates 18 cases in 
all of which there was solution of continuity of the ‘laminae’ of the 5th lumbar 
vertebra (Fig. 70). In no fewer than 12 of these 
the onset of symptoms was abrupt, usually after 
a definite and severe injury. In more than a 
third of his cases severe sciatica was the chief 
symptom. In half the cases the treatment was by 
open operation. This took the form of a long 
fusion of the vertebras from the 3rd lumbar to the 
2iid sacral inclusive, on the lines of Hibb’s opera¬ 
tion. The fusion of the intervertebral joints was 
reinforced by osteoperiosteal or other more massive 
grafts. One case died, but all the others did well 
and derived great benefit from the operation. 

Congenital Scoliosis.—Scoliosis is sometimes 
of congenital origin, and it is then due to the fact 
that one or more of the vertebrse are incomplete, 
the bodies being only represented by ‘half vertebrie’. 

Such a deformity will, of course, be permanent, and 70,—lyaemg of skiagram 

in adult life will lead to the usual lateral curvature, 
which has not so much rotary deviation as the Obmrics \) 
ordinary scoliosis. It was first suggested by 

Codivilla in 1901 that this lateral deformity due to an unbalanced ‘half 
vertebra’ might be amenable to operative treatment. E. L. Compere^ has now 
actually carried out this suggestion in two cases, with encouraging results. 
Both were infants (13 and 16 months respectively). An incision was made 
along the spine over the point of greatest angulation ; parts of the 11th and 12th 
ribs were removed and subsequently used as a spinal graft. The half foodies 
of the vertebras were easily identified and were chiselled away. This allowed 
the lateral angulation of the spine to be partly corrected, and in this position 
a plaster cast was applied. The severity of this operation done in infancy 
makes it one which is not likely to be of general application, but it is interest¬ 
ing to note the possibility of direct operative treatment on some types of 
'this very intractable'deformity. _ ' ■ 



RErBEENCns.-— Jowr. 1931, duly, 121; K4.mer. Jour. Surg. 1931, dime, 

448; ^Surg. Gynecol, and oW. 1931, Sept., 365 ; ^New Eng. Jour. lied. 1932, Jan. 14, 5o; 
Brit, Jour. "Surg. 1932, Jan., 374; ^ Surg. Gynecol. <a:»d OdSL 1931, Sept., 273; '^Jour. 
Barn .and'Joint Surg. July,.BBS. 
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SPLEEN, SURGICAL AFFECTIONS ■ OF. 

A. Rendie Short, M.JJ., F,M.C,S. 

Raptai'e of fclie.Spleen.—R. Morwa,^ of the Hopltai Saint Louis, contributes 
an intcrc-tiijg study of the literature, embodying imieh French experience., 
ill alioul 15 per cent eases of rupture of the spleen there is a ‘period of 
silence’, followed by sudden flooding of the peritoneum with blood; if the 
surgeon waits for the catastrophe, his death-rate will be high. The interval 
of silence may be twenty-four hours, or eighteen months; as a rule' it is about 
twO' to five days. During tliis period a splenic hiematoina may form. If 
operation is, |)erformed at this stage, the outlook is favourable. The signs 
duiiiig the silent period are^ often very slight; very suggestive, however, is a 
late syncope, coming on some minutes after the injury. There is generally 
also pain o%'er the spleen, and occasionally a palpable sw'elling; there is a 
little peritoneal guarding'; and a slight rise in temperature. 

Min. Oudard and Giiichard,^ WTiting on the same subject, describe cases to 
show" that the blood collects during the silent period in the splenic pouch of 
peritoneum and later bursts free. 

Splenomegaly.— A. J. WaltoiF describes his experience of 42 splenectomies 
for enlarged spleen, and gives a brief account of the various causes, of splenic 
•derangement. ■ , It will be observed that 29 lived and 13 died. 


Walton’s Sekies ■ of 42 Splenectomies. 



Total 

Males 

Females 

L1TE.D 

BiEI't' 

Rupture , ., ' . ..' 

5 


■ l'., 

2 

3 

Mobile ''. 

1 

• _ 

1 ‘. 

1 

—, 

Malaria , . .'. ' ' .. 

1 

1 


1 

— 

Sple'aic aaiemia ., ' .. ■ 

131 

5.". 

■■ s . 

11 

2 

Cirriios'lts of .liver .. 

1 

3 

-■> 

2 

Pemkdo'us'aiiffiiiiia' '■ .. 

'3- 

■— 

3 


I 

Acholuric jaundice ., i 

4 

1 

3 

4 

— 

Pirrpura ' .. . . ,, : 

44-2 1 

2 4-1 

j' 2 4-1' 

i -r 1 

1 3 + 1 

Lymphatic leukiEemia .. : 

1 

1 

i —‘ 

1 

i — 

Myeloid leukreniia " ., ' i 

:' 1 

— 

1 1 

,1 

I —, 

Hodgkin .. , , ,. 

1 

■ 1 

1 _ ! 

: '- 

1 1 

Lymphosarco.matosis 

3 

— 

i 3 

i 2 

1 

Hype,rcliolesterma3:iiiia 

1 1 . 

— 

1 '. ' 1 

' ^ 

— 

Totals . ...' 

^ 

16 

26 

29 

13 


Splenectomy-—^D* P. 'D.'Wilkie* says that in,text-books of operative surgery 
no operai,s , described so inadequately as splenectomy. The, key tO' the 
situation is "the' lienoreiial ligament, which holds the spleen down, and is often, 
thickened in',splenomegaly- It '■ must be'dhided before the splenie pedicle is 
dealt with.' Begin by tra,nsflxing and ligaturing the gastrosplenic omentimi'; 
this may be : very .short 'at, the ,upper pole, .'’which may W'ell be left till ,later. 
It is well to empty the'stomach and leave the ,st.omach'tube,«L'silti' during' 
the first, part of the ■ operation. Next., , the .'Spleen, Is drawui, aW'ay from the 
diaphragm and chest wall to the. right, and the' lienorenal ligament brought 
to sight and divided, first The leaf'o.f peritoneum, then "the'.'underlying areolar 
tissue (Plates XLl^ XL1I% This k the' most important' part ,of, the ''..oper- 
ation. Now the' spleen.''can., be'delivered into the .abdominal wmund.'," .'The 
upper part of the. gastrosplenic, nmentum is displayed .and the.' short ' vessels.' 
running from the: S''tomaeh '.to the.spleen .are .ligated'and d.i.videc!.' ;. The main 
splenic pedicle is raised on toe fingers, and the splenic artery, which lies 










I'ia. A .—Division of peritoneum of outer leaf of lienorenal ligament. 


Plateti XLI-XLXII by kind permission of (i 
* American Journal of Surgery,'' 
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iipperiiiost, doubly tied {Plaie XLIll) and cut. Wait a little to let tlie^ blood 
drain back from the spleen through the veins, then tie these, divide, and 
■ separate the spleen from the tail of the pancreas. There should be no bleeding. 

References,— ^Pev. de Chir. 1032, Feb., 97 ; ^Fresse med. 1932, April, 563 ; 

1931, ii, 945, 1004; L4.mer. Jour. Surg. 1931, Oct., 340. 

,/ SPONBYLOLISTHESIS. (See Spinal Disease and 'Deformity.) 

SPRUE. Sir Leonard Rogers, M.D., FM.C.F., F.R.S. 

A high protein milk pov-der has been advocated in the treatment of sprue 
by N. H. Fairley,^ which should be of value in the troxhcs where good quality 
meat is often unobtainable. The powder is specially prepared under the name 
of Spriilac,* and contains protein, fat, and carbohydrate in the proportions 
of 1*0, 0*3, and 1*3 respectively; it has been used siiccessfuliy in the London 
Hospital for Tropical Diseases, with the addition of adequate quantities of 
Liver Extract to restore the blood deficiencies, in 10 sprue cases, with an 
average stay in hospital of fifty-four days. The monotony of the diet may be 
mitigated by the addition of egg custard and milk jelljn 

Bepebence.— •'^Trails. Mog. Soc. Trap. Med. and Myg. 1932, Jari; 30, 297. 

STAPHYLOCOCCAL INFECTIONS. (See also Face; Skin, Stapid.lo- 
coccAL Infections of.) J. D. RoUesion, 3LD., FM.C.F«. 

Symptoms anb Complications. —Considerable attention has recently been 
given in different countries to the question of Stajjkylocoecus sejyticcemia. 
According to S. I. Medelkoff,^ the staphylococcus is the most likely of all the 
pyogenic organisms to produce a prolonged condition of combined septicaemia 
and pyaaiiia which may last for months and even years and sometimes end in 
recovery. Two forms may be distinguished, namely, a frequent form charac¬ 
terized by an initial septicaemic stage followed by a long period marked by a 
succession of secondary localizations, and a rare form in which a first stage of 
common staphylococcal manifestations is succeeded by a stage of combined 
septicaemia and pyiemia. The prolonged course is possibly due to the relatively 
benign character of the organism, which is mnally Siaphylococctis aiireus, 

G. Marafion and Morros^ state that staphylococcal septicsemia is relatively 
rare, especially when compared with streptococcal infection, forming only 6 
per cent of all septicaemias. Metastases are frequently found in the thorax, 
kidneys, and perirenal tissue. The i)rognosis mainly depends on the patient’s 
iM>wers of resistance. 

H. Bk Roehm® illustrates the rarity of Staphylococcus rdbefAv septicaemia by 
the fact that out of 57 examples of staphylococcus septiciemia on record 43 
were due to S. aureus, 7 to S. albus, nnd 4* to S. atmiis and ailnis, while in 3 
the variety was not stated. The fatality-rate is 90 per cent in staphylococcus 
septicaemia due to carbuncle, 65 to 75 per cent in seiiticaemia due to other local 
infections of the skin, and 40 per cent in cases of osteomyelitis. 

A. Fetrolf^ records 10 cases in patients aged from 12 to 42 years of painftd 
of staphylococcal seplicasmia.' -As'regards'their'etiology, .severe consti¬ 
tutional disturbance, and treatment, they do not differ from other forms of 
staijhylococcal septicasmia, but they deserve special attention because their 
onset may simulate arthritis, neuritis, or myalgia. The pain in these cases 
appears to be due to infiltration of serum between the different muscular and 
musculotendinous layers, and irritation of the nerves. In most eases no pus 
is found, but only serous fluid is withdrawn on exploratory puncture. 


* Oow & U-sSite 
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B. reports a ease in a girl aged 16 closely resembling tlie type of sub- 

aeiite haeterial endocarditis caused by Streptococcus ziridans but differing from 
it in that Staphylococcus albus was isolated from the blood. Altiiougii the 
patient often complained of pain in the joints and muscles, she never presented 
any visible inflammatory changes in the affected parts. Petechia did not 
appear imtil three days before death, which occurred six months after the onset. 
Post-mortem cultures of the pericardial fluid show’'ed Sia. albus. The mitral 
valve was almost entirely destroyed by ulceration, and infarcts w'ere found 
in the s-pleen, right lung, and left kidney. 

P. Carnot.^ reports two eases of spondylitis in men aged 47 and 40 respectively, 
one of whom was on the way to recoverj' and the other died, in whom staphjdo- 
coecal infection of the dorsal or limrbar vertebrae with the formation of abscesses, 
radiating pain, and gibbosity closely resembled Pott’s disease. 

E. O. Jordan^ remarks that while nearly nine-tenths of the outbreaks of 
food poisoning in Great Britain are due to bacilli of the Salmonella group, in 
the 'United States food poisoning is not infrequently due to staphylococci 
without any admixture of paratyphoid bacilli. The staphylococcal type of 
food poisoning differs from that of the Salmonella group by its much shorter 
incubation period, s\miptoms rarely appearing later than four hours after 
swallowing the toxic substance, as compared with an incubation period of six 
to' twenty hours in Salmonella poisoning. Although the s>miptoms may be 
alarmingly \dolent, no fatal case of staphylococcal food poisoning has yet been 
recorded, wliereas the case-fatality in the Salmonella group is about 1' to 2 
per cent.' ■ 

' Theatmext.—P. N. Panton, P. C. O. Valentine, and V. W. Dix® record 
thirteen cases of staphylococcal infections in patients aged from 10 to 64 years 
treated by Staphylococcal Antitoxin. They found that it was of value 
in' eases of' septtciernia' and pyaemia, but' the results 'W'ere much less definite 
when the lesion was localized, as in carbuncle. 

Bei*eeenc'ES .—■'^These d& Paris, 1932, No. 42; “Arch, de Med. dr, y esp. 1932, 189 ; 
UlreA. of'Fediut. 1932, 16.5; ^These de Paris, 1932, No. 190; AAreh. of Tnternal Med. 
1932, xllx,. 666 ; ^Paris mid. 1932, i, 513 ; 'Jour. Arner. Med. Assoc. 1931, xcvii, 1704 ; 
^Lamei, 1931, ii, IISO. 

STEATORBHCEA, IBIOPATHIC. Reginald Aliller, M.B., F.R.C.P. 

T* Izo.d .Bennett., I). Hunter, .and J. VaughaiP have published a long and 
'mo.st ihteresti.ng paper under the title of Idiopathic Steatorrhcea (Gee’s 
■ Dlsea.se| ' Although—indeed, it might almost be said becau.se—it deals 
only, with eases.seen'first in adolescent or adult life, it needs careful examina- 
"tion , by'/'those interested in paediatrics. The syndrome on wi.iich they write 
has the features, of cmliac. disease, as is emphasized by the 'sub-title of the 
paper.,'. In their 'series of 15 cases, there were three features.'which were found 
. ill;each'.case'; (1) Steatorrhcea ,.w.'ith an excess of split fat in the stools, with 
or .without actual diarrhoea; (2) Disturbance of calcium metabolism ; ' and 
(3)'' Changes in' the bones,' consisting of florid , rickets, osteoporosis, or' osteo¬ 
malacia.'; As might be expected, tetany, either present or latent, ■ was found 
Jn The majority of the cases. ' Anaemia -was'common hut conformed to no 
constant hype, rtiypoehromic anaemia, hyperehromie 'megaloeytic anemia, and 
erythroblastic' anaemia being'found. ' Infantilism w^as present .in' some .cases, 

,'and'dilatation.of the .colon. These'features nre, as will, be seen, in,I'in.e Avith 
those usually 'described In. cmiiac. disease. . In addition the authors" record' two 
, other fe.atures' which' have not been recogmzed' as common in coeliac''diseas'e. 
One 'was the'oecuiTence of skin '.lesions^:mostly those of'p'soriasis:;'' the. other,' 
WHS the presen.ee'of opacities'in'the lens,., only to be observed by .the .use, of, 
the slit-lamp and .producing ,nO,^■deterio.ration;, of'.sight. 
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As will be seen, the symptoms of this series of cases all centre round the 
occurrence of steatorrlioea. Excessive loss of fat by the bowel is w^ell known 
to produce disturbance of calcium metabolism by lowering the blood-calcium 
content, and consequently to predispose towards changes in the bones and 
tetany. Infantilism, amemia, and dilatation of the colon are also recognized 
as results of steatorrlioea. Consequently, the authors are perfectly correct 
in giving their cases under the title of ‘steatorrhoea’ ; and since thejr have 
excluded the presence of pancreatic disease and of sprue to account for that 
symptom, and have no other causative factor to bring forward in explanation 
of it, no one can quarrel with them for adopting the title of ‘idiopathic 
steatorrhoea h They have, however, gone further, and have, by giving the 
sub-title of ‘Gee’s disease’, meant to lay stress on their view that the series 
of cases described can properly be included under the type known to paediatric 
physicians as cmliac disease. They have avoided the term ‘coeliac disease’ 
in their title, although Gee’s original paper was entitled “ On the Coeliac 
Affection ”, and for this they have apparently two definite reasons ; it is these 
that make the paper one of such great interest and value to paediatricians. 
In the first place the authors wish to emphasize their view that the outlook 
in the coeliae disease of childhood is not necessarily so favourable as psediatric 
authors are aiit to state : on the contrary, in such of their cases as could be 
traced from early life, the results were very far from satisfactory^ Secondly, 
they make the suggestion that coeliac disease may only become conspicuous 
after childhood is over, and seem to claim that it does not necessarily start 
only, as is generally held, in early years, but may originate in adult life. These 
two points need consideration in the light of the evidence brought forw^ard in 
this paper. 

1. Taking first the question as to the prognosis in coeliac disease, it is 
generally held that in cases arising in childliood the ultimate end-result is by 
no means bad under strict and lengthy treatment by means of a fat-free diet. 
Although some degree of stunting of the growth in height may remain, 
depending on the age at which treatment was begun, yet for the most part 
the symptoms of the disease abate and a fair degree of health is established 
before adult life is reached. What are we to say of the cases under discussion 
where symptoms were present from childhood and the results so unfavourable ? 
It must be remembered that not one of the series w^as seen and investigated 
by the present authors until the years of childhood were over, and the only 
conclusion that the authors put forward is to the effect that the prognosis is 
evidently by no means as favourable as piediatricians have stated. Yet, on 
perusing the very ample case reports provided in the paper, a most interesting 
point emerges—namely, that not one of the eases originating in childhood 
appears to have been correctly diagnosed or properly treated during the earlier 
years of its illness. In the absence of any direct statement to this effect by 
the authors, we must not, perhaps, draw this conclusion too definitely, but 
it certainly looks as though coeliac disease, arising but not properly treated in 
childhood, may continue to produce symptoms through into the years of 
adolescent and adult life. It is almost certain that some cases clear up spon¬ 
taneously, and it is quite certain that with correct treatment coeliac children 
can grow up into symptom-free adults ; and the evidence of the present paper 
does not negative the latter fact. It is, however, of great importance that 
we should realize the dangers of the non-recognition of coeliac disease in child* 
hood, and w’e are grateful to the authors for publishing their most interesting 
examples of cases of this kind. 

2. To pass to the further question—^whether we are right in assuming that 

coeliac disease qnly during the years of childhood and not in later 
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life. There is, of coiii’se, no known reason why tJiis disorder slioiilci not make 
its appearance in adult life: it is entirely a matter of clinical evidence, and 
it is in this matter of proof that so many difficulties arise. In, the first place, 
the actual cause of cmliac disease is unknown, though we know several causes 
of steatoriiima •wliicli are not the causes of cceliac disease. Similarly the cause 
of the Tdiopathic steatorrhoea’ of the paper under discussion is unknown ; 
but this does not, of course, make it cceliac disease. Secondly, there is the 
<ii,fficiilty of' dating the onset of the disorder, particularly in the milder cases 
where the s^TUptorns make their appearance insidiously. 

Ill the 15 cases of ‘idiopathic steatorrhma’ there was in the great majority 
of instances a history of symptoms from infancy' or childhood. These ■ may 
be taken to be examples of ordinary cceliac disease, except for t,he fact, already 
mentioned, that they ivere neither recognized nor treated until they came 
under the authors’ care in later years. The ivriters, in order to explain the 
sequence of events in one or two of their cases, put forward the suggestion 
that there may be a period of years between infancy and adult life during 
wiiich the symptoms of CGeliac disease may disappear 'and remain In abeyance. 
In one instance, for example, a male patient was said to have suffered from 
‘consumptive bo'wels’ in Infancy, and have had to wear napkins until the age 
of 7 years owing to diarrhoea. Some time after that he became perfectly ivell, 
and remained so until attacks of diarrhcea returned at the age of 27. At the 
age 'Of S'5 he came under the authors’ care with steatorrhoea, tetany, and slight 
geini valgum, but without changes in the bones as examined' radiologicajiy. ■ 
' The' amount^ of diarrhoea in a ease of cceliac disease Is so dependent on .the 
amount of fat taken in the food that it is not impossible that some accidental 
cireunistaiice or some experimentation on the part of the patient 'might 
abolish ' this ayniptom for some . years. But if it were established that 
cmliac disease could, remain in abeyance for a niunber of years, in the sense 
tliat fat-absor|)tion became .normal, ■ it would, I think, he quite a iieiv iaet, 
and one, of. great interest. 

La,stly, there axe two eases bearing on the question wiiether cceliac di.sease 
can .make its first a.|>peaninee in.adult life.. The first of these 'was'a married 
woiiia,n of 57 years when investigated by the authors. She had been ivel! up 
to about the age of 53,' She then had three attacks of colic 'with constipation. 
It w'as thought that she diad gall-stones, but at operation none were found'. 
Three weeks after operation severe diarrhoea start,ed and co'nti,mied for four 
years ...until shC' eame iinde.r the■-authors’ observatio'ii 'for steatorrhcea,'(with 
a'n excess of split fat in-the stO'Ols), tetany, and osteomalacia. The seco,iid case 
'. was.,'that of a'man 'wiio at the age of 13 developed -knock-knee after being 
app.a,rently ,he,a,ltliy at school. , From 17 to 21 he wi'is in indifferent hea'ltii with 
lassitude, .weakiiC'Ss, and .aiuemia. From 21 to 49 he w'as healthy. At 49 
he, began,to' have attacks of flatulence a.nd 'diarrhoea, but kept fairly W’eli until 
the' age' of - 54, Then.he suffe'recl again from dianiioea, taken'to be enteritis, 

'"-and.'after .'si'X .months' of'..this he show’ed tetany.' At 56 he came under the 
■ e!a,re. -, of'the' a,iitiiors for 'W’asting, steatorrhcea, tetany, and.osteomalacia. After 
-3 month'-.he-.beea'Hie mentally-, confused, and died in, an attack .of difficulty in, 
■'l3,mathiii'g,'. 'possl-'bly due to laryngeal tetany. , Aiit-'Opsy showed, bro,ncho- 
'; -'pneumonia, severe parenchymato.us degeneration o'f the kidneys',, subacute 
' iilee:rat,'i-ve,enteritis, .and norma! parathyroids, ..The only note on' the condition 
''. of the pai'icreas is":"- ‘'‘active gastric':and'pancreatic digestion- and absorption, 
,,of'-fat ''' .. . ■. ' ' ' .' 

- -W-e"must make every' allowance, 'for- the possibility, that', if -e.oelia-c 'disea'se -ca'n" 
"s'tart' in,'.adult life.,'its' symptoms-..of ■’onset-might, 'be .veiy^'different from, .those' 
seen in infancy .^.yet it cannot be said that either of these cases can be regarded. 
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as convincing proof of the possibility under discussion. It may well be asked 
if convincing proof is possible, and it must be admitted that, with the cause 
of coeliac disease unknown, the proof of its presence can only be by the exclu¬ 
sion of other causes of steatorrhoea. In the establishment of a diagnosis of 
eceliac disease in a child there are many possibilities wdiich have first to be 
excluded. Of these may be mentioned ; overfeeding with fat; pancreatic 
insufficiency, in which in exceptional cases the faecal fat may be split; enteritis 
due to catarrhal rickets, tuberculosis, lamblia infection, chronic dysentery, 
ulcerative colitis, and sprue ; and lastly lacteal obstruction from enlarged 
mesenteric glands of the type well authenticated by J, Ryle. It would seem 
as though, before it is admitted that coeliac disease can make its first appear¬ 
ance in adult life, some sort of similar sifting of the evidence will need to be 
undertaken in adult cases. 

Reference.— '^Quart. Jour. Med. 1932, n.s., i, 603. 

STOMACH,^ CANCER OF. A. Rendle Short, M.D., F.B.C.S. 

J. S. Horsley^ (Richmond, Va.) says that autopsy reports show that only 
about a quarter of the patients wffio die of this disease have any secondary 
growths, wffiich suggests that many opportunities for doing a curative opera¬ 
tion are missed. In Detroit less than 8 per cent of the total number of eases 
had a gastrectomy performed, so that only 1 patient in 12 was given a chance 
of a cure. 

Grey Turner,^ also, puts in a plea for more resort to surgery for this ailment. 
He was able to quote 5 cases surviving from four to eight years, though in the 
end all but one died of recurrence. He complains that doctors do not sufficiently 
educate their fingers, and often resort to -X rays when a lump can be felt by 
those w’ho kno'w how to palpate an abdomen. In order to get good results 
several days ought to be devoted to preparation, including gastric lavage, and 
if the stomach is distended at operation, the aniesthetist should pass a large 
stomach tube. The author does partial gastrectomy by the Billroth I 
method, fixing the anastomosis to the liver. It is worth w'hile in a difficult 
case to make a temporary gastrostomy also, for lavage purposes. If the 
growth is too extensive to allow of a cure, a partial gastrectomy may 
nevertheless be the best palliative; failing that, a gastrojejunostomy is 
worth wdiile. It often gives great relief, but does not prolong life many 
months. Probably in these hopeless cases that is what the patient and his 
friends wmild wish. 

D. C. Balfour,3 of the Mayo Clinic, reports a 5 per cent mortality for his last 
200 eases of partial gastrectomy for cancer. One should not be deterred by 
finding large lymphatic glands along the lesser curvature, even if they cannot 
ail be removed. They may not be cancerous, after all, as experience well 
show's. No few'er than 128 cases operated on at the Clinic between 1010 and 
1020 w’^ere alive ten years or more afterwards. 

Gavin Miller* (Montreal) acted as assistant to Finsterer in Vienna, and gives 
■liiS' figures as follow^s ' 

'''MorMf/|/.-™Simple resection’:: 211-cases, 6*1' per cent; died.■ 'Complicated 
'resection : : 120; cases,. 41 ..per cent ■ died.-' 

■ Late Resultsresection : 116 cases recovered from operation ; 

81 per cent alive over 5 years. Complicated resection : 46 cases recovered 
from operation; 80•4 per cent alive oyer five years. 

Primary carcinoma cases do better in the long run than ulcer-cancer. 
Finsterer much prefers to operate under a local and splanchnic ansesthesia or 
spinal ansesthesia, but; allows, gas-oxygen for nervous patients. He uses the 
Billrofch II resection. If there is any tendency to lung complications^, the 
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patient is made to breathe B per cent CO._> as a routine for a few minutes every 
two hours, to expel bronchial nmcus. '. 

E. Gelirels^ points out that, as Anschutz, Finsterer, and others have showm, 
complicated cases or patients 'with large tumours, if they survive ■ the big 
operation necessary, may do as well as simple cases in the long run ? therefore 
even advanced cancers of the stomach ought to be explored. 

Eefeeexces.— himer. Jour. Surg. 1931, Oct-., 204 ; -Glasgow Med. Jour. 1931, Sept., 
137 ; ^Surg. Gyneml. and Obst. 1932, Feb., 312 ; ^Canad. Med. Assoo. Jour. 1932, Feb., 
164; ,^Calif. mid TFes/fiTa Med. 1931, Oct., 2S4. 

STOMAOHj MISCEI^LAHEOUS StJRGEBY OF. 

A. Mendle Short, M.D., F.R.C.S. 

Foreign. Bodies in the Stomach.—J. E. Cannady^ (Charleston) was moved 
to •write on this subject by having under his care a young woman, sane but 
of a shy and solitary disposition, who made a habit of swallowing metal articles. 
At three operations wnll over three hundred small objects wnre removed, 
ineluding 203 wire nails, 59 scre'ws, 13 hairpins, 5 stove bolts,' and 2 metal 
book-clips. They had done her no great harm, except that at the first opera¬ 
tion it was found tliat a nail had perforated the csecuni and caused a, localized 
peritonitis. He has 'marvellous tales to tell of hezoars’, as foodies formed in 
the stomach from hair and other substances are called, and how in the Middle 
Ages they were regarded as priceless medicine.. [We have seen a case in w'hich 
,,a girl after a,quarrel swallowed the entire contents of her sister’s dressing-table, 

' wiiich' in, those, days included numerous hairpins. These ■ were 'mostlypassed 
per,.,.reetiiiii, but'.several of .them perforated the bowel;and formed abscesses 
which, had to be opened.™-A. R. S.] 

FoRiciilar Gastritis.—R,. R. Fitzgerald® (Montreal) describes 9 eases iinde,r 
, t.fo„is't,itle' with symptoms like those of chronic ulcer, but with no ulcer .found 
at .'""operation. The microscopic .appearance of the mucosa is characteristic, 
siiow1,ng follicles 'With germinal centres. Gastrectomy usually gives cure or 
.relief.', , 

' Botir-glass Stomach.™R. F. Rowlands® gives a description of the first and 
the la,st of his cases of this disease, the one being treated by gastro-gastrostomy 
.and Fln'ne.y’s pyloroplasty, a.nd the other by partial gastrectomy. He points 
out ."that it is due to a peculiar and very eh,ro.iiic kind of gastric ulcer, almost 
■ entirely co'nimed to w’Oiiien. ■ There may or may not' be pyloric obstruction 
as well. Gastro-gastrostomy is usually the best operation, provided the 
opening is made large'enough,; it,should be combined with F,'i'nney’s operatiO'U 
;,'’,if''the py!o"rus is' narrow'ed. Partial gastrectomy is iieeessaiy if there is a large' 

. 'Unhealed gastric ulcer,; .He has operated on over 60 cases w’itli only 2 deaths. 
".The end-results are very 'satisfactory. 

'Gastric 'Photography.—^Those interestc'd may be referred to articles' ,by 
'Stauley .Wyard,* C.. A. Pannett and'D. Lert,® and D. Levi and H. C. .'Gage.® 
■At p.fesent the results are not. strikingly'valuable. , 

Barium Skiagraphy in Gastric-,Biagnosis.—Several papers have appeared 
calling .attention to the value of what-may be'called the *' skeleton barium iiieaF 
for purposes of studying the gastric .mucosa, by I. D. .Overendj^ ' J,.'O’Sullivan,®' 
and R. A. Gutmann an,d .Nemours-Auguste,®. ' The barium, mixture'is made„'iip' 
with some adliesive' substance-:., Overend 'recommends '10 oz. of' barium 'sulphate, 
50 gr. of tragacanth pow^der, and; 20 oz. 'of cMoro,form water. Enough i's'given^ 
■to ''Outlhie .the whole'.stom.ach',(Fla/e.ALJ'F). '"The ,ab'do'm,en is W’.atehed .and 
palpated 'with''the .'patient'.lying .'supine,,,;w'Mle 'the' mixture is:' sipped, and, the 
barium spread out.. over the folds of the mucosa by ■th,e ",,examineris fingers,.",,". In 
gastritis the'folds are'thickened.-, .and''stiff,' with, irregular patterns. Ulcers 
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BARIUM SKIAGRAPHY IN GASTRIC DIAGNOSIS 


(,T. O’Sullivan) 


Olist'i’vx* the radiation of tfie ixiucosal folds into the 
The round fle<„*k hi this region must not be. mistaken 


Itelief {xictnre of the gastrie mueo 
pyloric spliineter which is contracted, 
for an ulcer. 


Bi/ kind permi.'ishn of the * BriH^ih Jourmd of Radiology 
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show up well. The method does not work well if the stomach is full of fluid 
or mucus. 

Gastrostomy* —E. Pmd’hoimne/® of the Hotel-DieUj I^iontrea,!, writes in 
favour of what he calls the ‘gooseneck’ method of operating, introduced by 
Quick and Biartin, described in the Medicau Annual ' for 1929 (p. 449). 
It has the great advantage of not closing if the tube is left out for a time. 

References.— ^Amt. of Surg. 1931, Aug., 218; Jour. Surg. 1931, July, 25; 

Med. Jour. 1931, ii, 50; ^Lancet, 1931, ii, 177 ; Hhid.^ 174; Mirit.-Jour. Radiol. 
1932, Peb., 107; 3Ied. Jour. 1931, ii, 938; ^Brit. Jour. Radiol. 1932, Feb., 98; 

^Presse med. 1031, Nov., 1621 ; ^^Jour. de VHdfel-Dieu de Adontreal, 1932, April, 103. 

STOMACH, ULCER OF. {See Gastric and Duodenal Ulcer.) 

STREPTOCOCCUS mFECTIONS. {See also Food and the Public 
Health; Skin, Streptococcal Infections of.) 

J. D. MoUeston, M.D., F.B.C.P. 

Bacteriology, —C. C. OkelP in lus Blilroy Lectures points out that a large 
number of haemolytic streptococci from the most diverse sources in liuman 
disease and also from apparently normal persons are essentially similar, having 
the same general morphological and biochemical properties. Three properties 
are characteristic of the pathogenicity of the haemolytic streptococci—namely : 
(1) An erythrogenic or rash-producing toxin, for which a neutralizing agent 
is available, in the form of scarlatinal antitoxin ; (2) A pyogenic property, 
for which there is no antibody ; and (3) An invasive property which may or 
may not be linked with (2), and for which there is no antibody available. These 
three elements vary in intensity in different cases. As the strength of the 
host’s defence and the site of the invasion also differ, the forms of human 
streptococcal disease are liable to great variation. The streptococci occurring in 
scarlet fever at the present day are much less active in their pyogenic and 
invasive than in their toxigenic properties, but their pyogenic and invasive 
properties are manifested in complications, -which range from local suppurations, 
which are common, to septicemia, which is comparatively rare. 

Symptoms and Complications.— I. Pilot and D. J. Davis^ state that sporadic 
sore throat is most often due to haemolytic streptococci, wdnch in 10 per cent of 
the cases correspond in their cultural features to the Streptocoems epidemiciis 
of epidemic sore throat. The usual form of sore throat due to Str. epidemiczts 
is sporadic, while the epidemic type is imusual, and requires the development of 
streptococcus mastitis in a cow, whose milk becomes the source of the epidemic. 
Sir. epidemicus carriers are probably the cause of direct transmission of sore 
throat. Clinically, sporadic sore throat. due to Str. epidemicus varies from 
very mild to severe types. In tonsillectomized patients the symptoms are 
those of an infection of the upper respiratory tract resembling influenza. 
Immediate eompHcations may arise in the form of otitis media, mastoiditis, 
or cervical adenitis, while sequelm, such as acute polyarthritis, endocarditis, 
glomerulonephritis, and erythema nodostun may develop from, ten to thirty 
or''more, days after;the onset, ; 

In view of the Mgh iathlitj of streptococcal septie(miia it is noteworthy that 
a number of recoveries therefrom have recently been reported. Of two eases 
recorded by R. E. Smith® of streptococcal septicaemia complicating epidemic 
influenza, one in a boy of 15^ recovered, while the other in a boy of 14| died. 
C. E. Haines^ reports a case of recovery from generalized streptococcus infec¬ 
tion in a male infant of 6 months with Streptococcus hcemolyiicus peritonitis 
and epididymitis. Recovery followed laparotomy, but w^as delayed by tlie 
occurrence of empyema. Recovery from Streptococcus riridans septicaemia 
secondary to tonsillitis in the mother of a family in wMch the other four 

n " ‘ 
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nienibers also had attacks of sore tliroat, is re|jorted by H. Woltrmg and 
J. G. G. Borst.^ Unlike the others. v,ho 'made a rapid recovery, the mother 
remaiiied seriously ill after the throat symptoms had subsided, but finally 
made a complete recovery. 

E. Appel'^vho reports three personal eases, states that examples of 
reco^’ery from sireptococciil meningitis are exceedingly few, only 48 having 
previously been recorded. In most cases the source of infection was otitis 
media, often in combination with mastoiditis. His first ease occurred in a 
boy, age 8 years, in whom meningitis followed tonsillectomy and was probably 
of embolic origin. Treatment consisted in Lumbar Puncture and administra¬ 
tion of Antistreptococcal Serum. The second case occurred in a girl, age 8, 
who developed otitis media a W'eek after influenza. Recovery in this case also 
took place under lumbar puncture. The third ease wus that of a boy of 15, 
in whom the meningitis was probably of tonsillar origin. Recovery follow'ed 
two intraspinal injections of antistreptoeoccal serum. 

R'EFEBEXCEs .—^Lanceti 1932, i, 701, 815, 8G7 ; ^Joiir. Amer. Med, Assoc. 1931, xcvii, 
1691; 1932, i, 1303; ^Joiir. Amer. Med. Assoc. 1932, xcvii. 610; ^NederL 

Tidjs. V. Geneesh., 1932, 1956; ^Jour. Amer. Med. Assoc. 1932, xcviii, ]2o3. 

SlIBBirilAL H.EMATOMA, CHBONIC, (See aiso Head Injueies.) 

■ Macdonald CritcMey^ M.H., F.B.C.P. 

Experience teaches that one of the most difficult to diagnose of neurological 
maladies is chronic subdumi ha;matoma. Up to a few years ago it was regarded 
as a great rarity, barely capable of recognition during life, and x>oouiiar to the 
insane. Under the title of ‘pachymeningitis haemorrhagica interna (of Vir¬ 
chow)'’, it^ w’'as..'eh:iefiy known as a curiosity, of the ..pathological museum. 
Recent'studies, elating part.ieularl.y from the work of W. Trotter^ and, of T. J. 
Putnam and H. Cushing,^ lia,ve drawn. attention to its existence as a not very 
Infrequent sequel of .head injuiyv liable to appear .in both sane and insane, and 
capable of d'iagnosis diiri.ng life. ITithin t,he ijast two years, i,nterestlng eon- 
, trihutions,,to the■ clinical, and etiological aspects have beeir mad,e, by J. P, 
Martin,® W. 4. Gardner/^ and by P. van Gelmchten and P. Martin.® • 

Chrome subdural .hicmatoo'ia may develop at any age, from birth ,on,wards. 
It Is commoner, liow'cver, in the elderly or aged. Chronic alcoholism is fre-. 
q,aentiy eitecl as a .predisposing .factor. The most important etiological factor 
is head injury;' this'.may take the-form, of .a birth trauma, or of an accident 
occiuTliig in adult life. In many instances the force of the injury is slight or 
even trivial ;' this, is .particularly so in the aged, and' 0 .ne may b'roadly lay' it 
down that 'the older the fjatient, the slighter' the causati've injury. In a few 
eases no history of trauma can be traced, probably testifying to the triviality' 

: .of ' lhe: Mow’,, In one ease at least, .'heading a ball during football matches 
'has ' constituted the only traumatological, feature.. In infants, scurvy may 
"constitute'' an. important etiological factor, 7 exami>les, of which are quoted' 
,' 'by B. B. Gilman a,nd R. €. Taiizer.®, ■ ' ' 

■ The,'.cliniml,picture ds,’characterized first by a period of latency ,betwee,n 
:'the "aceddent and the^ onset of symptoms. .In 'CJises ,'of'severe injuries this 
'■, interval, "may'. '..be,', shO'rt,, 'and ' occasiO'iially absent a,Itogether.,,'. With • slighter 
.'injuries'"'a 'latent' |>erio,d lasting .three or .four '.weeks' may be,..:present,'.or' even, 
as ill, the 'ease, of■ aged subjects, as'. niany .months. Symptoms directly'refer¬ 
able .to tIie''ii»iatoma,'are'.vague and'Usually most .difficultdo c.valuate,.', T'he 
'most, '^important'...co,nsi8t, In.'. headache,;. ■ progressive,'"' 'inusculai' , enfeeblement, 
cirow’siness,... psychical cha,nges,'and, later,'''incontioence. '" Martin .has 'empha¬ 
sized the', striking,"variability of the signs and symptoms, which fiuetuate from 
day to day and may even alter profoundly in the course of twenty-four''.'hours,' 
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CHRONIC SUBDURAL H M A T O W A 



Fig, -Large subdural htematoma. (Reproduced by the courtesy of Dr. J. P. J\faTtm.') 



Fig. B .—Contents of a subdural liseruatoma us revealed on the (.tperuting table. 
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The headache may be accompanied by, vomiting ; drowsiness is striking, but 
is often associated with a peculiar motor restlessness, almost ciioreifomi in 
appearance. Convulsions liave been recorded. Mental changes are the most 
characteristic, and indeed are very rarely absent. They comprise a slowly 
progressive dementia with confusion, defective memory, going on to gross 
disorientation and lack of contact with the environment. The patient may 
become imable to feed or attend to himself, and incontinence soon develops. 
The muscular weakness is diffcult to understand ; the patient on examination 
in bed may seem to possess a moderate degree of physical strength, but xvhen 
told to stand and w'alk, or to perform some activity, such a failure is witnessed 
as to suggest the diagnosis of an apraxia or an astasia-abasia. Physical 
examination may reveal but slight abnormality. The patient’s defective 
eo-o|)eration or even resistance will complicate the investigation, but a few 
neurological abnormalities may be present. Exaggeration of the tendon- 
jerks and Babinski responses may be demonstrable ; no gross motor or sensory 
loss is found as a rule, but at times a grasping reflex may be noticeable on one 
or both sides, together with an exaggeration of Mayer’s finger-thumb sign. 
Papilloedema is sometimes found, but its absence should not be argued against 
the diagnosis. An important sign consists in severe local tenderness on per¬ 
cussing the skull. At times abnormal neurological signs of a hemiplegic dis¬ 
tribution are found, but great caution must be exercised before accepting these 
as of lateralizing value, for it is notorious that the lesion often lies on the side 
opposite to that suggested. The pulse-rate may be normal or slightly slowed ; 
slight irregular fever is at times observed; the respirations may be noisy, 
laboured, or irregular. 

The effect of the hcematoma is to compress the homolateral ventricle and to 
push the brain as a whole tow^ards the opposite side. Ventriculography, 
therefore, affords information helpful in diagnosis. In very young subjects, 
the cranial contours may be much distorted, giving rise to an appearapce of 
a unilateral or asymmetrical hydrocephalus. 

Lumbar puncture rarely throws light upon the diagnosis. No coloration 
of the fluid occurs unless the haematoma happens to have ruptured into the 
subarachnoid space. Sometimes a rather high protein content is found. 

iMorbid anatomical observations show that the hsematoraa consists of a 
large mass, situate at times between the cranial and cerebral layers of the 
dura mater, but more often between the dura and the pia-arachnoid. The mass 
may attain such bulk as to measure two or more inches in thickness and to 
spread over the wdiole of the convex surface of the. hemisphere {Plate XLV, A). 
The outer wall is thick and adherent to the inner aspect of the dura; it 
resembles a very vascular layer of granulation tissue- The inner w^all is 
thinner, less vascular, and is not adherent to the pia-arachnoid. In very 
long-standing cases—as in the reviexver’s case, and also in one recorded by 
R. Goklbahn'^—the walls of the liaematoma may become calcified or even 
ossified, and are visible in X-ray pictures of the skull (Pfa/e XLF/). There 
is a good deal of variability in the contents of a hjematonia-—from a straw- 
coloured fluid to a firm ciirrant-jelly-Hfce or brownish clot (Plate XLF, P). 

A certain amount of mystery surrounds the mechanism by which the haema- 
toma forms and gradually increases. It is not easy to visualize a type of 
hicmorrhage wfliich will steadily proceed over the course of weeks; nor is the 
hypothesis of a constant or intermittent oozing from a vascular membrane 
altogether convincing. W. J. Gardner has recently favoured the factor of 
osmosis as the possible cause of the increasing size of the hasmatoma. The 
author points outf the absence of ^ny lymphatic drainage from the subdural 
space, and suggests that osmosis between the cerebrospinal fluid and the fluid 
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witliin tiM^ oTigiiial clot takes place tbrougK the neo-niembraiie formed by the 
wall of the cyst and arachnoid. P. van Gehuehten and P. Martin favour the 
older views as to the. meclianism of the increase in the size of the cyst; they 
point out that within the outer wall are often present large sanguineous 
lakes. These may rupture, causing blood to infiltrate the walls ; in places, 
too, they may hurst into the cyst itself, thus sw'eillng its volmiie. 

The diagnosis can rarely be established at the bedside, though in long¬ 
standing eases, skiagraphy of the skull may reveal a tj^icai calcified wall. 
Yentricuiograpliy, or, better, encephalography, might also help. In suspected 
cases the best plan is to make bilateral trephine openings ; a bluish and biilg- 
iiig appearance of the dura is suggestive of an underlying h«matoma. If 
such is found, it, should be evacuated and w'ashed out. A wide removal of bone 
is often advised lest a reactionary cerebral oedema follow and produce alarm¬ 
ing symptoms. lY. H. Fleming and O. W. Jones,® however, favour the slighter 
operation of trephination and irrigation, postponing the tiirniiig-dowm of a 
bone-flap for some later occasion. The possibility of a similar' haiinatoma 
over the opposite hemisphere should be kept in mind, and exploration carried 
out. The outlook is usually very favourable after 'evacuation, but at times, 
partieuiariy perhaps in old people, a severe psychosis may return after a 
temporar^r improvement; the origin of this probably lies in the widespread 
molecular damage of. traumatic nature rather' than in a post-operative cerebral 
'Oedema. ' , 

' : Mi 2 TEBEs:cE 8 ,~--Wkopce"s S,i/ste7n-of fStirger^, 1914,111; ‘Arch, of Surg. '19'25, xi, 329' j 
.Soc .' lied. (Neurol. ..Sect.,), 1'931, March, -585 ; ‘^Arch. of Neurol, and .Fayehmt. 

' 1932,:XXV'U, '847 ; neurol. 1932, 39, ii,. ITS ^Jour. Amer. Med. Assoc. 1932,' xc'ix, 

■ MS ; 1930, ccxxw, -323; ^Surg. Gynecol. andObst. 1932, liv, 81. 

BumnvMAiu mmmATOMA m infants , 

John Fraser, Ch.M., FM.ClS.Ed. 

According to M. M. Peet and E. - A; KahiiA subdural hteinatoma is liable to 
be confused with idiopathic hydrocephalus, and, for this reason particularly, 
it is worthy of careful consideration. 

,, .SYJ!»iFT'OM3.“-Tiie symptomatology is one of increasing enlargement of the 
head, the development being usually associated with convulsions. The shape 
:of the head resembles that of hydrocephalus, but the expression is alert, in 
contrast to' the apathetic physiognomy of the hydrocephalic cliiid. A down¬ 
ward displacement of the ej^es is common to both conditions. 

Diagnosis. —The diagnosis is established by fontanelle pimctiire; in Jiydro- 
: eephalus "fi.uid is not'withdrawn until'the late'ral ventricle is. entered at a depth 
."'of 1' to 2' cm.,' while .'ill'subdural haematoma a'haemochromatic or blood-stained, 
fluid is obtained'as soon, as ,the fontanelle is punctured. 

■, Patho,logy.^ —The sequence' of pathology is evidently as foliow’s, A hoemor- 
'rhage from, the superior'cerebral vein enters the■ subdural .space, and this is 
,'lollo'wed by an eneaps'ulating organization on the deep surface of the dura''and 
on the superfidal 'area of the arachnoid, with the result that a subdural hsema- 
't,'On,i.a 'beco'mes encysted ,with an acquired capsule of a vascular and organized 
membrane. The hjcmorrhage is the result of trauma, the line of' force being, 
in'an,,',a'ntero'posterior direction, but It is evident that malnutrition'as an' 
inSuence !ea#iig'to scorbutic changes, is'an im'portant subsidiary factor in 

t',be .'etiolog^v '' , , 

■Tfi,E,ATAiENT.—The treatment' rccommended is ', a' Decompression aeconi- 
P'unied ■ by ' a,a'; osteoplastic flap'. ^ exposure. ■, The fluid ' is ■ evacuated, ■ ,aiid the 
acquired enG,yst'ing 'membrane is' removed by gentle gauze, dissection., Tt',',.'i'S 
considered 'unlikely' that''aspimtion' or tapping, will,'prove sufBclent^ to cure" tKc' 
error. '. 'Y'' ' ' '^'''' ■,' 
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Tills is an important contribution in so far as it draws attention to a 
coiiciitioii often unrecognized which is liable to be confused with the relatively 
hopeless condition of hydrocephalus, but wiiich itself is amenable to surgical 
interference. 

REFEBEiSrcB.— ^JouT. Amer, Med, Assoc, xcviii, No. 22, 1851. 


SUSPHHENIO ABSCESS. A. Bendle Short, M.D., F.R.C.S. 

D. C. Elkin^ (Atlanta) advocates a Two-stage Transpleural Operation 
for siibphrenic abscess when the pus is above the liver. At the first stage 
about 2 in. of the 8th and 9th ribs are resected, the pleura opened, and the 
parietal pleura sewn to the diaphragm. A gauze pack is tied in. After forty- 
eight hours, when the pleural cavity is safely shut off by adhesions, the pus 
is located by exploring needle through the diaphragm, and drained. 

Refekexoe. — '^Jour. Atner. Med. Assoc. 1932, Get., 1279. 


SUPRARENAL GLANDS. (See Adrenal Glands.) 


SURGICAL TECHNIQUE. (See also Skin-grafting.) 

Sir W. I. de C. Wheeler, F.R.aSJ. 

A Simple Face-screen.—K. H. Bigby^ states that in operations upon the 
head and neck it is always desirable to shut off the more or less septic nose 
and mouth region from the operation area. Various methods are in common 
use, but they are not entirely satisfactory. An ideal face-screen must be 
easily applied, and it should be capable of adjusting itself with changes in 
position of the head and neck. It should be impervious to ^vatery fluids, and 
should not interfere with a clear view of the face, by the surgeon as w^ell as 
by the anaesthetist. Digby’s note describes a simple face-screen which in his 
experience has fulfilled these requirements. 

An old celluloid X-ray film is soaked in boiling 
winter to wiiieh a little w^ashing-soda has been added, 
and the gelatin emulsion is 
gently wiped off with a 
soft cloth. With care the 
celluloid can be completely 
cleaned without being 
scratched. The sheet of 
celluloid is then cut to form 
.screens of, convenient sizes, 
a larger one 12 in. by 7 in. 
and a smaller one 7 in. by 
6 in. To one of the sides of 
the screen a strip of stout 
cloth 2 in. broad is attached, 
either by celluloid solution 
' in, amyl .acetate:(or in acetone), or ..else by machine stitching ; or hand sewing. 
The cloth edge enables the celliiloid sheet to be secured firmly to the tow^els, 
especially the one previously clipped round the patient’s head. It is easy by 
using four clips to bend the thin celluloid sheet so that it stands w''ell way 
from the nose and mouth. The accompanying illustration (R'fg. 71) shows the 
screen applied for any operation upon the neck. 

The celluloid is infiammable, and should not be used if a cautery or diathermy 
is to be employed. The screens can be sterilized by boiling for ten minutes 
in water. After being sterilized several times the celluloid begins to become 
opaque and fresh celluloid must be used. 



Fig. 71.—Race screen applied for neck operations. 
{By Mnd ^ermismn of dieLancet 
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Tottrniqiiei Paralysis and its Avoidance "by tlie Use of the Pnemnatic 
Toiiraiqnet, — The application of the old Esmarch’s round tourniquet to the 
ami Is quite iiiijusti'fiable. The danger of muscuiospiral paralysis is alone a 
contra -indication to its use, but there are many other disadvantages^ If a 
tourniquet Is required for the arm, the pneumatic tourniquet of the type used 
for taldng blood-pressure is the correct form of appliance. 

N. L. Eekhoff'h makes a plea for the extended use of the pneumatic toiirni- 
qiiet., He states that he has been unable to find any reference to tourniquet 
paralysis in the English literature, yet the condition is very common. He 
states that most are agreed that the older thick rubber tube should never l)e 
used. A fl,at band seems safer, but, again, is not immune from serious con- 
sscpiences. [The reviewer has seen the same evil consequences from a fiat 
band as from the rubber' tube when applied to the arm.— \Y. I. de C. \X,] 

It is true”, says Eckhoff, "‘that if the tourniquet is placed high up in the 
arm so as to encircle the mass of the deltoid, or around the mass of muscles 
immediately below’ the elbow, that paralysis does not follow with such readi¬ 
ness.” Paralysis is practically unknown in the leg. The nerves, with the 
exception of the external popliteal, are W’ell covered and protected by muscular 
tissues, and nowhere come into close contact with,,the bone. 

The fact that the nerves are sensitive to pressure .is well known. The 
axillary, (elrciimflex) 'nerve is often ■ a^ected in dislocations of the shoulder, 
a'nd.'the radial (muscuiospiral) in.‘Saturday night paralysis’. The ulnar nerve 
may foe injured if the arm is left hanging against the edge of the operating 
table during:''ansesthesia, a.nd,, is' frequently'-compressed, even in the aib'sence 
'of' vascular-changes, ,b,y ..the .fibrous.', band--associated with a cervical rifo. In 
some peop'le if,-the arm is, kept acutely flexed at the elbow’ 'with the hand at 
the l)aek of t,he 'head,, as W'hen lying .in bed, a t.ingli,ng is p,rod'iieed in the hand, 
accurately'corresponding,w'ith the area of distribution of the ulnar nerve.' If 
the .legs are kept, crossed for long, -a similar tingling occurs in the distribution 
of the 'eo,.mmon peroneal, due to pressure on its trunk behind the neck of 
the 'fib'ula. 

From these considerations it seems almost certain that the paralysis follow’- 
iiig.the use- of a tourniquet is due to the effect of the di'rect pressure of the 
e,iieircli'n,g liand upon the nerves, pressing them against the bone, and not to 
any extent to the effect of a simple ansemia. This is borne out by the peculiar 
sensitiveness of the- radial nerve, fitting-in so w’eM with anatomical considera- 
tio-ns and so di,SleuIt to explain by smy -'vascular process. 

;. , The,-. pneimiatic''tourniquet is applied to the arm w,ith the dial and rubber 
' ■ bulb '|>o,i,n,ting. proximaliy. It. is W’ell to include the mass of the deltoid muscle, 
or, if the operation is upon the hand, to place the armlet around the mass 
of the forearm .muscles.. It can be 'used equalh^ w’ell .in the leg, A pressure 
of some. 20 ,mn,i. above arterial pressure ought to be sufficient, 'but E.ckhoff 
.generally uses a ".pressure, ranging, between 160 mm. (for .young people) and' 
20'0-mm,' (for,old, people). The to'urniquet m-ay be used in eonjimction' with' 
an ' ex'pression 'ba,ndage. (Esmarch’s or Mart.in’s) applied from 'the distal extrem¬ 
ity’' 'of the limb, or alone .after' elevation of the Mmb for a minute or- two. ' 'In 
.any’ .ease it. Is- placed ..in position' before the-.-commencement of the anaesthetic 
(thus saving'the anaesthetic time)', andinflated immediately.'be'fore the operation 
■' is t'o begi'ii. , In an' emergency" it - may he 'controlled' by the anesthetist, ' though 
' Obvioa,sly, as' a .rule,. its care' is' best left,-to some other.'assistant. 

In operatio,ns for s-epsis in the, hand 'it. is-invaluable, .and," as'its-application-' 
is s-o' s'imple-, it .Is,-.fai.r' to-say that.'no' operation of'this sort-.should ever be 
undertaken ’^vitho'ut itS' 'aid. In ■'these .'instances' ' a' prelinalnary expression 
bandage is ob'viou,sl.y contm-indieated, and if the tourniquet be inflated sharply 
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with the ami elevated, there is a tri%dal venous oozing upon the first incision 
which rapidly gives place to a bloodless field. 

There is occasionally a slight leak in the instrument— ^iii the valve at the 
air inlet near the rubber bulb. A light intestinal clamp or a pair of sponge- 
holding forceps applied to the afferent tube, leaving the dial in free eommmii- 
cation with the rubber armlet, is usually sufiicient to check this. It is Avell, 
hoivever, to request an assistant to watch the dial occasionally and inflate 
from time to time if necessary. A linen bandage applied ovex the armlet 
helps to keep this firm. 

Control of Bleeding.—Paul Deuticke,^ of Vienna, states that wdiile 
adrenalin x^oss^sses the most admirable vasoconstrictive properties, its use 
is largely limited because of its secondary action—hypenemia and rise in 
blood-pressure. He states that it is* gratifying, therefore, to have at our 
disposal a preparation, quite recently originated, that resembles adrenalin (to 
which it is related) but is devoid of the disadvantages. The substance to 



Fhj. Superilcial and deep continuous suture. Needle enters at a, juisst.'s ttaxmgh skin 
eiigi?s and comes out at 6, piisses through skin and, subcutaneous tissue at c, then goes to d, and tlie 
same jjrocess is repeated. Note iirni and even approximation at lino of incisif>n with no tendency 
toward separation even when tension is applied to it. Inset, A, shows the wide and close approxi¬ 
mation of raw surfaces of skin and. subcutaneous ti^ues 6, brought about by the use of this suture. 
Compare with Fig. 73. {Figs. by Mndr permission of Bwgery^ Gynecology and Obstefrks \) 

which this writer alludes is known US Stryplinon.**' It is used to advan¬ 
tage in brain surgery^ and has proved especially serviceabie in operations on 
the liver, spleen, pancreas, kidneys, and in loosening extensive peritoneal 
adhesions. When mobilizing a gangrenous appendix the vessels of the 
extremely oedematous and fragile mesenteriolum cannot be readily clamped, 
and sutures and ligatures sever the diseased tissue ; the bleeding is promptly 
controlled with the application of a packing of stryphnon gauze which is 
allowed to remain in contact fro ten to fifteen minutes. Bleeding from 
the bones, whether during sterile operations or in sequestrotomy owing 
to osteomyelitis, is conveniently arrested with stryphnon powder. In 

*Paines & Byrue Ltd., 31, Southampton Street, Mtzroy Square, Loudo.u, W ...y'i ; 
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gyiirecolog}^ strypliiion is advantageously employed for the purpose of control¬ 
ling uterine lisemorrliages. 

in otolaryngology,, str;^'phBon powder and gauze have proved highly service¬ 
able, adding substantially to the surgical' efficiency. The prompt control of 
cat>iilary oozing greatly simplifies the checking of bleeding from larger vessels 
by mechaiiicai means. Stry^^hnon gauze should be available to the house 
surgeon for use in arresting secondary haemorrhages following the operation. 



Mg. 73.—Or-iiiiary continiioas suture. . Note gaping and separation of sMii edges between 
siitureg that mar take place if tension is applied to them. 



Fig. 74.-—So£ure for posterior wall of gastro-enterostomy. Note Ikav the deep bite iiielades 
t!ie entine thickness of walJ.s of stomach, and, intestine, while the supenlcial bite includes and ercinly 
approximates the cot edges of'the mneous .membrane as indicated by arrows. 


Proctologists find.stryphnon solution and suppositories efficacious in'checking 
bleeding from "the lower, part ■ of the colon and, in the rectum. ' ' 

Strypimoa has■'likewise secured a.'pit>.minent. position'da urology.' Tt'ds. 
employed .in prostatectomy in.the form of a packing.' '■ The,control' otintern,ai 
bleeding, particularly pulmonary .Iramorrhages, is materially facilitated with 
stiyphnon injections,' M:' 
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Stiperficial and Beep Continuous Sntnre. —J. SarnofF describes a super¬ 
ficial and deep continuous suture for,the skin which was also described by 
A. Edmunds some time ago {see Medical Annual, 1932, p. 505). Sarnoff 




for Basslm bemioplasty. It approximates a double fold of Poupart’s shelf to 
a wider and thicker portion of conjoined tendon and thus avoids tearinpr through some of the fascial 
atraiKls when the suture is tied. 


Writes enthusiastically about this suture. He states that it is simple and 
speedy and fool-proof. The edges cannot invert or evert. The novice l>ec:omes. 
master of the suture at the first attempt. [The reviewer has used the suture 
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on many oeeasioiis but its rapid introduction requires some practice. At first 
it is a time-consuming procedure.— \N. 1. de C. W.] Sariioff's paper is of 
interest because lie draws attention to the fact that it is useful in a good many 
situations apart from skin suture. Examples are shown in Figs. T2-T6. 

Evacaatioa of Deep-seated Abscesses.—A. S. W. Toiirofi*^ deals with 
the evacuation of deep-seated abscesses such as may be encountered in 


S,nm KHIFE'ECGE 



Fiff,' 77.~~~En![argeil, view of 
tips of. instruments. 


the lung or liver. He mentions the following 
procedure and condemns its employnient: (1) 

Introduction of aspirating needle to locate the 
abscess cavity ; (2) Introduction of grooved director 
alongside the needle—withdraw' needle ; (8) Intro¬ 
duction of blunt dressing forceps alongside grooved 
director to spread open the track ; (4) Enlargement 
of the track to the desired width by means of a 
knife. These procedures are objectionable for the 
following reasons: (1) In introducing the grooved 
director alongside the aspirating needle after the 
cavity has been located, the surgeon often misses 
the cavity because he introduces the instrument 
for either too great or too short a distance. (2) The 
conventional: blunt grooved director produces con¬ 
siderable trauma by tearing through indurated tissue 
when introduced. This is particularly true wdien 


dealing with infiamed pulmonary tissue. (S) The 
idiiiit dressing; forceps'.produces .-similar trauma when introduced, and especially 


wdieii'-''the,-blades are -spread to. tear 'open the track more widely. (4) The 


.pro'eediire,. if ca,refully done, consumes considerable time. 



Fifi, 7S,—Pirsfc and second steps. Aspirating needle has located pus at depth .r. Grooved 
' dire'etor is then iiitro;iuced for distance. j*. ■ ' ~ . 

^ Fitj, 79.-—Third step. Aspirating needle has been" withdrawn, leaving grooved .director 'in' 
place. '.Speciaricnife-sciBSOre is then introduced for distance, , 

, 80,—Fourth step," Khife-scissors is being w-ithdjfawn .with,blades open, thus ' creatiug, 

a'w,id€> driiiiia-ge'track,. 

(Figs, 7i-^S0 fff-iratm from * Annals of S 2 irgerg\) 

In '.order to, obviate the, above-mentioned difficulties, a -simple set of instru¬ 
ments, which-has 'simplified and’rendered -the procedure"-more .precise,.-wvaS' 
devised. , The set .consists' of:1)'. Aspirating-needles,;'tvhich are calibrated in 
ee,fitiiiietres ; - (2) A'grooved director':similarlj ealibrat-ed and bearing a sharp 
cutting .point 5 * (3) ,-A special .pair, of.'.scissors, wiilch .resembles an ordinary 
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sliarp-pointed, loiig-bladed pair, with the exception that the back of each 
blade is ground down to a fine cutting edge—one blade and ■ shank are 
calibrated in' centimetres. In opening a deep-seated abscess with this set of 
instruments, , the procedure consists of locating the cavity in the usual manner 
with the aspirating needle, at the same time noting the depth at which puS' 
is encountered. Tliis depth is readily visible on the calibrated needle. The 
calibrated sharp-pointed cutting grooved director is then readily introduced 
alongside the needle, for exactly the same distance, thus making sure that 
the tip of the grooved director lies in the abscess cavity. The aspirating 
needle is then removed. Next, the special pair of scissors is introduced along¬ 
side the grooved director for the desired distance as noted on the calibra¬ 
tions, and the blades are opened. The scissors are then withdrawn, holding 
the blades firmly in the opened position. This manoeuvre enables the surgeon 
to open the cavity as widely as is desired, as the cutting edge on the back 
of each blade acts as a knife. By opening the blades to the desired posi¬ 
tion, a drainage track of any given diameter can be readily produced 
(Figs, 77-SO). 

REPBKENCES.-™^Tance^, 1931, ii, 1294; ^Ibid. $43; ^Med. Jour, and Record, 1^31, 
ISTov. 18, 503 ; Gynecol, and Obst. 1931, Oct., 539 ; K47in. of Burg. 1931, Sept., 477. 

SYMPATHETIC HEBYOXTS SYSTEM, STJBGEBY OF. (See also 
Angina Pectoris ; Raynaud’s Disease.) 

Geoffrey Jefferson, M.S., FM.C.S. 

In the Medical Annual of 1932 (p. 507) the writer reviewed the recent 
work on the surgery of the sjmipathetic nervous system. Knowledge remains 
in a somewhat fluid state, hut the fundamental principles upon which surgical 
treatment is based are sufficiently logical and sound for us to be able to look 
forward with some confidence to the future. 

Although some of the cases on record have now been operated upon some 
years ago, it would be true to say that the greater number have been done 
within the last three years, and an increasing number as each year passes. 
The figures are therefore mounting up in a steep curve graphically, but the 
greater part of this mass is not yet available for critical review because it is 
too recent. During the past year two further painstaking general reviews 
have appeared, one by Archibald Youngd the other by John Fraser,^ both 
papers being fortified by the inclusion of a few personal eases. In addition 
some large series of eases have been reported, notably by E. D. Telford,® J. 
Diea;,^ H, Ito and G. Asami,® accounting for 146 operations, chiefly lumbar gan- 
glionectomies. The inevitable paper on accidents and unforeseen complications 
has been supplied by E. Hesse,® and will be referred to presently. 

Peri-arterial Sympatliectomy.—'This operation has to-day lost the pop¬ 
ularity that it had a few years ago, and indeed most of those who supported 
it then have been converted to ganglion-chain resections. It is true that 
occasionally a very good result has been achieved by the older method. 
Charbonnel and Massefor example, report an excellent result from perh 
arterial decortication on the axillary artery of 5-0 cm. length in a patient 
suffering from Raynaud’s disease. The hand became warm and uIceTatiOns 
of the finger-tips healed. Such results are not easily explained on physio¬ 
logical grounds. We know that the nerve-supply to the vessels of the limbs 
do not nm out in a continuous uninterrupted sheath, but reach the vessel 
seriatim as reinforcements arising from the peripheral nerves. In an adinir- 
abie review J. S. B. Stopford® has summarized our knowledge on the course 
of the fibres, and the fact is that although there is unquestionably a sympa¬ 
thetic sheath around the arteries, and that this is derived ultimately from the 



SYMPATHETIC SURGERY 


460 


MEDICAL ANNUAL 


paravertel>Tal ganglionic cliaiiis, the chief branches pass at once into the peri- 
plieial nerves, along which they proceed until called for from level to level to 
simply the vessels. An attack on the paravertebrai ganglia is therefore a more 
:<v. ,-i.y and ecoiioiiiieai method of suppressing the vaso-constrictors. Further, 
Inniiherf:, Rogers® has published experiments and observations which indicate 
that the effects of peri-arterial sjTiipatheetomy are exhausted about the forty- 
fifth day. Ito and Asami obtained the same result; after the eighth day 
there is a decline in the so-far increased blood-flow to the limb, and forty-one 
days after the peri-arterial strip there was no difference between the operated 
limb and the control. These workers record an important observation made 
by Osawa—namely, that division of the posterior nerve-roots prevents any 
vasodilatation whatever after Leriche’s peri-arterial neurectomy. Also that 
section of the roots stops a pre-existing dilatation produced by that step. 
They conclude that the dilatation is a reflex, and thus explain in some degree 
the discrepancy between the actual facts observed clinically, and the known 
pathways for the efferent vaso-constrictor fibres. This explanation does not 
affect the fundamental fact that peri-arterial neurectomy produces effects 
vbich last at the most for five weeks. Many will regret the decline of this 
comparatively simple operation, but it was a curious fact that the results were 
never very good in the hands of sceptics, and always wonderful in the hands of 
the more sanguine, 

■ Vasosipasm and ;^¥asciilar Obliteration .—Ito and Asami® apparently 
arrived at the idea of abolishing vasospasm by ganglionectomy independently 
of workers elsewhere, Kobayashi, in their lafooratorj^, had found that after 
lumbar sympathectomy in the dog the blood-flow in the corresponding limb 
was increased and remained so for 192 days, the longest period of their observa¬ 
tion, and that the vessels lost their contractility to cold whilst retaining the 
usual adrenalin response. Xmo, in the same laboratory, tested the effects of 
healing of experimental fractures after sympathectomy, concluding that there 
was pronounced enlxancement of healing. This method of dealing with 
delayed union has already been put into practice (Ruhaschow). Ito and 
Asami give a tabulated review of the effects of ganglionectomy on 27 cases of 
thminho-mgiitis obliterans. Most, of their patients were .farmers, all were 
males, the average age being flS-T years (youngest 23, oldest 51), and the average 
duration of symptoms four years. The incidence of the disease in farmers 
in Japan is interesting, for it appears that their long-continued exposure 

• through standing. in, w’ater fo plant rice in the rainy seasons 'may have been 

• ■a'decisiye factor.. It .has been found that-when pulsation is still present in 
"■the"dorsalis pedis at .the time of'operation .the results have bee,n uniformly 

■beneficial,.;.':''but' that,.wlieii .this'pulsation is absent,, and more particularly 
..wdien. pulsation.' in, the still larger vessels (e.g., popliteal) is difficult to t)alpate, 
the improvement obtained is slight or 'nil. On tliis point all surgeons' are , now 
'agreed,, „and'Telford®,in particular makes a,.plea for earlier operations, not only 
in .oblitemtive conditions but in. vas'o'spastic ones as well, for he believes, and 
with some re.aso]Q,', that ■spasm leads to endomural changes in the vessels. .The 
logical coiichisio'ii is that patients must be advised' to have s\mipatlietic gaii- 
glioneetoniies. performed before they have become so bad that they .demand 
it for themselves. .Naturally'enough the early history of this n&m surgery 
must be that' of an attack on the -more 'advanced cases fi.rst. That, time is "now.' 
over,, ail'd., having learned our lessons,, we ,'Can.'apply them '.to the' earlier'' and 
■more pro.mising.t 3 ^...„.. What'is that''type ?■' It'is the c'ase in which,''complaint 
,is.:'made of cMl...aching .in the .calf and of pain in the heel or,foot, especially after, 
e'Xerelse. ■, ,The■ .foot', feels eoM,,- and 'looks, blanched .or alightly', cyanosed,, ■ but 
improves with rest after a few,.’'minutes...: This picture is that ;Of'■■,a'.,'ini!.d,' 
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iniermitteni claudication (which is of course a clinical label and not a disease). 
Patients should be operated upon within three months of the onset of these 
symptoms, and not, as is so often the case, many years afterwards. 

Reference must be made to Diez’s^ paper, for he reports no fewer than 75 
lumbar ganglionectomies on 68 patients with thrombo-angiitis obliterans: 
58 operations gave brilliant results, 17 w^ere failures, but we must note that 
there were cases so advanced that gangrene had set in. Of those' improved, 
2 were free from recurrence after six years, 2 after five years, 2 after four years, 
5 after three years, and so forth, indicating a lasting benefit. 

Selection of Patients for Operation.—In the review of last year con¬ 
siderable attention was paid to the selection of patients for operation. To 
that end a number of ingenious tests have been thought out, not only the 
original fever test of Brown but the more selective novocain tests of Morton 
and Scott, of White, and of P. G. Flothow"^® (see Medical Annual, 1932, p. 510). 
These tests have occupied an important place in the evolution of denervation 
as a sound surgical procedure, and in the unravelling of the problems presented 
by individual cases. It is true that to those who are already cultured in this 
type of work, these tests are often not necessary. The experienced know 
that this individual, say, who has non-pulsating vessels, who has a ten-year 
histor;V’^ of local spontaneous gangrene, who has already lost several toes, who 
cannot walk more than a hundred yards without having to rest, is one w’ho 
is not likely to be materially helped. They know, per contra, that this other 
with vasospasm only, and main arteries which beat firmly, w^hose more peri¬ 
pheral vessels only are affected, is one suitable for surgeiyL But there is, and 
always will be, an intermediate class in which it is impossible to forecast 
accurately what the result will be. In such cases the application of the novo¬ 
cain tests are most helpful. And they are not only helpful, but, in the writer’s 
views essential for the self-education of those surgeons wlio are entering as 
novitiates on this new^ experience. The uses of spinal anaesthesia as a method 
of selecting patients for operation is now well known; it causes a rise of 
temperature in the low^er limbs if the vessels are dilatable and not too rigid or, 
indeed, impermeable. But it is available only for the lower limbs, and gives 
no indication as to pain relief, for aU sensation is abolished. The aitemative 
method, introduced by \%ite and by Flothow, is the paravertebral injection 
of novocain with the object of producing a trial paralysis of the sympathetics. 
Temperature readings are taken for twenty minutes at intervals of five minutes, 
and a rise of 5° C. is essential as an indication for operation. The room tem- 
peratui’e must be about 60° F.; a hot operating theatre is unsuitable, and the 
limb should be exposed to the air for some time beforehand. In thrombo- 
angiitie subjects a marked increase in skin temperature means that sympathec¬ 
tomy will give good results; but if a rise does not occur, amputation is the 
only: surgical treatmentpossible. 

Therapeutic Injections.—Flothow, who has done much to help elucidate 
these problems by pre-operative novocain studies, has, in suitable subjects, 
gone on to inject Alcohol as an aitemative to open operation. It is not sug¬ 
gested as a method likely to supersede sympathectomy, but as a means of 
treatment in patients who for one reason or another are unsuitable for the 
operation. Flothow remarks, truly enough, that the chief stumbling-blocks 
to the advance of the surgery of the sympathetic system are, on the one hand, 
the uncertainty and empirical nature of the operative results, and, on the 
other, the magnitude of the operation required. The tests alluded to and the 
growing surgical culture in this subject are removing the first reproach, but 
the second is insurmountable. He suggests that alcohol injections are, tcom 
his own experience, a useful method. He makes it jdain that he does not 
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thiBk that they will replace operation ; he calls it a \^'iorified diagnostic pro¬ 
cedure % the obsers-ed results of which on any particular patient may ivarraiit 
synipatlicctoiiiy later on. 

Flotliow’s work on angina pec/ons has already been recounted (Medical 
Axaual, 1932, p, 511). He has now made alcohol injections on 12 cases with 
arteriosclerotic pain and trophic conditions, with excellent immediate results. 
If almost instant relief of pain is obtained after injection of 1 per cent novo¬ 
cain, 5 to T c.c. of 95 per cent alcohol is immediately injected in each needle. 
He finds, indeed, that during the period that these and other patients have 
been under observation the results are exactly comparable with surgical 
extirpation. The method has been successful in some eases of atypical facial 
netimigm and in asthma, as %Yell as in angina. He raises the question of 
alcohol injection of the lumbar ganglia for diabetic gangrene. This is an 
interesting problem, for these are not patients whom the surgeon will easily 
accept for major surgery. Flothow reports two diabetic cases where the injec¬ 
tion of a total of 20 e.c. of alcohol into the region of L. 1, 2, 3, 4 (presumably 5 
c.c. at each level, using Labat’s technique), one a diabetic neuritis, the other 
also a neuritis, with unhealed toe amputation stump, brought about improve¬ 
ment. Flotliow’s tabulation of 51 cases, which gives an honest account of test 
injections and alcoholization in a variety of conditions, repays study. 

Hirschsprung’s Bisease ' and Chronic Constipation {see also article 
Hirschsprung’s Disease).-— The excellent effects of sympathectomy in these 
conditions is now well-established, H. C. Trumble^^ reports 5 cases from 
Australia of chronic troublesome constipation cured by sympathectomy. In 
his first case the colon emptied once a week before operation, and once or 
twice daily afterwards. Comparable results were recorded by K. H. Boggon^^ 
on. Sargent’s cases,, and as time passes no doubt an increasing niunber of 
patients who are in a degree disabled by this state will come to operation. 

Failures and Bangers.—^lAxilUres after sympathectomy may be summar¬ 
ized .as being, due either to incorrect choice, of the patient to be submitted' 
to operation or to failure to perform the operation sulficiently well. Peri¬ 
arterial, sympathectomy undo.ubtedly .led to .several disasters, which ' have 
usually not been reported. The accidents occurred oving to the brittleness 
.of the. vessels .in .arteriosclerotic persons, and. the common femoral and carotid 
are known to': have been ruptured in the -course of carefully performed slieath 
■neurectomies.' But, ..accidents have' happened also during gaiigli,on.ectomies. 
.Hesse'refers to' the important structures which lie in the immediate neighbour-. 

' hood of the stellate'-ganglion. ■ He-says that in 70, eases of' cervical syiiipathec- 
■' ".t-omy he -has'wnce. inj'ured .the vertebral artery during the mobilizing of the 
ganglion, no untoward happenings following the ligature of the vessel. 

'. Similar accidents ..have, befallen the thoracic duet; K'ummell reports- an inju.ry; 
Hesse has had to,' tie It; and Bruning. resected 5-0 cm. of the duet with perfe-et 
W'ound healing and';'.no ill effects. Injuries of the .pleura occur not uiico'm.)[nonl.,y 
during this operation; this"ought not to, happen, and there.is little danger if 
it does, though Jirasek records a hsemothorax after ganglioneetomy, . and the' 
possibility of emp.yem.a comes to ..mind if the technique, is vulnera.ble. ."Another, 
compheatioii common to., all .sympat.hectonues .is the possibility' of post-operative, 
neuralgia or pain. iU' the head -or'limbs.' This, is due to'traumatizing the large 
nerve-trunks nearby. It-is''a common sequel (.25 per,, cent Hesse, ,23 per cent 
Beriche). It commences during 'the' first week, rarely' later,.-'it 'may, .last 'for 
one to two years, and it can be'exceedingly se.vere.. It,is .therefore'something 
to be reckoned with, and the :knowiedge:''.of ,-its possibility .will',no'doubt'bring 
about more eare in the handling of 'the-'nerve-trunks,:, .'an-d "a fa.!! .in the.ineidenee' 
of this consecutive pain. Hesse has' seen pain, in the face very similar to 
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trigeiiiiiial neuralgia after sympathectomy, and this is odd, Ijecaiise the opera¬ 
tion is recommended for certain facial neuralgias. Paresis of the ami may 
follow a rough dissection of the stellate ganglion, and several cases have been 
reported by different authors (according to Hesse), some with iimsciilar 
atrophy, from Joiinesco’s day down to the present time. 

As for lumbar sympathectomy, the chief danger is injury to the inferior 
vena cava during gaiiglionectomy on the right side. Hesse admits having had 
this happen. A lumbar vein tore off close to the vena cava, its mouth was 
seized with artery forceps, wdiich cut in, and the hole was made larger. Bleed¬ 
ing was stopped by a lateral suture of the vena cava. These lumbar veins are 
longer on the left side, and the aorta, which is more difficult to injure, intervenes 
betw^een the operator and the cava. On the right side the veins may be too 
short for division betw'een tw'o ligatures. The proper method of dealing with 
them, not mentioned by Hesse, is by means of strong silver or metal clips. 
Most of the complications mentioned by Hesse are w^eli known, except perhaps 
the post-operative neuralgia, and none of them will present any serious obstacle 
to the careful or to the courageous surgeon. 

Beferenoes.— ’^Glasgow Med. Jour. 1931, July 1; ^Edin. Med. Jowr. 1931, Dec., 
189; '^Lanceti 1932, ii, 771; Mour. de Ghir., 1931, xxxvii, 161; ^Amer. Jour. Surg. 
1932, Jan,, 26 ; ^Deut. Zeiis. /. Ckir. 1932, Jan., 17 ; ’^EuU. et Mem. Soc. nat. de CBr. 

1931, Dec., 1473 ; ^Lancet, 1931, ii, 779 ; ^rU. Jour. Surg. 1931, July, 52 ; Jour. 

Sutg. 1931, Dee., 591; Jour, oj Australia, 1931, Oct., 405; ^-Brit. Med. Jour. 

1932, Aug. (B.M.A. Meeting). 

SYPHILIS. CoL L. If. Harrison, H.-SLO. 

Serum Tests.—E. J. Wyler^ has further modified No. 1 Method of the 
Wassermann test so as, with safety, to make it more sensitive. In the new’ 
method the quantity of serum employed in the test is increased considerably, 
the technique in other respects being unchanged. The result is stated to be 
more sensitive than the Sigma and 20 per cent more sensitive than the No. 1 
Method as modified first by Wyler. [The latter method proved the most 
sensitive of those which gave no non-specific result at the Serum Conferences 
in Copenhagen in 1023 and 1028, whilst it was practically equal with Sordelli’s 
at Monte Video in 1930.—W. H.] 

L. Tulipan and W. Director^ report on the micro-precipitation test described 
by L. Rosenthal.^ In this test four drops of inactivated serum are placed in 
a hollow slide and one drop of antigen is floated on it. After two minutes 
the slide is rotated in the horizontal plane thirty times, and the resuit is read 
with the microscope under low power, a positive reaction being indicated by 
more or less clumping. The author’s analysis showed that it gave no false 
positive and was rather more sensitive than the Wassermann test employed 
in parallel with it on 628 syphllitie and 430 non-syphilitic sera. 

T. E. Osmond and, K. E. Hughes* report on a comparison of the Kline slide 
precipitation test with the Wassermann in 2000 sera. Comparisons were also 
made with the Kahn and Sigma tests. The Kline test pioved much more 
sensitive than the .Wassermann ■ and rather more, so-.than the Kahn' and Sigma. 
On the .other, hand, it' proved less,' specifle' than these, giving 1.0 false 'positives 
in the series of 128 non-sypMlitie sera. 

B. S. Levine® discusses the Wassermann and precipitation tests from the 
biochemical point of view and reports a number of experiments which lead to 
the conclusion that the two types of test are mutually supplementary, so that to 
replace one with the other would be to weaken the diagnostic armamentarium. 

Frogmostlc Signiflcasic© of - the State of the Cerebrospinal Fluids— 
H. H. Hopkins® has traced the later history of 405 syphilitic patients obsers’ed 
for two to ten years after being found, to have negative spinal fluid. Of the 
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,405 cases., 161 had early s^'pliilis when first tested, and in 100 of these no 
fiirtlieT test of the spinal fluid was made; 2 of these later developed 
uiidoiilited and 1 doubtful clinical signs of neurosypiiiiis. In 59 of the 61 
livliose cerebrospinal fluid was re-examined it "was found to be still normal, 
but definite signs of neiirosj^^hilis developed in 4, as also in 2 cases in which 
the cerebrospinal fluid was found to have become pathological. In all 6 cases 
the signs were those of a neuro-reeurrence occurring shortly after a lapse 
from treatment. , In 244 cases sj^hiiis was latent, and the duration of 
infection was from one to forty-five years. Only 2 of the cases subsequently 
developed definite signs of neurosyphilis. This experience contrasts with that 
of J. E. Moore and H. H. Hopkins" in cases with positive fluid. In 123' of 
these within a period of observ^ation of seven years, 15 per cent had devel¬ 
oped .gra^’e and disabling forms of neurosyphilis, and a further SO per cent 
had shown signs permitting of a tentative diagnosis of neurosyphiiis. The 
details show that the gravity of the prognosis increased with the severity of 
the patlioiogicai changes in the fluid. 

T. F. Hewer® has examined 313 cases of syphilis in various stages to ascertain 
the relationsliip if any between pressure of the spinal fluid and syphilis. After 
taking precautions against falsifying factors in taking the reading he concludes 
that there is little evidence that increased pressure is either a common or 
reliable indication of sj^philis of the central nervous system. He says, “ The 
constant quotation of this sign in the text-boolcs is the result of inaccurate 
observation.”, 

SyphlHs and Cancer.—G. H. Belote® has investigated the incidence of 
sypisilis in 1267 cancer eases at Ann Arbor, Michigan. In 232 eases of cancer 
of the cervix 35 gave positive serological reactions of syphilis, a rate of 15-1 
per cent. The rate in cancer of the tongue /was 30 per cent, in cancer of the 
Mp 8*8 per cent, and in cancer cases generally 6*6 per cent, while the average 
for hospital cases of ail kinds wms about 5 per cent. [The late H. J. B. Fry^® 
found positive syphilitic serum reactions in 13*3 per cent of cases of cancer 
of the cervix and in 35 per cent of cancer of the tongue, so that the tw'o 
sets of figures seem to show a definite predisposition to cancer In s>q)hilis of 
both the tongue and the cervix uteri.—W, H.] 

laatent Syphilis of the Testicle and Sterility.—E. Bertin, P. Nayrac,,and 
A. Breton^^ discuss the question of sterility (apart from impotence) in 
sypMlitics, and describe microscopic lesions in the testicles of certain of them 
which would partly explain it. Syphilis has long been suspected as one of 
the causes of sterility in the male. Jeanselme and Sfeary hold that the 
proportion of sterile marriages is higher in syphilitics than in normal persons. 
Kraej>elin puts the percentage at 17-8, Junius and Arndt found it 23*26 in 
male general paralytics and 36 to 40 in female. Spillmann and Perrin found 
15 per cent of'■ paralytics and 10 per cent tabetics sterile, and'X. Perrin 
found the same in '30 per cent of syphilitic marriages ; one of the authors, in 
eoHabomtion with Sehulmann, has generally confirmed these figures.'■ The 
authors discuss such ,possible' reasons as diminutionof' the ,mobility of the' ' 
spermatozoa and malformation of these,'but do' not find the evidence,'eon-' 
vineing. On the other hand, they ;.have ,found'oligospermia in 10 per "cent' of 
syphilitics in 'whoniLmo,gonorrho 2 al or .other infection could be held, responsible,' 
and azoospermia was .found 'by two„'Of -the authors' in ‘fi-lS 'per cent of' 65 
syphilitic subjects; other workers'.have reported to: m'uch 'the',',,same effect." 
The authors have' examined histologically', the, .testicles' of'19 iieurosyphilitics 
imniecliately after death and found generally:,'as,follow’s'i .In, 14 there was a 
testicular arteriosclerosis, and in 10 an interstitial sclerosis of varying degree. 
In 8 there were signs of a plMmo-iymphocytary infiltration, which was limited 
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in 3 cases to the \^essels, and in 5 spread through the vascular and comieetive 
tissue. There was thickening of the connective-tissue layer of the tubules iii 
11 cases, and. this did not coincide necessarily with sclerosis of the remainder 
of the connective and vascular tissue. The degree of thickening varied. Most 
often it was only twice the normal, but in 4 cases it had caused complete 
obliteration of the epithelial tissue of certain tubules. The epithelium was 
correspondingly reduced, and in the - last degree there were only collagenous 
clumps in vestiges of the original tubes. Often the number of tubules was 
reduced, sometimes to as little as 19 per cent of the normal. The author 
attributes the changes primarily to a diffuse interstitial infiltration of the 
vascular and connective tissues which leads secondarily to sclerosis and to 
disturbance and destruction of the spermatogenic tissue. This would explain 
not only the oligo- and azoospermia of certain syphilitics but also the develop¬ 
mental defects of the children of syphilitic fathers. [This note on a chronic 
interstitial infiltration of the testicle is especially interesting in comparison 
with the note below on what seems to be essentially a similar process in the 
kidneys described by Rich. It may be recalled that Warthin insisted that 
the lesion typical of tertiaiy syphilis was not so much a guirnna as a fine 
mononuclear infiltration resulting in fibrosis and, through this, in destraction 
of the parenchyma.— L. W. H.] 

Syphilis of the Kidneys.—^A. R. Ricli^^ draws attention to a hitherto un¬ 
recognized kidney lesion which he found post mortem in 19 cases. Its incidence 
in the kidneys of 200 eases with syphilitic lesions of other organs w^as 6^5 per 
cent. As a control, the same lesions were looked for in 400 cases in which no 
syphilitic lesion was found in the organs at autopsy. The lesions under 
description were found in 2 of the 400, and in each of these the clinical records 
disclosed positive serum reactions, whilst one had a definite history of syphilitic 
infection. These facts led the authors to believe that the kidney lesions must 
be syphilitic. Macroscopicaliy they were minute, glistening, greenish-yellow 
flecks like grains of sand scattered here and there beneath the capsule and 
in the cortex. Microscopically they were found to consist of dense focal accu¬ 
mulations of mononuclear cells in the interstitial tissue, especially in the cortex. 
They might be just beneath the capsule or in the deeper layers, the larger ones 
extending down to tlie medulla. There were also distinctly perivascular mono¬ 
nuclear accumidations. The cells -were chiefly small lymphocytes, but there 
were also large lymphocytes, macrophages, and plasma cells as w^eli as some¬ 
times a few eosinophils. They might project into tubules, destroying the 
basement membrane and pushing forward the consequently degenerated layer 
of epithelium until an accumulation of cells lay well within a tubule in the 
form of a sphere with a pedicle joining it to the parent infiltration. Such a 
condition was found particularly in tubules which had become dilated because 
of obstruction below caused by the interstitial infiltration. They appeared 
superfieiany like glomeruli. The extent of the process varied: sometimes 
only one or two areas were affected, but in others the involvement was very 
extensive. In five cases such lesions as those described were the only anatomical 
evidence of syphilis in the tissues, but in all these the serum reactions had been 
strongly positive. With regard to the recognition of the condition during life, 
the author suggests that, as these accumulations push their way into the 
tubules, lymphocytes may be found in the urinev and this proved to be so in 
one of'the cases.:;,, 

Congenital SsrpMlis.-—The incidence of congenital syphilis in children under 
the care of the Department for the Young in Hamburg has been studied by 
F. Leo,^^ %vho found only 0-31 per cent in 175,108. The figure is considerably 
smaller than those given by other workers, but these were not unseleeted as , 
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they were mostly in a hospital population. The low percentage fouiid by Leo 
is rtmiarkable also from the fact that it w'as found in children of persons iiiostiy 
i. >f .tiegraded classes who might be expected to suffer more heavily from syphilis 
iliiin 'lo tl'ie average. He did not find that the ehiidreii of sjT)hilitic parents 
siiifered more from developmental defect.s than did those of non-syphilitic. 
The same applied to the sj^philitic infants, but amongst these the percentages 
of developmental defects were less in those who had been treated early. [In 
tills lie is strongly in opposition to various workers, especially French, wdio 
attribute all kinds of defects to syphilis in parents.~~L. W. H.] With regard 
to the question of treating the olfspring of sjq>hilitic parents, in order to 
prevent the development of syphilis in them, Leo' is in favour of w’aiting for 
signs before treating. He is thus in ojrposition to E. Hoffmann, wdio advocates 
the treatment of infants born of syphilitic mothers who were not treated during 
pregnancy ; to ^lartin and Yierkotten, who treat the infant if the mother has 
given a positive serum reaction during pregnancy ; and to Rossianski and 
Pelevina, who treat if the mother has shown signs of eaiiy syphilis in the 
pregiiane-y and has not been treated. 

K. Lieler'^^' opposes the gloomy views of Spitzer (revie'wed below) as to the 
outlook for offspring of syphilitic parents. Also he does not think it necessary 
to treat every sj'philitic woman throughout each pregnancy (as is commonly 
taught) if the woman has previously been treated thoroughly. In support of 
this view he quotes G, Bimbaum,^® who reported healthy results of 34 preg¬ 
nancies of 21 w’^omeii w'lio had been well treated before the pregnancies but 
not during them. E. Spitzer,on the other hand, expresses the view that no 
mother infected during pregnancy, whether she is treated or not, can bring 
forth a compietely healthy child ; if it is observed suffieientiy long (not less 
than ten years), abnormalities will be found. Amongst the defects included 
in his list are bad scholarship, debility without definite signs of syphilis, a 
disposition to anginas and eczemas, inclination to crime, and so forth. He 
concludes Avith rules to the following effect: (1) If only one party to a 
marriage is infected, forbid it; (2) If both are infected, allow marriage but 
forbid offspring ; (3) If a mother has had a syphilitic child, forbid more 
offspring ; (4) On the other hand, if a- man has had sypliilis and been cured, 

• lie may possibly beget healthy ■.children. [Such views as Spitzer’s show' the 
depths of pessimism to, w^hich some workers can descend. If the findings on 
which they are based were generally applicable, we should expect to see haxe- 
' lip, club-foot, and the like, in every' street of almost every towm !—lu W. H.,] 

;■■ ' ..R.'.'.'.Spiegler^'^ .recommends that if a specimen of blood has not, been .taken' 
...'previously,,.one.'of'.retroplacentar blood be tested at the time of labour. He 
V; .has, found ..that ',,.such .specimens afford quite reliable results. He is ,als,o an 
advocate of the generally reeonmiended principle of treating every pregna:,nt, 
■; syphilitic, wo,man , w4iatever'' .the previous treatment or the serum reactions. 

;' He' believes that pregnancy, is an activator of .the disease and, may set spiro- 
, cli®tes circulating ill, a hitherto completely latent: case of syphilis, with resulting', 
' infectioii of the .fcetiis., 

pROFBYnAXis,—re’Views.the vario.us methods of preventing, syphilis,' 
in the individual by' administration of. drugs, and rej'e,ctS' the ArseB'ObeazeU'e 
pre|mratio,iiS' because,their effect is■ not,sufficiently lasting. , StovarS'ol,,admin-, 
fsteTed by, tlie .mouth, has the disadvantage-,that it. requires medical supervision. 
On'the other hand,".a deposit .of Bismutli .in the gluteal muscles proved to, be 
, 'a very efficient 'prophylactic, i'ti the, -case-.of 60 .'prostitutes, .iio.ne'.of whoni' /became, 
'■iiife,cted,,;,w'hi,le,/o-f, SO/'dther "prostitutes", observed 'during the same'/period;■.■ .of' 
eighteen months but not treated with bismuth, 20 contracted syphilis. The 
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results agree substaotialiy with those obtained by Sonneiiberg with 100 prosti¬ 
tutes. Krulle suggests that the method should be .applied to prostitutes and 
to seamen whilst ashore. He recommends a weekly dose of 1*0 to 1*5 c.c. of 
Bismogenol, wiiieh is ],)ainless and comes quickly into action. , [The dose 
seems to be rather small.— L. ^V. H.] 

Treatment. —A. B. Cannon and M. B. Karelitz^® have analysed the results 
of treatment of over 5000 syphilitic patients by different types of Arseno* 
bensene preparations, and eonclude that of these the original ‘ 606 ’ is better 
than Neosalvarsan. They say that it requires fewer injections, a smaller 
amount of the drug, and a shorter time in which to bring the sermn reactions 
to negative. The incidence of jaundice was slightly less in the ‘606’ group 
of cases than in the ‘914’, 

The Value of Stovarsol in Neiirosyphilis. —G. W. Raiziss and M. Severac-^* 
liave made an experimental study of 3-aeetyl-amino-4-hydroxyphenyi-l-arsonic 
acid known varioiivsly as Acetarsone, Stovarsol, or Spirocid, The lethal and 
tolerated doses of this preparation found by various authors vary very widely. 
Thus Levaditi and colleagues found 0*6 grm. per kilo killed rabbits when 
administered orally, wdiile 0-3 to 0-4 grm. per kilo was tolerated. Collier and 
Evers, on the other hand, put the minimum lethal dose at only 0*05 grm. per 
kilo. Other workers have obtained figures intermediate between these 
extremes, and Raiziss and Severac attribute the discrepancies to variations 
in purity of the product. They have used a particularly pure preparation 
which was w^ell tolerated by rabbits in doses of 1*0 grm. per kilo when given by 
mouth, while the sodium salt w^as tolerated in a dose of 0*5 grm. 'when given 
intravenously. They found that acetarsone had a comparatively poor thera¬ 
peutic index in experimental trypanosomiasis. With regard to S 3 q)hilis, Levaditi 
and. his colleagues found that doses of 0-1 to 0*7 grm. per kilo given by mouth 
to rabbits two hours, six hours, one day, or seven days after inoculation were 
prophylactic. These results were generally in disagreement with those of 
Collier and Evers and of Worms, the latter of whom prevented syphilis in only 
tw'o out of eight animals with a dose of 0*25 grm. per kilo. Raiziss and Severac 
found that 0*05 grm. per kilo administered by mouth immediately after 
inoculation jirevented syphilis in all seven rabbits tested, but doses of 0*025 gmi. 
failed to protect. To test the therapeutic effect six doses of 0*05 grm. per kilo 
were given by mouth to syphOitic rabbits on alternate days, and thirty-two 
days later the treatment w^as resumed with a weekly dose of 0*05 grm. per kilo 
to a total of four doses. This treatment proved curative. Raiziss and Gavron 
have showTi that the pentavalent group of arseiiicals, to which acetarsone [like 
tryparsamide] belongs, penetrate the central nervous system much more 
easily than do the trivalent, Raiziss and Severac inoculated a number of 
rabbits intraspinally with emulsion of Sp, pallida. Without treatment animals 
so inoculated develop scrotal, testicular, or generalized lesions two to four 
months later. The authors injected rabbits intravenously with 0*05 grm. of 
the sodium compound tw’^o hours after inoculation and they remained normal 
for long periods. For these reasons the authors think the preparation worthy 
of consideration in the treatment of neurosyphilis. They quote S^zary and 
Barbas, w*ho have used the French preparation, stovarsol, in the treatment 
of general paralysis, ‘with rather favourable results’. 

J. V. Lichtenstein^^ reports a high proportion of good results of Trypar¬ 
samide treatment in 11 cases of general paralysis and 23 eases of syj>hilis 
of the supporting and vascular structures of the central nervous system. In 
41 cases of tabes there was marked improvement in 14, definite in 7, and none in 
19. She gave it in courses of eight to ten injections of 3 grm, injection, 
and the luimber of courses seems to have been from three to four. She 
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advocates also the use of Mercury or Bismutli, either in the intervals between 
courses of tryparsaniide or simultaneously.' 

Bismifih. —P- J. Haiizlik and colleagues-- report on experiments to determine 
whetlier or not Bismiatli acting as an anion would penetrate the central nervous 
systerji more easily than when it is administered as a cation, i.e., in its basic 
form [the one in which it is present in most of the preparations employed 
for the treatment of syphilis.— h. W, H.]. The anions bromide and iodide 
penetrate the brain and appear in the cerebrospinal fluid. Strecher, wlio 
quotes others to the same effect, claims that the diffusible cations do not 
X>enetrate so readily as the' anions, and the authors agree with most other 
■workers that bismuth in the basic form does not readily penetrate the central 
nervous system. In their experiments they employed sodium iodo-bismuthite 
dissolved in ethylene glycol. (The preparation is called lodo-bismitol* and 
contains 21 per cent of bismuth metal.) After its administration bismuth 
was found in the cerebrospinal fluid of 37 out of 40 patients, and it was also 
found in the brains of guinea-pigs after similar Injections. On the other hand, 
after injections of bismuth metal, potassium bismuth tartrate in oil, or bismuth 
salicylate in much greater dosage, no bismuth was found in the spinal fluid of 
13 out of 17 patients, while in two of the remainder the results were doubtful. 
The dosage of iodo-bismitol recommended by the authors is 2 c.c. three times 
a w’eek. [lodo-bismuthate of Qumiae seems to be the only preparation 
used ill this country in which the bismuth is anionic. Such a compound 
would appear to be the bismuth preparation of choice in the treatment of 
pareneh^miatous neurosyphilis.—L. W.. H.]' 

Byrexial Tfeatment. —C. C. Dennie and his colleagues^® have found Malarial 
Treatment valuable in early acute interstitial keratitis, in hyperplastic bone 
syphilis, and in other resistant forms of syphilis. They believe that it acts by 
raising the immunity rather than by directly destroying Sp, imllidai and 
consequently they advise that malaria be foHow-ed by antis 3 q)hilitic treatment 
on ordinary lines ; the response to this is better after than before the fever. 
G. Eichet, jun., and F. Joly®*^ recommend that in primary and secondary eases 
the ordinary treatment be supplemented by pyrexial. For the purpose they 
give Dmelcos, the vaccine employed so successfully in the treatment of soft 
chancre. It Is given intravenously in increasing doses on the same lines as in 
the treatment,'of chancroid.. 

ToxiC' .Effects, of Treatment.— H. M. Cole, and his colleagues®® report, 
an .analysis'of toxic effects in 1212 cases treated with arseiiobenzene prepara- 
' 'tions. . . Amongst m,an.y 'points of interest they show a higher incidence of 
hemorrhagic phenonieua (purpura, haemorrhagic encephalitis) in cases treated 
.. 'by ' the . 'Suipharsphenaniine group than in others. [This is Stokes’s experience, 
■and certainly seems, to' be' supported by that of the ,y.D. 'Depaitment,. St. 
Thomas’s ■HospitaL' The incidence is not so 'great as to preclude the use of 
this type ',of compound" (the only one practicable for subcutaneous injection),' 
but it has to be kept in 'mind.—W. H.] The'authors.mention the''good' 
effects of Iiiver ''Extract in . salvarsan dermatitis, [This is supported by other 
workers and can 'be substantiated by my own experience.—L. W. ,H..] ■' 

T. K. Lawless®® recfommends the following.'procedure. in eases where sO'me 
solution ".of an" arseiiobenzene preparation has' accidently been injected into the. 
tissues outside the vein. The armlet of a biood.“pressure apparatus is^applied 
as high above'the site as. possible and,''inflated until the'pulse at the wrist ',18"'' 
/, abolished,. '. From 10 to 20''c.c. of-blood is, withdrawn from a ■'veinvWfell, below-'' 
.■.,'tlie, site of''.th'ei,rifi.ltratic>B','„'and 10- 0 . 0 . of a,-'solution of. Sodium ■ TMosixlphate'", 
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(1 grill, in 15 c.c. water) injected slowty into this vein. Then the armlet 
pressure is gradually relaxed and the remaining 5 e.c. thiosulphate solution 
injected. 

Sensitizatimi of the Skin by Arsenohenzene Preparations. —It has been shown 
by Frei, Salzberger, and others that the deposit of some solution of an arseiio- 
beiizene preparation in the skin (as may occur when some ‘914’ solution is 
•injected outside the vein) is apt to sensitize this so that a subsequent injection 
is more apt to result in a generalized dermatitis. A person wdio has once 
suffered from a salvarsaii dermatitis may remain sensitized for a very long 
time, perhaps for the rest of his life, and in such cases hirther arseiiobenzeiie 
treatment is contra-indicated. The problem is to decide in a patient who has 
once suffered from this form of dermatitis whether or not more treatment with 
arsenic can be given, and various skin tests have been devised to meet the 
difficulty. Amongst them is the ‘patch test’ (see Medical Annual, 1931, p. 
459) in wffiich a small piece of linen soaked in a solution of 0-3 grm. of ‘914’ in 
1 c.c. of water is applied to the skin (conveniently on the forearm), covered 
with ^vaterproof tissue, and left for twenty-four hours. A positive reaction 
is shown by a patch of dermatitis with vesiculation in the area covered 
by the saivarsanized linen, dually the reaction is apparent twenty-four 
hours after the application of the patch, but sometimes it is delayed for 
about two days. A. G. Schoeh,-’ who has been a pioneer in the develop¬ 
ment of the patch test, reports some experiences which appear to show that 
the test is a safe guide. He also reports a case which shows that even 
a minute trace of solution of an arsenohenzene preparation left in a syringe 
may provoke a smait relapse of the original dermatitis in a subject ghing 
a positive patch test. 

F. Bernstein^® describes experiments showing sensitization of the skin long 
after recovery from saivarsan dermatitis. The tests for sensitization were 
intracutaneous injection of myosalvarsan in strengths of 1*0 and 0*1 per cent 
and an application of 1*0 and 10 per cent solution respectively of sodium 
saivarsan (patch or percutaneous tests), to all of which the patient reacted. 
He showed also that the sensitization could be transmitted. From the sensi¬ 
tive subject of the above experiment 0*2 c.c. of bh'ster fluidvras injected intra- 
eutaneously into two normal subjects, and the injected areas w*ere dressed 
with a 10 per cent solution of sodium saivarsan, with positive results. The 
author thinks that saivarsan dermatitis is not precipitated by the arseno- 
benzene Gompound as such, because usually by the time the dermatitis appears 
the amino-benzene portion of the compound has left the body, but small quanti¬ 
ties of arsenic are left in the body, and it is this wiiieh is responsible. In support 
of this he found that the sensitized patient mentioned above responded to a 
patch test with Fowler’s solution, though the reaction w^as much milder than 
that to an arsenohenzene preparation. The theory is that amenohenzene 
preparations are the most powerful in producing a group sensitization which 
mcludes all forms of arsenic. The reaction is evoked most pow^erfully by 
arsenobenzene preparations and mucli less so by inorganic arsenic. [This 
would explain the fact that by no means all patients wffio have a paravenous 
infiltration develop dermatitis, some being sensitized more than bthera.— 
"L, W. "H.]:; The author suggests that ■ a patient may be, sensitized'to , arsenic, 
by other means. Thus the patient wffio was-the original subject of the above 
tests had suffered from psoriasis and been treated with Cignolln ointment, and 
he lias described a case in which exposure to sun’s rays seemed to have been 
responsible. 

Jaundice, —H. Huge-® produces evidence to the effect that the incidence 
of jaundice in subjects under arsenical treatment for syphilis is closely parallel 
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with tliat ill the general population. His eoiieiusions are based on observation 
of nearly 2500 eases occurring in about ten years, and lie shows graphs 
iiliistratiiig the almost parallel waves and depressions in the incidence of Jaiiiidiee 
ill the two classes. Both were small in the German Navy until 1917-18 (simple 
jaundice then 1-4 to 1*8 per 1000), but increased from 1920 to 1928, when the 
simple Jaundice rate was 11-15 and the salvarsan 4*17. By 1929 the rates 
had falieii to 7-07 and I'OS respectively. In the civil population the rate of 
simple jaundice also increased from 1919 to 1923 not only in Germany but 
also in such countries "as Sweden, Nonvay, and the U.S.A. The civil rate was 
much smaller than the naval, owing, as the author thinks, to the greater oppor¬ 
tunities In sueli congregations as the navy for transmission of bacterial infec¬ 
tion. He review’s the various causes of salvarsan jaundice w’hich have been 
cited by various authors—under-nourishment, poisoning by the benzene 
nucleus in arsenobeiizene preparations, s>"philitic disease of the liver, and so 
on— and rejects them, favouring the view' that a bacterial agent is either 
entirely responsible or ma,kes the liver more' susceptible to the action of the 
arseiiobenzene preparation. [It is interesting that in a table showing the 
liieidence of salvarsan jaundice in cases treated by different types of arseno- 
'benzene compounds it Is far less (approximately one-third) in eases treated 
with sodium salvarsan than in those under neosalvarsan, wdiether used in 
conjunction with mercury or with bismuth. Sodium salvarsan does not seem 
to be greatly used in this country. It is the compound 'which results from 
the aikalization of ^606’ in making it ready for admimstration ; it differs 
eliiefly from this in the fact that it is sold in the form of the dry powder and 
is",steady "for administration on solution in w'ater. I,n my experience, apart- 
from a few’ small outbrea..ks, of acute yellow atrophy in, some military hospitals 
dii,ring the'"War,, jaundice has occurred far less in cases treated with the original 
'than,in those treated with''914’., Rugels view that bacterial infection 
is,'to some exte,nt .responsible accords with the suggestion of the Salvarsan 
CO'inmittee' of the Medical Research Council and of the late Dr. Stuart I^iacdonald 
that- some other factor, possiblv }‘)aeterial, mav be at work in these eases.— 
L. W. H.] 

Denmiioses from Bismuth Treatment. —E. A. Skolnik and I, Aleshire^® report 
on 22 cases of skin disturbance in a series of cases -which had received 25,000 
injections of bismuth. Their dependance on bismuth seemed to be shown 
by (1) their development during bismuth treatment, (2) their subsidence on 
,siispensioii of treatment, (3) their reappearance on its resumption. The great 
'.majority of the cases w-ere erythemato-squamous, resembling pityriasis ■ rosea, 
but some of them w’ere pruritic and generalized, with a fine, homy foiliculo- 
papul'ar'.eruption, -w-hile others were of a -chronic lichenoid ■ t;vq)e. Usually 
the,''e,ruptions ;w’ere not so 'severe as to prevent the continuance of' the 
.treatment. 
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Paris, 1932, Jan. '26,'6'6 ; ^Mour. Amer. AM. Assoc.^imif%<ivn, Bm ;■ ^^Jour. Lab. and 
Clm. Med. ■ .1931,'Jtily, 1019,';,'dmer. -Med. -dMoc.' 1932, xcvi, I3'67 ; ~^Arc7i. 
Dermatol u. Syph. 1932, clxi% ,397 ; ^Dermatol. Woch. 1932. xciv, 278 : '^KTonr. Amer. 
Med.\ Assoc, .pm. May "21,, 1798.,:,''r:,""'',-, ,■, 



31EDICAL ANNUAI^ 


471 


SYRINeOMYELIA 


SYPHIIjISj cardiovascular. {See Car-biovascular Syphilis.) 
SYPHILIS OF THE NERVOUS SYSTEM. (See Neurosyphilis.) 

SYRINGOMYELIA, SURGICAL TREATMENT OF. 

Geoffrey Jefferson, M,S,, F.R.C.S. 

Tracey Putnam and D. aiunro^ discuss the surgery of syriiigoiiiyelic cavities 
in the spinal cord by Incision. The paper is important because four carefully 
observed cases are reported, but in only one was there a remarlvable improve¬ 
ment —the case of a young man 24 years of age. The other three cases were 
older (55, 55, 52) ; one was a complete failure, there was slight recovery in the 
other two. The authors describe the exact appearances of the cord and of the. 
cavities as seen at operation. In all the cord was greatly swollen and seemed 
to fill the dural sac; the laminag appeared to be thinned by the pressure of 
the distended cord, and the extradural fat was absent. In one the fluid 
content of the cystic cord “was yellowish, the wails of the cyst dark and dis¬ 
coloured. Actually the fluid within the cord did not contain an excess of 
albumin in the specimens tested (xanthochromic fluid ease not included). The 
cord was incised in the mid-line over a length of 15-0 cm. in one case, the young 
man ; the thin shell of cord then collapsed, lying in longitudinal folds within 
the enlarged spinal canal at the close of the session. Recovery was straight¬ 
forward. In another case an incision almost as long was made, the cavity being 
followed up to the foramen magnum wiiere it disappeared into the medulla. In 
another the cord incision extended for 12-0 cm. The problem presented is 
whether, in spite of the favourable opinion of Putnam and Mimro, we ought 
to advise syringomyelic patients to have a myelotomy carried out. G. Eilmer," 
of Tubingen, thinks if it is done at all it ought to be done early, to prevent the 
development of internal cord pressure changes of an irreparable nature. On 
the other hand, E. Korciz* thinks it should not be done at all, having had two 
failures himself. 

We do not know what happens to these incisions into the cord, whether 
they remain open or whether they seal up again. Korciz thinks that the only 
cases •worth doing are the congenital syringomyelias, those in which the defi- 
eieiicy is all cavity with little surrounding gliosis. Putnam and Munro’s cases 
would seem to bear this out, for their only really mdisputably improved case 
was of that type. And because it seems that the operation is purely mechanical 
in its effects, those cases will be most suitable which have evidences of cord 
compression, the more so if the clinical signs or suggestions of it are borne out 
by observations on the spinal fluid dynamics (Qiieckenstedt’s jugular com¬ 
pression test). It is easy to see that benefit will follow the wide incision of a 
cord wiiich is so distended with fluid that the long conduction paths are pressed 
against the w^alls of the spinal canal. Coiitrariiy, those cases wiiere the 
changes are limited to sensory disturbances in the upper limbs, with some 
muscular atrophy in the hands and arms, but have no signs of compression 
of the cord as evidenced by disturbances of motion and sensation in the lower 
limbs, will not be suitable for operation—the less so, the older the patient. 
This is tantamount to repeating that the operation has no curative effect on 
the central cavity itself, but that the laminectomy, the long dural incision, 
the long cut in the cord, all tend to relieve compression. And, conversely, 
that the case with a CGnsiderable amount of central gliosis, a small cavity in its 
interior, and with no great pressure changes radiating outw^ards from this 
central lesion, is not a case for surgery. It remains for us to see wiiether w'e 
can distinguish these cases siiflieiently clearly to be able to put precept into 
practice. . y':.' ■■■;' , ■"' 
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There remains to be added the fact that the mortality of these extensive cord 
ineisions is veiy’ low (no deaths in a group of 45 cases operated upon by six 
different surgeons), so that no harm comes from the incision into the cord. 
This is iiiiportant In that it will encourage physicians to refer to the surgeon 
more readily cases which seem to them to be suitable, eases which fulfil the 
criteria laid down above. 

■ Rxfsrexces. — ■'^Neie Eng. Jour. Med. 1931, Oct., '757; ^Der CJiirurg, .1931, iii, 260; 
CJiir, Arch . 1930, xxi, 46. 

TABES DOBSAliIS. (.^ee Neurosyphilis.) 

TACHYCABBIA, PAROXYSMAIi. (Se& AR,RHY-TiraiiA.) 

TAMPES,. E. W. Hey Groves, M.S., EJi.C.S. 

In spite of all that has been said and done about the treatment of 
talipes eqiiinovaras a,Il those wlio are accustomed to deal with it are prepared 
to w'eiconie suggestions for methods which will improve results. Tw'o such 




Fiff. 'SS.—Hobble'spIiofc for tood:erai«'degree.. talipes, marked out ■ cm the flat. 
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iiietliods are described by Denis Browne.^^ In the first of these the leg with 
the Iviiee bent is encased in a plaster cast in which is incorporated a projecting 
steel strut the outer end of which lies in front of and to the outer side of the 
foot. When the deformity has been corrected by manipulation, the foot 
encased in stockinette is tied to the strut so as to maintain a constant puli 



(Figs. S1-S4 hy kind permission of the ‘ British 3Icdical Journal *.) 

outwards and upwards (Fig. 81). In the other method a double splint of 
aluminium sheeting is used so that each foot serves as a counter-support for 
the other. The method of making and applying this splint is seen in the 
accompanying figures (Figs. 82-84). 

Reference.— Med, Jour. 1931, Oct. 17, 696. 

TESTICULAR HORMOHE. TF. Langdon Browyi^ MM.y F.B;.€.F.^ 

J. Loreiizini^ claims to have prepared the male hormone in a crystalilne 
form analogous to theelin. . ■ ' ' 

C. R. Moore,^ in uttering a caution concerning orchitie therapy, states that 
he has never found potent doses of male hormone to stimulate activity in 
normal or damaged testes, but that on the contrary they have a retarding or 
injurious effect. The male hormone is produced only w^hen the pituitary sex 
hormone is available, and in its absence the testes produce neither germ cells 
nor hormone. Clearly therefore in hypogonadism ure should give the pituitary 
hormone and not testicular extracts. 

L. L. Stanley,® as a result of twelve years’ experience, maintains that testi¬ 
cular transplants from ranis has definite palliative results in hypogonadism. 
One ram supplied sufficient material for about twenty treatments. 

References .—’^PresBe mSd. 1932, March 26, 476; Afner. Med.,:-.4.wdc.. 1931, 

Aug., '22, ,618 ; and Med. 1931, Dec., 411. ■' 

■TESTIS, BPIBIBYMIS,' ANB SCROTUM, SURGERY ,OF. 

■ IlamiUon Buikgf F.R,C.S. 

''Maldescended 'Testis (see ■ also ariicle Testis, , UNziESCENnED),—Considerable 
light I'las be.e.n thrown upon the problem' of why maldescended testis becomes 
aspermatie if it Js'iiot' containe,d"m the'.•scrotum.. It is an established feet that 
if the maldescended organ is placed and maintained In the scrotum without 
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iiiKliie tension ijefore piibert-y, its 'external secretory fiuietion is esta.l:)Iisliecl ; 
whereas if it is not contained in the scrotum, the function is never activated* 
O. H. lVaii,s'eiisteeii^ concurs with Moore that the reason for this is that the 
serctfiiin is a ■ tliermO'regiilat!.ng mechanism. 

The proper age at which to operate for malclescended testis is a moot point. 
If other things w’ere equal, an operation performed at the age of 2 or 8 would 
iiiidoiibtedly give' better results. First, compression of the testis for many 
years in the ingiiiiiai canal would, be avoided, and the possibility of torsion 
would not 'arise. Furthermore, in these cases there is nearly always a hernia! 
sac ivhicii is removed at the time of the operation.'. There are a number of 
papers--'^ upon this subject, mostly dealing with the technique of the opera¬ 
tion of Orchidopexy. The variations of methods of retaining the testis in 
the'' scrotum are very nmneroiis, and all appear to gi’^^e creditable results. The 
ii'io'st important factor in orchidopexy, is not the method by which the testis 
is retained in the scrotum, but rather the lack of tension upon the cord when 
the testis is replaced. The latter is largely dependent upon the thoroughness 
and exten't of the dissection of the spermatic vessels from the retroperitoneal 
tissues and the peritoneum. P. LaRoque’s® method 
of gaining access to these vessels at a higher point 
than formerly is therefore of value. After opening 
the inguinal canal widely, he splits the internal 
oblique a little above the internal abdominal ring 
and reaches the vessels by the transperitoneal 
route.. 

Torsion of the Testis.—^Torsion of the testis 
is better called ‘torsion of the spermatic cordh 
Torsion cannot occur in the completely iiormai 
organ. . M.- Muschat® summarizes the predisposi,ng 
factors of this .eond.ition diagrammatically (Fig. 85). 

As a rule, within a space of a few hours, as a 
result of tlie torsion, the testis becomes irreparably 
damaged.. Even in an example which was operated 
upon and in which untwisting was effected satis¬ 
factorily -within one hour of the onset of the 
symptoms, the testis subsequently beea,me com¬ 
pletely atrophic. This,, coupled with the hict that 
untwisting is often impossible, accounts for most 
eases being treated by orchideetomy. 

, .:Keiin'eth,Wa,'Iker^met with a case of bilateral-torsion in a boy of 15, ' The 
.torsion oceim’ed first upon o,ne 'side, and in 'the space of fo'iir -weeks u,po'n' the: 
other*',' As,,a'result o,f this experience Walker advises,-■ as Keys s'uggested some 
"years'ag'O^ 'thatdn' cases of 'torsion of the'spermatic cord an exploratory opera¬ 
tion', should ' be' performed'the .unaffected side, and if the factors.-which 
favour' to.rs'lo-'U (Fig." 85) .are'present the sac should he inverted and anchored 
to the' 'bac'k of. 'the s-crotum. 

' ■Torsion of Appendages of. the Testis and Epi'didymis.~-Vestigial 
striietiires,'.related to. .the testis and epididymis—namely, - the hydatids of 
Morgag:m,, rt'he ''parad.idym.is or organ'of Giraldes, and ,the' vasa aberrantia—are" 
liable "'to "un.de.rgo axial 'rotation.: The commonest of. these structures'to -twist is, 
the'.''pedunculated 'hytiatid,' (Flak XLVIl). ■.' .Colt .reported .the 'first caS'C in' .1922. 
'V. W. ,Dix® .lia.s'colleete.'d..forty-two ■■’.eases reported in, the. literature up to the 
present ti.oie.. 'Torsioii of the appendages of the testis,is essentiaMy a lesion oeeur- 
'ri..!ig before, .or, at,, the age' of, puberty. ■' No doubt manj^ cases '.have :escaped recog- 
nilionqind have been looked u|)on as examples of •epid'^idymo-orchitis, of unknown 



■ repre- 

se'utatlon 'oi tbe' predisipjosmg' 
f'-auses of' tors'ion. o,f' tiie spermri- 
t-ic 'corti.' A. Complete and h'leli 
iaTestoent o,£ ttie'testia.epididy- 
iiiis-,'and .cord 'by the tunica ra^l- 
B, T«ti3 and its adnexa 
liar-iij in tlio va: 2 iaal cavitj like 
£i dappier cd 'a bb],l ; c. The t‘,re- 
.jiiasi'er muscle, w'hi'Ch is -attac-hed 
splrahr, wh.ea it. ccctracts rig- 
•.tro'usi j wiii readily cause rotation 
id the'clap'per. (J/Zer Jlmrliat.) 
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origin. A|3art from, the orchitis of inunips, acute epididyiiio-orehitis is of the 
utiiiost rarity in young boys, whereas torsion of the appendages of the testis 
cannot be so exceedingly iiniisiial, for Mouchet i,n France, who has been 
interested in tills condition for some years, has personally operated upon 
thirteen cases. Therefore, if a boy gives a history that one side of the scrotum 
lias become swollen following a sudden attack of pain, providing the urine 
is normal and there is no suggestion of tuberculosis and no general disease 
such as mumps to cause acute orchitis, torsion of an appendage of the testis 
should at once occur to the mind of the diagnostician. Treated expectantly 
the affection runs a rather painful course, accompanied often by pyrexia, but 
resolution occurs eventually in all cases. Immediate operation with removal 
of the twisted appendage terminates the symptoms abruptly. 

Hydrocele.— 

Injeciion Treatment ,—This ancient treatment has been revived, and variable 
results have been reported. A. 35. Porritt,® alter tapping the hydrocele, 
^washes out the sac with sterile w'ater and introduces 5 e.c. of a 5 per cent 
solution of Sodium Morrhnate. A second tapping is necessary ten days 
later in most instances. The treatment is useless in old-standing hydroceles 
with thick walls. The injection treatment is not without danger. E. G. 
Dawson^^ records a case of a patient of 45 who one minute after sodium mor- 
rliiiate had been introduced into the hydrocele sac complained of great pain 
in the abdomen. There was profuse SAveating, the pulse became almost 
imperceptible, and the facies ashen grey. Morphia was required for forty-eight 
hours to relieve the pain. 

Operatiroe Treuime/d.—The tw^o operations most generally practised are : 
(1) Eversion of the tunica, with posterior anchoring sutures (Jaboiilay’s opera¬ 
tion); (2) Excision of the parietal layer of the tunica. The disadvantages 
of eversion are : («) If the tunica is thick, a lump representing the turned 
back tunica persists behind the testis; and (5) Reeurreiice. Even after 
Jaboiiiay’s ox>eration has been carefully performed fluid occasionally accumu¬ 
lates in the everted sac. 

Excision of the parietal tunica vaginalis is a more certain method of cure. 
Its main disadvantage is difficulty in obtaining complete hfeniostasis, with 
the result that a troublesome scrotal haematoma too often occurs. This 
objection is completely overcome by excision with some form of Cautery, 
A. W. Mooro^^ uses a Paqiielin’s cautery after clamps have been applied to 
the parietal layer in a circular manner as near the testicle as possible. The 
tunica is cut aw’'ay with scissors and the raw surface seared with a thermo¬ 
cautery ■until"nearly chaiTed-,' Max Page^® useS' a diatliermy needle, and'both 
operators have had an entire freedom from hicmatomata since adopting their 
respective measures of cautery excision. 

Ahdomino-scrotal Hydroc€le,~~-S, ¥. Hurmann’s^^'patient w'as 26 3 rears of 'age,, 
and the hydrocele extended into the abdomen. The condition is rare, the 
first case being reported by Richards in 1908 in an Egyptian. 

¥aricocele.—The Injection 7reatmexii of varicocele ■ is very successful., 
'.One ,'treatment is all that is necessary'in most eases. ,:■ The reaction''is'often 
intense, but the result is never in doubt. The patient stands and the upper 
part of the scrotum is cleansed with alcohoh A small hunch of veins is taken 
iip, betwreeii' the finger and thumb, and',,Ausmg''2^c.'c. , of'U''5 ,per 'Cent solution, : 
of Sodium'Worrhuate,in a syringe armed with a particularly sharp needle, 
the injection Is made from above downwards just below the external abdominal 
ring. The pampinifonn plexus is entered at several points bj’ a few short Jabs 
of the needle. The patient then lies down and the puncture is sealed with 



TESTIS, ETC., SURGERY OF 


476 


*^IEDICAL ANNUAL 


Epididymitis*—Acute epididymitis, often but not necessarily goiioeoceai 
in origin, is the most frequent disease of the testicle and the most potent cause 

of male, sterility (C* H. Garvin^®). At the height of the 
attack the suffering is agonizing. M. Meitzen^^ strongly 
recommends Becapsixlatiosi of the Epididymis in these 
cases. The testis is exposed by a vertical incision through 
the scrotum. The tunica vaginalis is opened and excised 
and the tense epididymis is seen. It is not punctured as in 
Hanger’s operation, hut is decorticated through a crucifoj’m 
incision (Fig, 86). The scrotal wound is closed with 
drainage. Pain is abolished at once, the convalescence is 
rapid, ehronicity avoided, and the chances of subsequent 
sterility are minimized. Meltzen is satisfied tliat the 
results of this operation are 
so good, that no one who 
tries it will return to the 
usual expectant treatment. 

Prevention of Post-operative Epidldymo- 
oroMtis.—B. Diimas^^ has found that since 
vasoligature has been practised at ■ his clinic, 
the incidence of, epklidymo-orcMtis after pros¬ 
tatectomy has fallen from 33J per cent to nil. 

The technique of , the operation is simple-and it 
can ' be' performed under - local anjesthesia. A 
towel clip placed as in Fig, 87 ' facilitates the 
isolation of the vas (H. .Boeminghaus^^). 

J. SaniofC^’® draws attentioo to the ease with 
which the vasa can be picked up, divided, and S7,-~The vas defereos isolated 

ligatured during the course ot a suprapubic 

cystostomy (Fig. 88), thus -avoiding the necessity idhmche CMrurgie\) 

of performing a separate operation or of making 

special incisions for vasectomy. Division of the vas makes post-operative 
cpididymo-orchitis impossible, -but in a fe^v cases (C. S. Swain,"® H. Dodd^^) 





iitboii ,of delivering the vasa for ligation and division during tin' 
. -, o|ieration for- suprapubic cystostomy. (After ^Sarmff.) 


>urse of an 
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s'CTOtal abscesses have formed around the proximal end of the divided and 
ligatured vas. This is a far less serious ■ complication than epididymo-orchitis, 
and one which illustrates clearly how infection can and does pass from tlie 
prostatic, bed to the testicle. Vasoligature is also indicated as a preliminary 
measure when trans-urethrai resection of the prostate is eoiiteiiiplated. {See 
also Prostate, Surgery of ; Seminal Vesicles, Surgery of.) 

Malignant Testis.—^I\Ialignant disease of the testis is a comparatively rare 
affection, and it is the exception rather than the rule for the clmician to 
recognize it early. Maurice Chevassu’s^- experience must be unique, for he 
has dealt with no fewer than 100 personal cases. His teaching should be 
known as widely as possible. It is this : if there is even the slightest enlarge¬ 
ment of the body of the. testis which cannot be clearly accounted for, the organ 
should be displayed to the light of day. Using local amesthesia, the skin over 
the inguinal canal is infiltrated, and likewise the cord. This permits the testis 
to be delivered on to the surface without pain and practically no subsequent 
inconvenience, to the patient. xVfter the testis has been bared of its coverings, 
fully 90 per cent of even very early examples of malignant disease can be 
recognized at once. It is the body of the testis which is enlarged, a hardness 
can be detected on palpation, and the tunica albuginea is somewhat %mscular 
instead of being dead white. If there is still doubt, the organ is incised. Using 
this method of ocular demonstration instead of groping in the dark, the 
otherwise difficult differential diagnosis of clotted hiematoeele is banished, and 
most cases of gummata can be recognized easily. The important point is that 
malignant disease is recognized early, and there can be little doubt that if, 
instead of waiting, the practice of displaying under local anaesthesia difficult 
testicular enlargements was adopted and taught in the British schools of 
medicine, the outlook in malignant testis would not be so gloomy. For 
practical purposes all neoplasms of the testicle are malignant, the teratomata 
being somewhat more malignant than the spheroldal-celled carcinomata. 
The lethal spread is via lymphatics. For this reason, simple castration 
is of little avail; it cures only 5 per cent of cases which are followed for 
four to six years. I. Simons*'^® confirms the -work of H. that the 

radical operation which removes the lymphatic field gives a considerably 
higher percentage of cures. Pre-operative and post-operative radiation appear 
to •foe' of 'value.' • , , 

GyncEcomastia as a CompUcatian of Malignant Testis.—-h. reports the 

ease of a man aged 24 years of age with a malignant testis. -The breast became 
enlarged and colostrum-like fiiiid could be expressed therefrom. 

Idiopathic, Gangrene of the Scrotum ■ [Fourniefs Ufmgrene).--Idiopathic 
gangrene of the scrotimi arises without apparent cause and the progress of 
the disease is always the same—first involvement of the scrotum, then exten¬ 
sion along those planes so W’ell known in urinary extravasation. The entire 
scrotal coverings slough, leaving the testes, bared to their tunica, hanging 
exposed though remarkably free from gangrene. In II. Brumrs^® case the 
gangrenous portion of scrotum w'as excised and large incisions made into the 
infected' inguinal .'region^ Potassium Permanganate dressings' werC' applied 
and irrigations of a 1-6000 solution of potassium permanganate w^ere instituted 
at regular intervals through Dakin’s tubes. Polyvalent anti-anaerobic Serum 
was also given. Under this treatment the infection subsided, and seven wrecks 
later secondary suture was performed, afterWhich the wounds healed per 
pTimam.' • 

, ■•'Elephantiasis' of the ■' Scrotum.'— A most important consideration in 
removing . 'enormous'acrotal ^tumours is the position of tlie patient upo|it_the 
operating table. He should lie horizontally with his legs hanging over the sides 
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of the table and his feet supported upon chairs {Ftg. 89), This gi\''es cKceileiit 
exposure, alicovs the mass to be roiled, and at the same time obviates hand- 



Fig. S9.—Position of liiie patient for the removal 
of an eiephantiasLs of the scrotam. Note the feet 
supported on chairs. 


ling or lifting the serotiiiii. TIk* 
penis and testes are dissected out 
through an incision over the pubis 
and the operation is usually com¬ 
pleted without' cutting into ele- 
phantoid tissue. After the mass 
has been removed, the testes are 
accommodated one behind the other 
in the perineum and the bare shaft 
of the penis is skin-grafted. The 
latter is accomplished by the 
immediate application of Thiersch 
grafts. It is even better to place 
the penis in a tunnel under the 
skin of the abdomen or the 
thigh, the gians being brought 
out through a small incision. At 
a second operation under local 
ansesthesia the penis Is freed. 


(J. I. Knott and B. K. Justus,^’ W. K. Connell."®) 

CSarcmoma. of tlie Scrotum.-—^A.' AspinalP® records four , cases. ' All the 
patients were firemen, stokers, or workers in Mildred trades. 


Refeebnces.— '^Stirg.: Gyn^ot-md 0&sL-l'932, liv, 219;. ^C. E. F&rr,' Gurg. ^'OUn. of 
A. jlmefi,' 1932,.'.April, 327 ; Cabot and.R. M. Ne3b,itt, AfoA. pS’Mrf/., T93i; 
May, 850 ; , ■*P. Toi'ek^' A.nn. of Surg, 1931, xciv, 314.; .' Ann. of Stirg. 193,1, xciv, 
314'; .^Surg. Gynecol. a>nd ObsL ,1932,-M'.ay," 7'5'8 ; Interrmt. Clin., 1931, Dec., 253; 
"JSnf. Jour. Vrol. 1931, 436.; . ^Ibid. 245;" ^St. AIary\9 Hasp. Gaz. 1931, xxxvii, 75; 
^'^CMn.a Med, Jour. 1931, xlv, 348;. Med. Jour. 1932, .ii, 615 ; ^'^Lancet, 1931, ii, 

680.;, ^mnt. 'Med. ' Jour. 1932, i, 658 ; ^Mour. Arner. Med. 'Assoc. 1931, xeviii, 399 ; 
^^L4'm.er. Jour. Surq. 1931,.xii, 502 ; ^^N.Y. State Jour, of Med. .1931, xxxi, 903 ; ^’^Jour. 
de rHotel Dieu de 31 ontreal 1.932, i, 06 ; ■ ^KArch. f. kUn. Chir. 1931, Oct., 570 ; ^^3Ied. 
Times, New yo,rk,, 1932, 328 ; ’^^'New Eng. Jour. 3Ied. 1931,_ Nov. 26, 1042; ~^3ded. 
Press and Circ. 1931,. July 1, 10 ; et 3Iem. Soe. tiat.do Chir. 1932, April 19, 476 ; 

”'A4»2.er.. Jo'Ur. Surg. 1932*^ Eeb., 2.61 . 1931, Aug., 15 ; '^’'BrU. Jour. Urol.^ 1932, 

iii, 31; '^^Surg. Clm. 'N. Amer. WM, xi, 929;., -bJjuer. Jour. Surg. 1932, April,. 78; 
Jour.' Surg. ■ 193% 'Aprils 631; ^^^Oled. Jour, of Australia, 1931, ii, 653. 


T'ES.T;I,Sfe WNBESCE'HMD.' (See aim promons artide.) 

John Fraser, Ch.M., F.B^C.S.Ed. 

The subject of iindeseended te.stis'often, receives scant attention in surgical 
text-books, and one'is apt to .be, left with' the impression, that .the choice open 
to the surgeon lies ."'between, repla'cing the testis 'within the scrotum, and, if this 
is impossible, removing' the organ. As .'a .matter of fact, thC' problem"is one' 
of many difficulties.;, .its Importance, in' so far as .it may co,ncern' questfens of 
physical characte.dsties and sterility, is'-far-reaching ; while, there is evidence 
that surgeons .are . apt to' be ..misled in regard to the acid test of ultimate re,sult^ 
for many cases'.’vvhich','promise well at first prove' disappointing 5vhen .foliowed 
to a more final..conclusion. , It will repay us therefore'to.sumniaiize .wlxat the 
literature of to'-day .has to say 'upon -the /question* " . . ' , . 

The .origin, of t'he disorder 'has'never ..been, satisfactorily explained.' "It was" 
Hunter’s 'view that the,descent 'of the.,orga.n .was, inco.mp'lete because the structure' 
'.of the,'", testis, was . imperfectmore- recently .the ..work'of Berry .Hart, and-others 
iii,dicated, that there was an arrest '/im the .:deseent, owing, to changes'.in"the '.e'xtra-' 
'gonad tis.sues. ' There' are . those '.'to-day.'"who hold' .that. .Hunter '.’was .'rigM,"'a.nd 
'that an arrest' a' n the,'.., complete development of the testicular tissues is the 
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primary factor, and that changes in the surrounding tissues are iiiit secondary 
to the glandular liypoplasia. 

The histology of ectojne iestis is discussed by A. Botto-MIcead 'He brings 
out that, while there is considerable variability in the degree and the nature 
of the cellular hypoplasia, the general fact may be stated that the higher the 
position of the testis, the more serious is the cellular disturbance. It is further 
evident that the spermatogenic cells, including the basement cells of Seitoli, 
are those more especially affected, but in a certain proportion of eases there 
is a degeneration of the interstitial cells accompanied by a round-celled inhl- 
tratioii of obscure origin. 

Treatment. —Treatment is fully considered in a paper by O. H. Wangensteen." 
It is evident that there is now a consensus of opinion in favour of the operation 
of temporarily attaching the scrotum and testis to the tissues of the thigh on 
the same side, and it is clear that this method is preferable to any means of 
artificial traction or support. It is remarkable that no disability or discomfort 
appears to be associated with the fixation, and in many cases an interval of as 
long as two-and-a-half years elapsed before separation was carried out. 

The operation was originally described by F. Torek,® and he contributes an 
account of the operation he favours and practises. It is essentially similar 
to that which he described in 1009 ; it consists in the division of all shortened 
stmetures of the cord with the exception of the ductus deferens and the 
spermatic vessels, and the implantation of the testis into the scrotum, the 
scrotum with testis being afterwards anchored to the thigh tissues on the same 
side. The more essential details are shown in Plates XLVIll, XLIX 

Whatever method of fixation may be adopted, the procedure of efficiently 
mobilizing the testis while still preserving the blood-supply is one of the most 
important details of the operation, and G. P. LaRoque^ suggests that v^ery 
complete mobilization may be secured by a transperitoneal operation. This 
implies opening the peritoneum at the internal abdominal ring, and at this 
point dissecting the ductus deferens and the spermatic plexus of vessels from 
their attachments to the peritoneum. There is no doubt that by this method 
a wonderful degree of laxity is secured, and the prospects of a successful 
operation thereby improved (P/a^€ L)* 

Pncl-results after This issue is discussed by W. GerlachA He 

recounts the lesults of 34 eases as observed over a considerable period of 
time from a minimum of eighteen months to a maximum of fourteen years 
in certain eases. Attention is drawn to the constant tendency to retraction, 
even when all structures of the cord are divided 'with the exception of the 
'ductus deferens and; the ,,spermatic vessels,'and to avoid this tendency; some 
method of fixation is essentiah If the details of gaming efficient mobilization 
of the testis, of retaining an efficient blood-supply, and of suitably securing 
the testis in its new situation are observed, the results of the operation are most 
satisfixctory. If atrophy of the testis occurs, it is the result of undue inter¬ 
ference ' with' the blood-supply, or' such: a measure' of ■ retraction 'subsequent to' 
the operation that pressure continues to be exerted upon the testis. Unless 
,,atrophy ensues there' is■ every,likelihood that the, secretory',function of the 
,''organ w:ill be'normal. 

Complications.— Au important question which often forms the basis of 
argument and discussion concerns ' the of •■an. ectopic tesiis io\ become.' 

malignant. This matter is discussed by Wangensteen,® who has no doubt that 
the undescended testis is more likely to become malignant than the normally 
descended one. Cunningham in 1921 found that in 452 eases of malignant 
testis 40 concerned the undescended organ. Wffien it is remembered, however, 
that only 1 patient in 500 pp^esses an undescended testis, it would seem 
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apparent tirat malignancy in so far as it affects the liodcsceiided testis is fifty 
times more common than the similar disease affecting the iiormai organ. 

The other complication likely to arise is that of torsion, and there is no doubt 
that this clistarbaiice is iindiily common in eases of ectopia or iindescended testis. 

P^EFEREiS’CES .—'^PolicUnicOj 1931, xxxviii, No. 30, 1005 ; ‘^Surg. Gynecol, mid Obst. 
Um, Peb., 219; of Surg. 1931, July, 97; ^Ibid. Aug., 314'; ^^Peut.. Zeits. f. 

1931, Oct., 652. 

THAIiIsIUM POISONING. {See also Skin, Fungous xAffections of.) 

Macdonald Critchley, M.I)., F.R.CfP. 

H. M. Ginsbiirg'and C. E. Nixon^ have recently recorded 11 eases of thallium 
poisoning due to the ingestion of ‘Tortilla’—a Mexican bread made from barley 
—%vith which thaliiimi had been mixed for the purpose of killing rats. Twenty- 
four hours after taking the bread, paraesthesiae and pains appeared in the hands 
and feet, followed shortly afterwards by bouts of intense abdominal pain and 
vomiting. There was no diarrhoea. After a time weakness developed in 
the limbs, more especially in the distal segments. Stomatitis, salivation, 
foetor, and purplish discoloration on the gums w^ere present in a number of 
the cases. At times the lips show^ed vesicles. At this stage the urine con¬ 
tained albumin and hyaline casts. From the second to the fifth day cerebral 
symptoms supervened, consisting in cranial nerve palsies, delirium, and 
involuntary movements of a choreiform or myoclonic character. Ptosis, 
mydriasis, and strabismus wwe commonly present. At this time the hair 
fell out. The state of the deep reflexes w'as very variable. In the severer 
cases epileptiform attacks occurred, leading to delirium, coma, and fatal 
respiratory failure. „ ', 

Milder symptoms oeciirred after a delay of some months in 2 cases of 
thallium poisoning due to the use of depilatory creams, reported by W. L. Lillie 
and H. C. Parker.^ Pains, dysaesthesiae, and weakness in the limbs w ere 
foliow^ed by acute bilateral retrobulbar optic neuritis. Under treatment, some 
restoration of visual function took place. 

Refeeences.— ^Joiir, Awer. J/ed. ALwoc. -1932, xcviii, 1076; -Ibid. 1347. 

THROMBO-ANGIITIS OBLITERANS. {See also Sympathetic Nervous 
System, Surgery of.) APG . Gibson , M.I)., F . RXIP . 

N. W. Barker^' gives the results of .his treatment of tlirombo-angiitis obliterans 
by the: method ■ of protein shock.- He gives a Vaccine of B, iyj^hosus and. B. 
paratyphostis A and with an initial dose of 15 to 30 million organisms. ■ The 
number of injections depends on the response as judged by the relief of pain and 
healing. In addition to the relief of pain it, increases the blood-supply' to' the 
extremities, but it.' has little effect in cases in wliich there is, claudication' or 
extensive gangrene.' The,best results are obtained when there is pain at rest- 
with o-r. witho-ut ulcers.-' 

- Refesexci;..— ^Jour. Amer. Med. Assoc. 1931, Sept, 19, '841. - 
THYMICJ '' - 'GROWTHS. {See Lungs and 'Mediastinum,..Primary Growa'hs 

: ,-OE.) 

TIEEVB-OGLOSSAL, FISTULA. ' -. Sir W\ I. de a'Wheeler, P.R.aSJP 

Ha'iiiilton Bailey^' states, that; in an- adult it. is 'usually-a simple' matter, to'tell 
'at a gianceJf a.thyrogiossal fistula"is' an.old-standing one. - 'Fistulas'-.originating- 
during-infancy'..have their. o,rifiees situated'.low' down in-the neck.',:'Further-" 
more,',the cres-ce.ntic appearance; of ■ an .'old'fistula„'is'c-,haracteristic'.(Phde LI, 
Fig. A}, -The.,duct -can -sometimes 'be''showm after, in-Jeoting'lipiodol to pass 
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right into the back of the tongue (Plate LI, Fig. B). Unless the entire tract 
is removeclj secreting epithelium is left behind and the fistula reappears. In a 
review of thirty cases of thyrogiossal fistula, seventeen followed an operation 
for a thyi’oglossal cyst. 

Radical Operatiori .—Through an elliptical transverse iiieiskm about the 
orifice, the tract is dissected up' to the level of the hyoid bone. Tliere is nothiiio- 
to disturb the even tenor of the dissection up to this point. The bcdy of the 
hyoid bone is then cleared on either side and divided on the left and the right 
so as to free a little more than a quarter of an inch of the centre of the bone, 
to which the tract is attached. Incidentally, even in a child, the hyoid is a' 
tough little bone, and full-sized bone-cutting forceps are necessary to divide 
it cleanly. The wedge out of the hyoid is lifted up and the thyrohyoid mem¬ 
brane displayed. Dissection is now continued in the direction of the foramen 
cajcum, but this time without attempting to isolate the duct {Plate LIl). The 
tissues are cored through, allowing about a third of an inch on every side of 
the duct. The foramen cseeum lies upwards and backw^ards at an angle of 
45° from the body of the hyoid bone, and it is along this line that we pro¬ 
ceed until the cavity of the mouth is reached* This completes the dissection, 
and one lifts away en Uoc—the skin about the orifice of the tract; the tract as 
far as the hyoid bone ; the centre of the body of the hyoid bone ; a disk of 
muscle from the mylohyoid muscle ; a disk of muscle from the geniohyoid 
muscles; a tubular portion of the very heart of the geniohyoglossi muscles; 
and the foramen caecum. 

Within this vermiform length of tissues, a seemingly sorry prize for so much, 
labour, lies' every secreting ceil of the thyrogiossal tract. Nothing short of 
this radical extirpation will guard against recurrence. 

^BErERENOE.-— Brit. Med. Jour. 193-1, ii, 138. 

THYROID GLAND, DISEASES OF. W. Langdon Brown, M.D., F.E.C.P. 

Goitee. 

In an elaborate monograph, entitled Life Line ■of the \Tfiyroid' Gland, 
Colonel, McCarrison and Professor Madhava. make' an exhaiirtive'study' of 
certain problems of goitre.The- classical type-of endemic goitre o-ccurs, in 
mountainous regions, such as the Alps and. Himalayas,'' i,n association ^ with 
■cretinism, deaf-imitism, .and .various degrees of physical and mental'/deteriora- 
tio,n. '■ .They ’ivould favour the restriction of the term ‘ende.niic goitre’ to this 
type. ./Its incide.nce is 'low in'childhood and tends to increase -steadily as life 
goes O'li,' reaching its maximum between. 40 and 60. ■ The seco.nd t>T>e is-the 
diffuse colloid goitre -of the' plains, met with in'-certain lowland districts of' 
'.E.ngiand, America,, a,nd the'Netherlands, and 'rarely, if .ever associated .with 
cretinism and deaf-mutism, .Its incidence rises'rapidly in cMldUiood, .attaining 
its- -maximum 'at puberty and declining, after .25* A more, persistent variety 
of this, type is met .with-in,-New'.■Zealand.. .A .special ‘childliood goitre’ they, 
are incli-iied to' regard, as .almost physiological.'' Finally there are sporadic cases 
of .'non-toxic goitre.''. .The. incidence. - curves'' - of these, differe.nt. types vary so 
w1d.ely as- to - make, it improbable..'-they have, the; same, etiolo'gy. . ', 

■,', Tlie''„t-hyroid-;-has a'definite .life'line,'which has. a relatively, rapid'.rise'prior .to,,. 
puberty,' .deellning gradually as, -age,, advances.' ' 'It. - is-.'-so' open to .examination' 
that physiological' „ changes.:' are' often.,' mistaken.,, for' - pathological,-■ ones. They 
.classify goitrogenic'influences'first mnder" faults-in diet: (1) Excess of fats and- 
lime ; (2) Deficiency of vitamins A and, possibly, B, iodine, and phosphates; 
(S) Pos'ltive goitre-producing substances, among which they include cabbage, 
groundnuts, bran, and maize. . 'Second ■ they rank insanitary conditions 
' , ■ ' 31 



THYROID GLAND, DISEASES OF 482 


ai EUlCAl. A NX UAL 


involving contaiiiiiiation' of food and drink by excreta. Iodine insiiftideiiey 
they place next in importance, but they maintain that the lyiiiphadenoid 
goitre can arise despite adequate ingestion of iodine. In addition to cor¬ 
rection of these untoward general factors, they regard Sodium Phosphate 
as effective .against the action of excess of lime in the diet, Thymol in cases 
dependent on iiitestinai toxeemia, and Manganese Chloride in lymph- 
adenoid goitre.'' 

J. W. Hi'!ito,u^ maintains that from a elinicai point of view it would be much 
simpler for iis to regard the different goitres as a continuous disease process 
and treat all cases medically unless h^qierthyroidism, pressure symptoms, or an 
encapsulated tumour actually exists. 

O., 'P. Kimball- again claims t.hat the administration of Iodized Sait lias 
provcNl an outstanding achievement in preventive medicine l>y leading to the 
disappearance of endemic goitre in school children throughout i\Iiehigan, and 
is reduei,o.g t.lie iiicide.iice of feeblc-mindcdness. K. D. Fairley® writes with 
equal eiitlitisias,!!! as to the elfeets of 1 part of potassium iodide in 250,OOO 
parts of salt in preventing goitre in the school children of Australia. Fi\’e 
ri'igmi. of iodine each w’eek is effective and harmless. 

[See also Heart ix Goitre.) 

Hyperthyroidism. 

.Although many papers on' various aspects of hyperthyroidism have appeared, 
there is little tliat\is new ; nor need this be regretted, since most of the w’ork 
do'iie is eonfimiatory of the pathology and treatment that have .bec*om.e 
generally agreed upo,n in the last te,n years. 

EtioloG'Y' ,ak!> Pathology.—A, JordiA using the biology test for activity 
of goitres—-iiaiiiely, their influence in accelerating metu.moiphosis in tadpoles— 
fiiids comiderabie variation in the correlation, between iodine and colloid 
content and biologteal activity, ivhen different, geographical areas are stiidied. 
He cons,iders that in eases of primaiy Graves’ disease treated by iodine, 
evidently not all of it ivas present in an active form. In many forms of 
goitre a dysfiinetioii due to change in the quality rather than the quantity 
of thyroid secretio.ri seems to exist. 

\\ * S. Reveno,® developing McC’arrison’s views on the effects of toxic material 
in the intestines on the thyroid, attributes the disease to a faulty and irregular 
'metabolism of tyrosin, •wldeh is now known to be the basis'of thyroxin. 

. A. Plummer andC. I^Iayo'* are sceptical of Infective processes or 'surgical 
o'|>erations as causes of Graves’ disease. They regard them as merely pre- 
'Cipitatlng a tendency already existing. 

H. 'B. Friedgood* puts forward' the somewhat remarkable liypothesis that 
there'is Ai, close association between Graves’ disease a.nd chronic lymphatic 
leuktEiiiia,' and that both are benefited by iLu.g*ol’s So.ltitioii, . He regards them, 
as both due to some disturbance of'the sympathetic' nervouS' system and refers 
tliC' effect of iodine to its action on this^ system. It is interesting to find, that 
,the, .ba.sai metabo.i.i.c, rate"is increased in both. . ■ ' . 

'SIGNS 'AND . Symptoms, -~-J. .R. Verbrycke® reports: 34 eases of masked hyper-, 
thyroidlsm in which gastro-int'cstlnal symptoms were the only ones complained 
of. '.'Treatment:.di.recteci towards the. thyroid rapidl'y. c!ea'.red up the digestive 
'symptoms. 

H. J. Van den.Berg® calls' attention to' .disturbances'of.'ha'ndivriting'as an 
early Indication of 'hyperthyroidism.. 

Dunlap .anci.E'. J. Kepler^® report' 4: cases ..of patie.f.its ■ at ■ the Mayo 
Clinic suffering fro.m'Graves’ 'disease 'who'were .''subject 'to' attach, clinicaliy 
identical witb thc.S'yadroiife' 'known .as./'■familial 'periodical./paraiysis'*', ".In'daeb. 
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c?ase tile attacks ceased when the primary disease was controlled by medical 
or surgical measures. This is interesting in view of the suggestion already 
made that this form of paralysis is due to an endocrine disturbance affecting 
muscle tissue. 

Creatinuria was first observed to occur in hyperthyroidism by Shaffer in 
1907. It is presumably connected with the muscular wasting. E. J. Kepler 
and W. M, Boothby^^ confirm its occurrencej as -well as Palmer's observation 
that the administration of iodine checks it. They do not regard this as a 
specific effect but as an index in the improvement of the patient’s general 
condition. 

Complications : Thyroid Crises. —E. I. and J. M. Greened*-^ emphasizing 
the fact that a thyroid crisis is one of the most serious complications of hyper¬ 
thyroidism, note that it may occur as the result of physical fatigue, psychical 
stimulation, intercurrent infection, or a trivial surgical condition. Its appear¬ 
ance after operation is best prevented by adequate pre-operative therapy. If 
not recognized early and treated immediately by iodine, fluids, glucose, and 
morphine, death wili frequently result. It may be remarked that severe cases 
are apparently more frequent in America than in England. 

Treatment. —R. D. Mussey and W. A. Pliimmer^'^ adduce evidence that 
the modern treatment of hyperthyroidism by Operation and Iodine now 
enables pregnancy to be carried through with reasonable expectancy of health 
and of normal living offspring. 

C. H. Frazier^"^ concludes that free iodine, in order to be absorbed, must be 
Converted into an iodide and that it is unnecessary to have it ‘loosely 
combined’, to which quality has been ascribed the effect of LiigoFs solution 
on hyperthyroidism. He therefore gives Potassium Iodide. Nevertheless 
there is a body of clinical opinion in favour of giving iodine without any iodide 
at ail, as less likely to cause iodisni. 

F. R. Fraser,^® reviewing the experience of the last ten years, is in favour 
of the continuous administration of Iodine in toxic goitre and not simply as 
a pre-operative measure [with which I cordially agree.—W. L, B.]. It must 
be admitted, however, as urged by W. O. and F. K. Thompson^® that during 
prolonged continuous administration of iodine, more or less refractoriness to 
the drug may develop, which calls for its omission. This refractoriness dis¬ 
appears within t\venty-foiir days. In conjunction with A. C. CoheUj these 
authors^^ demonstrate that iodine must be administered at a certain mini¬ 
mum rate, about 6 mgrm. a day, in order for the maximum effect to be 
produced... 

AVhereas Fraser w'ould restrict Radiation Therapy to eases "which are still 
mild and wiiere a skilled surgeon is not available, J. Thompson Stevens^ 
regards this method of treatment as second to none. He actually claims 
'83 "to'90 .per cent of cures.. - 

Israel Bram^® again calls attention to the great value of Quinine in 
exophthalmic goitre. It is well tolerated, and can be given without danger 
of producing an exacerbation. Unlike iodine it does not produce any marked 
enlargement, and w^hiie it is slower in producing beneficial effects, the results 
a.re continuous and cumulative. Quinine and Iodine may complement.', each' 
other' ill' treatment, a.nd'' when'' combined'' the risks: attending prolonged' iodine 
administration are avoided. [The reviewer warmly agrees with this; quinloe 
given as the hydrobromide is in Ms opinion a valuable drug in conjunction 
with iodine, and its use is much neglected in this country.] 

I\'L Loeper, F. Soulid, and Fi. Bioy®*^ recommend .Boran In the treatment of 
Graves’ disease, especially for the nervous symptoms. They give approxi¬ 
mately B gr, with an equal amount of of Soda twice or thrice daily. 
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L. Goldemberg-^ speaks well of the effect of Sodium FIuorMe. W* Orloftvski^*- 
regards both borax and fluorides as mere adjuvants which eannot replace the 
classical iiietliods. 

Israel Eram,®® utilizing the stimulating action of Fhysostlgmiae on the 
cardiac endings of4lie vagus, claims that it is a valuable drug in, the treatment 
of hyperthyroidism.' He gives A times a day, depending on 

the wei,ght, of the patient. 

Hypothyroidism. 

H. C. Barlow^** makes a plea for the earlier recognition of thyroid deficiency, 
based on his own experience as a patient. Its possibility should always be 
borne in mind in cases of vague sjTnptoms such as lethargy, a feeling of cold, 
myalgia, failing memory, and altered voice, [The profession is permanently 
indebted to Hertoghe for his insistence on this vgtj point, and it is the 
reviewer’s experience that minor degrees of hypothyroidism are frequently 
overlooked and great discomforts which could easily be remedied are allowed 
to continue.] 

J. W, Hinton^® calls attention to abdominal pain as a symptom of hypo- 
th>Toidism and advises treatment by Thyroid Extract or Thyroxin when 
X rays and chemical examinations reveal no cause and the basal metabolic 
rate is subnormal. T. R. Brown-® also stresses' the effect of hypoth^^TOidism 
on gastro-intestinal function, particularly in causing obstinate constipation. 

Thyroid Medicatiox. 

H. Gardiner protesting against the frequent misuse of thyroid extract 

in, the ' treatment of varioiis conditions, stresses the .value of radiographic 
examinatio,tt.of t,lie bones. Delay in the appearance of centres of ossification,' 
a d,isproportionai dwarfism, the limbs being too short for the trank, are 
indications ■ for' treatment by thyroid extract, .Omission, to give it is very, 
liable to lead to indefinite delay in the- establishment of puberty. He con¬ 
siders that mental backwardness is less amenable to treatment than physical,. 
He again.calls attention to the important fact that when thyroid, deficiency 
occurs after puberty it is more,liable to,cause_menorrhagia than ameiiorrhoea. 
[,Fa-ili!re to recognize this fact has in the re\dewer’’'S experience led to mistakes 
la diag,iiosis.] In conjunction with Forest' Smith he has found thyroid extract 
useful' in sterility and repeated miscarriages. ' A low basal metabolic rate in 
obesity .Is the "chief indication , for treatment by thyroid ext'Tact. In endo¬ 
genous , obesity'satisf act o.ry results can only.be obtained by combining thyroid 
w,ith 'di,eting...' As tO'arthritis,, ,he believes, that'results are only obtainable by 
t-hyroid.-' medication, in the quiescent' stage. and wdien other stigmata of hypo- 
thyroi.dism. '.arC' present, but that osteo-artliritis In obese patients at 'the 
'e,Iiniacteiie is. more amenable if'treated early. Synthetic thyroxin in.' his 
opimon has 'no' advantage o.ver thyroideum siccmn, with which he .starts,''by 
'gi\dng i'gr.: dally,,, increasing by'J^gr. step's weekly or fortnightly, the .optimum 
dose for" frank myx-oedema being fro.m l|'to 2 gr. a day. He'distinguishes 
betw^'cen simple overdo'sage, and a, thyrotoxaemia, which is much 'more, serious,' 
and more lasting. This complication generally 'arises from taking thyroid 
during an infective illness or • .'in the presence of a , septic' focus,' Shock, ' 
operative or psychic,.,"or irradiation . of.'the,'-ovaries,. may also be exciting 
causes, and thyroid''administration.''should .therefore foe-avoided , under-such' 
'eonclltions, 

M. M,'. L€vy and-'B. Bevy®® find-that'thyroxin,'will.' re-duce excess'.o-f-choles- 
terol'in the blood to normal:-'if given intravenously. twice..'.or.'thrice'-w^eekly';,until 
-S- mgrm. have been ^ven in aO, no individual dose to exceed 1 mgrai. If the' 
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cliolesteroteiiiia Lends to increase again, they reeorimiend tlie oral adminis¬ 
tration of 10 to 15 mgmi. distributed over eight to ten days. Presumably 
from Gardiner Hill’s experience a similar result could be obtaiiiedj and more 
safely^ from thyroideum sieeum. 

BErEBEXcES.— Joitr, Med. Bci. 1932, April, 563 ; Mour. Awt-er. Med. Assoc. 
1931, Dec. 19, 1877 ; ^Med. Jour, of Australia, 1931, Nov. 28, 681 ; L4rc/«. of Internal 
Aled. 1932, April, 541 ; ^Ibid. 1931, Oct. 592 ; ^Surg. Gynecol, and Obst. 1931, Dec., 
721 ; L4me?*. Jour, Med, 8oi. 1932, April, 515, June, 841 ; Mour. Amer. ilLed. Assoc. 
1931, Aug. 22, 513 ; ^Afner. Jour. Med. Sci. 1931, July, 114 ; ^^Endocrmology, 1931, 541 ; 
^lAmer. Jour. Med. Sd. 1931, Oct., 476; ^^Ann. of Surg, 1932, April, 537 ; ^Mour. Amer. 
3Ied. Assoc. 1931, Aug. 29, 602 ; ^-^Ann. of Surg. 1932, April, 517 ; Aled. Jour. 

1931, ii, 739 ; ^^Arch. of Inieryial Med. 1931, Sept., 361 ; ^Ubid. 1932, Feb., 198 ; ^Mour. 
Amer. Aled. Assoc. 1931, Deo. 5, 1689 j '^Ihid. 1932, June 18, 2246 ; ^^Presse mid. 1932, 
June 29, 1013 ; ^^Jour. Amer. Med. Assoc. 1932, Feb. 27, 776 ; ^^Presse mid. 1932, May, 
836 j ^'^Ai'ch. of Ifitemal Med. 1931, July, 126; ‘^^Practitioner, 1931, Dec., 648 ; ‘^‘^Jour. 
Amer. Med, Assoc, 1932, May 14, 1702; -^Ihid. 1931, Aug. 22, 611: ^'^Practitioner, 
1931, Dec., 662 ; ^-^Presse mid. 1932, Feb. 13, 240. 

THYBOIB SURGERY. {See also Pabathyroid Tumours.) 

Sir W. 1. de c. Wheeler, F.U.C.S.1. 

Iiiugtial Thyroid {Plate LllI). —H. F. ■ UlriclP quotes Cattell as saying 
that “ The least frequent of all aberrant locations of the thyroid is the 
lingual Only two eases had been encountered in 7600 operations on the 
thyroid at the Lahey Clinic. In all, there are approximately 100 eases in 
the literature. 

IViien a lingual thyroid attains such size as to produce urgent dyspnoea and 
djnsphagia, active treatment is indicated. In the young Tracheotomy should 
be the first step. The tracheotomy incision should be large enough to deter¬ 
mine whether there is any normally situated thyroid. The electro-surgical 
knife will greatly facilitate the extirpation of the lingual thyroid. Ulrich 
advises a policy of watchful waiting in eases wdth mild symptoms, especially 
if no other thyroid tissue is demonstrable. 

Hyperthyroidism.-—G. Crile^ contributes an article on hyperthyroidism, 
which Ave summarize below. 

Symptoms and Signs.— In the thyroid subjects prior to the degenerative 
stage there is seen an abnormally good memory and the pow'er of sustained 
attention. In almost every history it will be shown that high scholastic stan¬ 
dards are attained with apparently little e^ort. Emotionalism is a prominent 
symptom. The emotions are easily arousedy running an intense course and 
ending abruptly. 

As a corollary there are irritability, quick responses, and high-speed activity. 
Usually, there is no complaint of pain. Just as in the state of aroused emotion 
in the normal person no pain usually is recognized. The patient with hyper¬ 
thyroidism has the feeling that everyone about her is too slow—and this 
becomes an added annoyance. 

Special Senses. —All the special senses—seeing, hearing, touch, pain—are 
highly stepped-up in acuity. There is a subjective feeling of warmth, as also 
an intolerance to external heat. 

The Skin. —^The skin shows continuously the changes noted in the normal 
subject \yhen under a major emotion. It is soft, moist, warm, pliable, and 
vascular. 

The Face ,—The lines are deeply engraved. There may be oedema of the 
sockets, the eyes are staring, exhibiting exophthalmos and dilatation of the 
pupils. The , 'mouth is restless and sensative. The entire facial pk^hre' 
gives;"'""the' 'impressioa' ;of':a 
state,' 
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The Teeth. —The altered secretion of the inoutii, the treoibling tongue, the 
tendency to dental decay —all seem to be of the order seen in the long-drawn- 
out emotional distress incident to strain caused by sickness and death in 
family life. 

Tiw Lungs.—The. increased respiratory exchange is a consequence of increased 
metaboIisBi. The patient with h\T)erthyroidism is breathless even during 
conversation, and in some instances his vital lung capacity is lowered. 

Cardiovascular System—An interesting corollary to the stepped-up efficiency 
of the heart-nerve-miiscle nieeiianism, is the extraordinarily prolonged, exces¬ 
sive heart action without heart failure. It is a striking fact that a heart so 
long overtaxed iiiiceasingly day and night can be so tenacious. It would 
seem that while tiie tli>uoid\s hypemetivity drives the heart excessively it 
equally increases its efficiency to perform its task. 

Treatment.— Crile emphasizes the fact that Thyroidectomy is the treat- 
ineiit of choice in the presence of evident hyperthyroidism. In mild cases, a 
carefully controlled hygienic regimen, in which rest is the predominant feature, 
ma,y effect a cure. , Crile removes the thyroid by his own well-kno%vn tech¬ 
nique; (1) The operation is performed in the patient’s room with gas-oxygen 
anaesthesia, supplemented by novocain infiltration ; (2) The usual collar incision 
through the skin ; (S) The sldn-flaps are reflected, leading the undivided 
platysma behind. This muscle and the underljung sternohyoid and sterno¬ 
thyroid are divided by a long vertical incision in the anterior mid-line. Crile 
believes that the most common direct cause of abductor paralysis of the vocal 
cords is the pull on the nerve which may occur when rolling out the goitre. The 
pull may cause partial and temporary, or complete and permanent, paralysis. 
He emphasizes the difficulty of recognizing the parathyroids. They are usually 
protected by the posterior lateral portion of the thyroid gland, but oeeasioii- 
ally may occur on the anterior aspect. When performing thyroidectomy, if 
both lobes are of about the same size, adherent and set deeply in the lateral 
aspect of the neck, the mode of attack is by a vertical division of the gland 
ill the mid-line, the division being carried to a point just short of the rings 
of the trachea and the laryngeal box. Then, with accurate hiemostasis the 
attachments of the goitre to the trachea and larjuix are caught and divided 
point by point, the division including the attachments of both the upper 
and lower pole. After one lobe is excised, the ha&mostats are tied off. 

If ' the goitre is retrolaryngeal,- then w*hen. its attachment to the larynx iS' 
eompletely severed, the retrolaryngeal portion will slide out almost without aid 
and the voice will not even be changed in pitch. If the goitre is substernai, 

. . tliC' process of delivery resembles, the laying of -an egg. If the goitre Is behind 
,the;' trachea, .it,'is easily di'awn out; . it matte'rs,little into what recesses the 
'"'goitre has,',thrust itself ;' once its attaeliment to -the larynx has been divided 
" It'wffl "tend tO' extract itself because of'the severing of tliis attachment and 
', the' release of the press'ure. ' * 

Proiectdm of .the •Nerve agdimf Scar Formation*—The posterior margin -of-the 
th^^Toid,. that-part lying between the- capsule and the 'ner^^e, is '‘iio-man’s-land\ 

, It Is'.not palpated; it is subjected to the least possible traction,, and no division 
of tissue Is'made, so that no paralysing scar can form during the healing, of 
' the wound. 'By'these precautions.,temporary and permanent injury of,-the 
"recurrent nerve may be completely'eliminated,-except in the occasional''case 
'.'ill,, which-a'technical emergency :arises. , 

of,'Thyroid 'to ..Leave. —^How much,.thyroid tissue ' should be, left'-'? 
From the standpoint of - end-results The. surgeo-n, .must .steer .a - difficult. cours-e 
between tlie, Sey!,la',.of myxcedema and'.the .-Chaiyffidis of. failure to, .cure- the 
disease. The- "most■ .permanently^'satisfactory"results: are secured' in 'the,' cmes'm. 
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wliieii siieli an amonnt of thyroid tissue is removed as to produce a temporary, 
mild liypothyroidisnij winch is characterized by a gain in weight, a slight 
feeling of coldness in the extremities, some dryness of the skin, and subnormal 
reaction to ordinary excitation—that is, the condition which is associated with 
a slightly subiioimal basal rate. AYhen this condition follows the thyroid¬ 
ectomy the patient usually passes through a definite cycle, with progressively 
increasing weight for from four to six months, then gradiially losing weight 
until the pre-goitre normal is regained. 

F. H. Lahey^ in discussing the question of how much thyroid tissue should 
be removed in toxic goitre, states that up to recent j^ears one heard a good 
deal about the need of leaving a layer of thyroid tissue of the isthmus over 
the trachea. He believes that this is not necessary and tends to result in 
inadequate removals of thyroid tissue. He recommends that the isthinus 
should be removed in all thyroidectomies for toxic goitre. Care should be 
taken not to remove too much thyroid tissue for hyperthyroidism in children, 
owing to the danger of myxcedema. 

Thyroiditis.—H. M. Ciute and F. H. Lahey^ discuss thyroiditis, and come 
to the following conclusions : (1) Acute thyroiditis rarely occurs as a serious 
prostrating condition. It occasionally progresses to abscess formation and 
requires adequate exposure and adequate drainage. (2) Syphilitic thyroiditis 
occurs as a diffuse thyroiditis or as a nodular gummatous thyroiditis. It 
is cured by antisyphilitic treatment. (3) Tubercuious thyroiditis is found 
occasionally on microscopical examination of thyroid tissue. It has little 
clinical Importance. (4) Chronic thyroiditis frequently produces considerable 
constriction of the trachea with pressure symptoms, and requires surgical relief. 
(5) An operation for the removal of the isthmus relieves the constriction and 
does not produce myxcedema. (6) Myxoedema is i^artieiilarly apt to follow 
operations on the thyroid for thyroiditis. 

Adenoma of the Thyroid.— D. H. Bessesen® points out that tins is a 
dangerous lesion, whether toxic or non-toxic. Some observers think that from 
2 to 5 per cent become malignant after the age of SO. Prior to operation the 
vsize of the thyroid may foe fairly accurately determined by a simple method 
devised by Lahey. Tipping the patient’s chin upward and turning the head 
to one side, by finger pressure against the larynx, this structure with its 
attached thyroid is disengaged and forced laterally. In this position, the 
disengaged portion of the thyroid can be felt easily betw’een the examining 
fingers. 

J. K. McGregor and W. Gordon Cornett^ state that spontaneous hmnorrkage 
into a cystic adenoma of the thyroid is of frequent occurrence. They report an 
imiisuai case in which the haemorrhage ruptured through the thyroid capsule 
and infiltrated the muscle and fascial planes of the neck. The extravasated 
blood spread into the mediastinum and caused death. These writers come 
to the following conclusions: (1) The frequency of spontaneous haemorrhage 
into the thyroid gland is welT established. (2) Furthermore, tins takes place 
most often into thyroid adenomata, and particularly into those which show 
cystic degeneration. (8) Pathological examination of the thyroid tissue 
removed in this case shows multiple cysts with inflammatory reaction, and 
■extensive" haemorrhage into " the cystic , areas ' and , the ■ interstitial' tissue.:(4), 
The unique feature of the case is the extent of the hsemorrliage. The bleed¬ 
ing seemed to originate from vessels at the lower pole or from an angiocavern- 
ous vein in a eyst wall. From here there was an extensive rupture through 
the thyroid capsule, with infiltration of the muscle planes and superfleiai 
tiBSufis down to the apices of the lung and the mediastinum. (5) One similar 
case, that of Von Ziemacki, has been reported under the very apt title 
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“A Case of ‘Apoplexia Glaxidulai Tiiyroidetc “ ’l Because of the rarity ol' so 
extensive a iiteoiorriiage tlie authors' case was worth reporting. 

The reviewer reported a soiuewhat similar ease ten years ago (Medical 
Annual^ 192S, p, 464). The patient w^as a woman over 60 who suffered for 
years from a right-sided goitre which produced no symptoms and caused no 
inconvenience. A near relative died suddenly, and, on receipt of this news, 
the goitre immediately enlarged. Pressure symptoms arose, and at the end 
of three weeks became alarming. There was noxv a diffuse swelling in the 
neck, quite immovable, markedly tense. It extended from below- the riglit 
ear to the clavicle and across the mid-line to become lost behind the sternum. 
B.reathmg ivas very difficult and sw'allowing almost impossible. The diagnosis 
of 'ha^morrliage was made at the time. A small incision was made over the 
most tense portion of the swelling under local anaesthesia, and a large quantity 
of changing blood-clot, not recent, ^veiled out with the help of a spoon. A 
fev; days later the patient died. The nature of the swelling in the neck 
suggests in, this case that the blood had extra%msated outside the limits of 
the thyroid capsule. 

Mortality la Goitre Operations.—H. M. Clute’ deals with the operati\A^ 
mortality in goitre: 1197 operations we.re performed on 993 patients with 
goitre in the Lahey Clinic. The operative mortality was 0‘66 per cent. .Clute 
rightly points out that,in the absence-of toxic or other complications, there 
should rarely be any operative mortality. There was but one death in 390 
non-toxie adenomatous goitres operated upon in 1931. 

Tetany following Thyroid Operations.—The reviewer has operated 
upon a: large lUimber of goitres in Mercer’s Hospital, Dublin, over a period, of 
twenty-eight years. , After t'wo of the -earlier operatio,ns tetany was noticed.. 
Both recovered, with' Calcium Therapy. ■ 

Dimcan,' Wood®, ,mentions' 5 cases in '425 thyroidectomies. He states that 
on ■ account''of the ,more radical nature of-the excision required, we should 
expect tetany to be more frequent after operations on exopthalmic goitre or 
malignant growtli. ■ It must 'be recollected, however, that in simple adeno¬ 
matous goitres the surgeon is often tempted to perform a complete lobectomy 
on one side. In , .hyperthyroidism it is, usual to, leave some thyroid tissue 
protecting the recurrent laryngeal nerv’e and the bed of the parathyroid gland. 
Wood points out, hmveve,!, that tetany may arise after enucleation of a cyst, 
and that In two of his cases, the operation -was hmited to a wedge-shaped 
resection. The parathyroids, lie in pairs near the distribution of the branches 
of the inferior thyroid arteries, and are-supplied by these vessels. Tetany 
■m,a.y be- 'due to eriish!,ng by arterx^ ,forceps, or by tying off, this blood-supply. 

'■ Tetany may, follow*'several operations as a result of scar formation interfering 
'With the parathyroids,. In■ one, case"-quoted by'Aub, symptoms did not com- 
,m,ence , until,. two months 'after operatio'n. Symptoms'may occur from ,stx 
liouis. ,'to,--foiir months after thyroidectomy. In five eases tetany started ,at 
12 hours, 24 hours,' 24,,hours, 7 days, and 3 days .respectively after operation.,, 

■There are, tw^, stages in. the symptoms'of tetany. The most acute phase, 
,^wlth spasm-, of the, MMbs, is'-obvious.' The-elbow*s and wTists- are-flexed,-a,iKl 
the hand'-.pronated,. ' The,thumb is. opposed to the palm, the knuckle-joints, 
are flexed-,, and the other, finger. Joints ,extended, formi',ng .the so-called ‘accou-, 

■ cheur’s hand,’.,- , In the low’er-'extremities the .hips and,knees are, kept extended,- 
the feet and-.toes-,,being, in plantar flexion. The distribution-of'the.eonirac-,' 
' tures 'vari'es-'in ■di-i’erent eases. ' Thus in Case 1 the left foot,', but not the right, 
.was affected. ' '-/In' Case 4 the'-right-hand was more, .affected than-the left'-*-,',-In 
Case 5 the, co,ntraeture,S' in .the .feet .did not-start, until- sn.-me hours,-.later-'^than,, 
in the hands. -.''Sevem,, pain; is:''.complained .-of.''-',, 
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In the alternate phase there is no pain. The patient complains of a feeling 
of discomfort, of pins and needles, of stiffness and weakness, espeeialiy, in the 
forearm or calf. These are 'warning symptoms that the neuro-inuscnlar system 
is in an irritable state. 

That these symptoms are genuine may be supported by' various signs, 
Chvostek showed that tapping the facial nerve set up spasni of that side of 
the face. Trousseau activated the latent spasm in the extremities by applying 
compression to the proximal end of the limb. 

In 1909 MacCallum first showed experimentally that hypocalesemia was 
associated -with parathyroid tetany, and that injections of Calclmn into the 
blood relieved the muscular spasms. With regard to dosage by mouth. Hunter 


90. — Showing dia- 
grammatically why some 
patients with intrathoracic 
goitres suffer interference 
with breathing vt’hen sleeping 
with one side of the head on 
a and no interference 

with the head on the other 
side. Note that with the 
l;iead on one side the trachea' 
becomes stretched over the 
iatrathoracio adenoma and 
that the adenoma Is fixed in 
its position by being lodged 
against the upper thoracic 
cage. (Figs. 90-93 hj Mnd 
prrndssimi of * Surgerg^ Gync- 
cology and Obstelrics ’.) 



advises up' to 30' grm. daily.' ■ In, normal-individuals-the: rise in 'bloO'd-seram 
..calcium, after a dose of 10 grm., is’-only.l4 per .cent. 'Hunter w-a'S-able to- 
control the blood-serum ealciuni of his patient, who had suffered from chronic 
'-tetany ■' for twenty-two years, 'by giving ■ 10 grm'.^ of calcium' dally: '"'If. the,- 
symptoms are severe, with laryngeal spasms .or; e,G:nvuIsio-ns, "he'advis-es'Intra-, 
venous injection of 20 c.c. of a 5 per cent solution of calcium chloride. Aub 
states . that. similar'. Intravenous, "doses will relieve other-,,-'types,, of' .^pasnt,. .■■.'such 
as renal or gallstone'colic."-b 
Four of,, the,,cases,,, in Wood'^s .series, .were treated with the calcium. In 
Case 1 calcium lactate, 60 gr., was, given by mouth four-hourly. The painful 
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spasms ceased in three hours. Contractures of the hands lasted iifteen hours. 
The author concludes : (1) Tetany may follow thyroid operations, whether 
properly or iiiiproperiy performed ; (2) In the majority of cases the syinptoiiis 
can be cured by calcium. 

latratlioracic Goitre, —F. H. Lahey® deals with the management of this 
condition. Intrathoracie goitres, are either complete or incomplete, depending 
upon' tile, proportion , of the gro\\i:h below or above the level of the sternal 
notch. Most are adenomatous, and when completely intrathoracie they often 
are x*eBtraily liquefied and changed into a cyst. Sometimes the lowermost 
point of'the'growth may be, below the level of the aortic arch. The symptoms 
produced are for the most part the results of pressure of the goitre upon tlie 
trachea. .Patients witli intrathoracie goitres have complained that .sleeping 
with one side of the head on the 


pillow produces difficulty in breathing., 
while sleeping on the opposite side 
does not produce similar difficulty. 
The ex|)lanat!on is shown in Fig, 90. 




91.'---Diagraimiiatkv illustratioE 
akowk^ •&.€!. ,iiarrowiii,g of the’ intra- 
thcKrado 't3r®,chea by .'p.ressmre .from an' 
intrathoracie adeno.ma anti a ping of 
imieoa. can readily obstruct breathing by 
lodging In this narrowed port.ioa. 


JFig. 92.—Showing diagra,mmatic.ally 
the rotation of the larynx wdiich not 
infrequently occurs with marked lateral, 
deviation froni the pressure of, an intra- 
thoracic goitre. Kote that the , notch of. 
the thyroid cartilage no longer presents 
anteriorly but is rotated into a lateral 
position. 


Some patients give a history of several .experiences 'with threatened ,suffoea-' 
tion, oecumng while asleep at might. 'The most probable explanation Is tlmt. 
during sleep there Is an accumulation'of mucus 4.n the trachea helow, the'point, 
where the trachea is narrowed, .by'the, intrathoracie,goitre (Fig.'"91').. 

Another diagnostic feature is rotation of the trachea so that the notch of 
the thj-roid cartilage is ro,tated .or; dislocated laterally {Fig* 92). The final 
diagnosis of mtrathom.cic goitre,-rests upo-n the, .demonstration-of an X-ray 
sliaciow within the thorax, and more particularly upon the position of the 
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trachea in relation to tills shadow. In most instances intratlioracic goitres are 
so located to one side of the trachea that the struetiire tends to , be laterally 
■dislocated, producing the typical intrathoracic shadow, with the trachea curving 
around the portion of the goitre against which the trachea rests. Occasionally 
one sees a prolongation of a multiple adenpmatous goitre. directly downward 
behind the sternum in the middle line, so that the tra.cliea is not dislocated 
but is flattened from before backward. 

Dilatation of the superficial thoracic veins over the upper chest vrall is 
common in intrathoracic goitre and is due most probably to the fact tliat the 
intrathoracic extension.presses upon and obstructs one or botli internal jugular 
veins, thus causing compen¬ 
satory dilatation of the 
superficial venous system 
{Fig. 93). 

The reviewer believes that 
this contribution of Lahey’s 
on intrathoracic goitre is 
very valuable. He has seen 
the diagnosis of many cases 
missed because X rays were 
not employed during the 
investigation. The cases 
were treated, inter alia, for 
cardiac disease, for astlmia, 
for nasal or for laryngeal 
trouble, wdien the real cause 
was a cystic adenoma placed 
in the superior mediastinum. 

■ In removing an intra- 
thoracie goitre, local anses- 
thesia or light colonic ether 
is employed by the reviewer. 

The procedure is com- 
nieneed as if for routine 
thyroidectomy. The super¬ 
ior thyroid artery and vein 
are divided and the upper 
pole of the gland made free 
(the blood-supply of a medi¬ 
astinal goitre comes from 
above). .'Attempts.''.to- pull 
the intrathoraOic goitre out of the mediastinum by traction will usually be 
unsuccessful. Plates LIV—LP'I show the stages of the operation admirably. 

The delivery of a retrosternal goitre reminds the review'cr of the delivery 
of an ovarian cyst from the pelvis through a short mid-line abdominal incision. 
A finger is passed into the mediastinum, finds the line of cleavage round the 
tumour, and finally coaxes the growth out through the incision by pressure 
from below upwards. In passing the finger downwards the line of cleavage 
will not be found until the middle thyroid veins running from the internal 
Jugular to the tumour are divided. Lahey states that it is much easier and 
much safer in cases of intrathoracic goitre to pass the finger into the medias¬ 
tinum from the rear than along the front of the tumour. Pressure from below 
and traetion from above, gentle and lead to the sucjcei®fui dehverly’ 

of large intrathoracic goitres. ‘ Xiigation of'^infeidor thyroid artery has tartly' 




I^ig. 93.“~Dia,?raramatic illustration of tiie dilated super- 
lioial thoracio veins in a patient v\'ith a ('umpieteljr intra- 
thoracic goitre. Tins is the compensatory dilatation of these 
veins due to pressure on the interual jugulars and interference 
with the return flow of blood from the head. 
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been necessary. As soon as the intrathoracic mass is delivered, the cavity 
beliisid the steroiim is packed while the goitre is being removed. The pack 
is then removed and with a good light oozing veins are caught and ligated. 

Laliey, from experience, has found it safest to pack the cavity lightly in 
order to control any overlooked oozing. This packing with gauze (or cigarette 
drains) should ■ be left for as long as two or three weeks, changing it when 
necessary, 

Tli 3 rroidectoniy in the Young.—E. I. Greene and J. M. Mora^o discuss this 
question, and give the following summary : (1) A report is given of 26 cases in 
which thyroidectomy was done for thwotoxicosis, the patients being children 
betw’een the ages of 8 and 16 years. These cases are a part of a series of 1200 
eoEsecutlve toxic goitre patients, who were subjected to operation. (2) There 
w^ere 22 girls and 4 boys. (3) The outstanding symptoms and signs w^ere : 
tachycardia, nervousness, goitre, exophthalmos, tremor, w'eight loss, palpitation, 
left heart enlargement, irritability, w^eakness, and restlessness. The symptoms 
correspond closely with those manifested in adults. (4) The average pre- 
operative systolic and diastolic blood-pressure readings were 132 and 65 mm. 
respectively. The postoperative readings -were 108 and 72 mm. The average 
pulse pressure dropped from 67 mm. to 36 mm. after operation. (5) The av^erage 
pre-operative basal metabolic rate was ■ 4- 34*6. The average postoperative, 
reading was —'6*2, (6)' All of the glands- examined microscopically shoved 

varying degrees of hyperplasia and hypertrophy. (7) One-stage thyroidectomy 
w*as done in every instance. (8) There were no deaths in this series. 

Post-operative Thyrotoxicosis.—C.' H.- Goodrich^^ recommends the intra- 
venoiis use of Iodides for this condition. He points out that the destructive 
metallic stoiih after operation has been greatly lessened by the administration 
■ of IsiigoPs Solution by 'the' mouth or by the rectum, combined with the intra- 
veno.uS' iniection of Glucose Solution. In a case wdiich did not respond to the 
adhiimstration of LugoFs solution (10-min. eveiyfour hours) there was a rising 
pulse, rising temperature, persistent and- increasing nervousness and anxiety, 
with dyspncea and failing circulation. LugoFs solution w^as increased. Glucose 
was. -administered intravenously; restlessness w^as treated by morphine. 
,Seveiit 5 "“two hours after operation the patient seemed moribund. Sodium 
Iodide Solution w’as' given intravenously, 15 gr., followTd by a similar dose 
after three hours. The condition of the patient completely changed, a miracu¬ 
lous improvement having taken place. Two doses were given at' tw^elve hours’ 
interval on the following day, then lO-gr. doses twice daily for two days. This 
treatment was follow'ed 'by a satisfactory and complete recovery. The writer, 
believes that direct intravenous use of sodium iodide is much better and more 
certain in action than oral or rectal administrations of LugoFs solution. 

Carcinoma of the Thyroid Gland. —^T. B. DunhilP^ summarizes a learned 
and convincing paper as loilow’-s :— 

iF There. are three types of cancer of the thyroid : seirrhus, papilliferous 
adeiioearcinoma, and malignant adenoma. 

, ' '2, 'Seirrhus does not differ from the- same disease occurring elsewhere. ' 

3. In the thyroid gland epithelial proliferation is the characteristic response 
toy stimulation. ■ 'The, proliferation may resolve, spontaneously or under treat¬ 
ment'',,; -it niay'form.'a benign .tumour,' or it may form a, tumour wMch invades 
and-disseminates., ^ .These, stages merge into one another :by insensible, grada¬ 
tions. -'.These Mstplogieal .gradations .cause difficulty in .'deciding just'.when a 
tumour'haS', be.eome malignant.. ■ 

4. Proliferation of thyroid epithelium may be papilliferous or follicular in 
type. Papilliferous adenocarcinomamay be an ultimate result of the former, 
malignant.'.adenom,a, of The-.latter.- 
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5. It is suggested that the cause of carcinoma is stimulation, which m„ay be 
normal and affecting tissue which is sub-efficient, or so excessive in degree as 
to be abnormal and ^lount to irritation. 

6. Although in cases of carcinoma of the thyroid 'speeihe giandiilar structure 
is frequently retained both in the parent growth and in the metastases, the 
essential character of the disease conforms to the same laws observed in carci¬ 
noma of other glanduiar organs, and its cause is possibly the reaction of the 
glandular epithelium to irritation, as suggested by other workers in, for example, 
carcinoma of the breast. 

7. A nodule in a thyroid gland should not be regarded as of no importance, 
and early changes in the signs or symptoms associated with it should induce 
the practitioner to investigate the cause of these changes. 

8. Histological examination should be made in every case of removal of 
thyroid tissue, and sections should be taken from different areas. 

9. Advanced eases should not be regarded as hopeless. When the condition 
of the patient justifies it, as much of the tumour should be removed as possible, 
and then X-ray treatment commenced. By this means comfort is given, and. 
life is sometimes prolonged to a surprising extent. 

Eefebenobs.— '^Ann, of Surg. 1932, April, 603; ^Irish Jour, M&d. ScL 1932, «Time, 
267 ; Mnn. of Surg, 1932, April, 529 ; ^Jbid. 493; ^Med. Jour, and' Beeordf 1931, 
Oct. 21, 389; ^Ganad. Med, Assoc. Jowr. 1932, June, 711; Wew Eng. Jour. Med. 
1932, June 16,- 1240 ; ^Bristol Med.-Ohir. Jour. 1931, Autumn, 205 ; ®Surg. 'Gymcol, 
Ohst, 1931, Sept., 346 ; ^^Ibid. 375 ; Jour. Surg. 1931, Aug., 9; 

Jour. Surg. July, 83, 

TONSILS, DISEASES OF. (See also Air-passages, "Upper, and Post¬ 
cricoid Region, Malignant Disease of ; Cancer, Radiuim Treat¬ 
ment of—Oral Cancer.) ■ i<’.. TP. Watkyn - Thomas ^ F . E . C . S . 

End-results of Tonsil Operations.—Kerr Love,^ discussing the end- 
results of the “so-called tonsil and adenoid operation ”, remarks that “a 
quarter of our population during the school age are being deprived of their 
tonsils and adenoids”. On the whole he believes that the results justify the 
disturbance to the child and the cost to the community. In fifteen years, 
23,000 operations were done, 12,000 in the city of Glasgow and 11,000 in the 
county of Dumbarton. During this period there has been no death from 
bleeding, and, where the tonsil and adenoid operation alone was done, no death 
under an amesthetie. Two groups of cases were exfiinined (213 by Arbuckie 
Brown six to nine months after operation, 280 by Kerr Love twelve to 
eighteen months after). In addition a questionnaire was sent to t^venty 
practitioners in the county and their replies Avere tabulated. The results 
obtained by these different inquiries correspond closely and may be summar¬ 
ized thus :—. ' ■ 

1. Effect on general health : nearly always good. 

2. Effect on conditions of throat, nose, and chest: good. 

3. Effect on hearing; good, especially if operation be done early. 

■ ■ 4.' Aural discharge ;. usually good but often-negative. -(The operation: cannot ■' 
be expected to cure an old discharge due, e.g., to scarlet fever.) 

' ,5."Mouth breathing: nearly always, good, especially;if-doneearly. 

6. Effect on enlarged glands in neck; nearly always good. 

7. Results on nasal discharge; often .good,-but-fails in, many, cases-to'give: 
immediate, improvement., ' ■ ' 

B.- Liability .to infectious 'diseases after operation *. the practitionere' opinions, 
were - unanimous that children w^ere less liable after operation. Kerr Love is 
more cautious; his own figures show rather less liable to those infectious 
diseases where tonsillitis is usually found v k 
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,9. Liability to subsequent acute ear affections : the majority hold that 
operated children are less liable, some are doubtful. One opinion to the 
eoiitraiy. ■ Kerr Love himself found that, apart from the acute otitis media 
tluit occasionally follows operation, the incidence is miich lessened. 

Several other important points are noted. Kerr Love, although strongly 
in favour of tonsillectomy rather than tonsillotomy, has rarely seen any ill 
effects from the ‘tags’ and ‘regrowths’, which are usually hypert.rophies of the 
lingual tonsil. Also, he believes that adenoids are not removed often enough 
or early enough, and that tonsils are removed too often and too soon. 

The removal of tonsils and of adenoids are really two distinct operations, 
and although they may often conveniently and justifiably be done together, 
it is wi'ong to take it for granted that one necessarily implies the other. 

Sore Throats of other than Tonsillar Origin.—Bedford ■ RiisselP draws 
attention to the fact, often forgotten, that tonsillar infection and ‘sore throats’ 
may be due to infection from above. It is ‘the proper function of the fauces 
to inflame at the intrusion of micro-organisms’, and if tonsils are removed for 
doing their duty without regard to the condition of the sinuses, the ‘sore 
throats’ will be made worse rather than better, xAnother but rare cause of 
sore throat from above is, a discharge of pus from a suppurating middle ear 
down the Eustachian tube. , . 

There are some characteristic points which should suggest a nasal origin. 
The onset is usually sudden and comes on regularly with a cold, even when 
the tonsils have been correctly removed. The inflammation is often asym¬ 
metrical, and there is often a coating of discharge on the posterior pharyngeal 
W'aii^ The case is strengthened if there is any cough or other laryngeal symp¬ 
toms. In any siich case a thorough examination of the nose and accessory 
sinuses slioukl.be made. . In Russell’s opinion ethmoiditls is as common a cause 
of,'such.' a'condition a,s a'ntral infection. It must be remembered that it has 
teen' proved that sinus suppuration is far. more comn'ioii in children than is 
generally believed. 

' Removal of Tonsils by Diathermy,—This subject has a'tt,racted comsider- 
atiie' attentio,n, but several writers in their eiainis far exceed the studied 
.moderation of McKenzie’s paper discussed in the Medical xAnnual last year 
(p. 0.12,). xA. L. Forster^ states that it is “ imdoubted,ly desti,iied to eventually 
suppla,nt surgical to,!'is'illeetom,'y ”. xAmong the disadvaiitages of surgical tonsil¬ 
lectomy he quotes piiiinonary abscess, aspiration piieumo,'aia,, I'niddle-ear abscess 
arid .suppurative inflammation of the cervical glands, the inspiration.' of teeth, 
and. portions, of'tonsil i.nstniments, -and ■uncontrollable htemorrhage. ■ ,[He,does 
'■ not, ,me,ntton the, tying of, bleeding jioints a.n.d removal of tonsils in the head- 
: 'hanging,,, posit!o,ii which'is becoming a routine method in British surgery. 
-—F. W. W'.-T.] , ,He also refers to “ many throats mutilated beyond repair ”, 
■He .believes that four or' five diathermy applications to each tonsil are sufficient, 
ai',id' that it, is, ‘generally admitted’.that part of. the to,nsiI is left'in one-fourth 
'of'all cases of surgical removaL''' Further, he^ alleges that' there is no, loss'of 
/'blood 'mhen tonsils, are removed by diathermy and that infection' and secondary 
iiifection are'.imposs'ible finally that “ criticism of this method . . comes ' 

■:',as' usual, larg'ely from those who have 'never tried it, never seen it 'used,'„'and 
kno^v' nothing about .it ■' 

'.',■ W*': A,''Gro'SSj.'^'in a careful ■aceoimt of .his.ow'n method, although' so convinced 
of the va'lue-',of 'diathermy, that he believes "that, in ■ the'near future "'a'ia'rge 
,'pe'reentage, of adult■ tonsils wdll 'be treated'by, this,method, states that haemor-' 

'rhage, may occur,; usually as '-a result ■, of, too deep eoagulation, ■ but.'' should,"b',e 
extremely rarcL Also he finds that insertion of an electrode directly into a 
,crypt'may' 'Cause „an,' abS'Cess.,' ' ,':'•/ '.: 
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J. A, Halniaiiy^ who is also coiivineed of the value of the metliod, warns us 
of tlie danger of excessive coagulation, which may not only cause hannorrhage 
but may cause fibrosis and encapsulation of lymphoid tissue. 

R. Graham Brown and J. V. Duhig® find that diathermy is liable to fell in 
destroying the tonsil and rendering the residue sterile ; that it has its sphere 
of usefulness, but that the sphere is a very limited one indeed ; that “ a degree 
of patience wdiieh is seldom found in patients and still less in surgeons is a 
necessary requirement if the process of destruction is to be carried to its 
satisfactory conclusion. Speaking generally this perfect result seems seMoni 
to be attained.” 

[For selected cases diathermy in expert hands is a valuable method, but 
it is clear from a study of the literature that the method is laborious and 
difficult, and that it is as much or even more a method for the trained 
expert as is the ordinary operation of dissection. It would be most unfor¬ 
tunate if exaggerated claims brought a valuable adjunct of treatment into 
disrepute.^F. W. W.-T.] 

Complications following" Tonsillectomy in CMldhood.—J. A. ■ Keen" 
deals with this subject in a paper based on the records of 9344 operations per¬ 
formed by him in a period of ten years. All operations were done at the 
Leicester School Clinic, all were done under chloroform-ether anasstliesia with 
an open mask, and all were done by the ‘reversed guillotine’ method. 

There were 23 cases of hmg complications ; all recovered. There were 
5 cases of bronchopneumonia, 13 of lobar pneumonia, and 5 of bronchitis. 
There does not seem to have been any evidence of ‘seasonal incidence’, and 
none of the case histories suggest lung abscess. 

Toxmnia in varying degrees was not uncommon. In Keen’s experience 
1 child ill every 30 cases had a ‘delayed convalescence’ which should be 
regarded as toxjcmic. In 5 cases there was an acute adenitis, which resolved 
without trouble. In 5 cases there w^as generalized septiccemia, with one death. 
Collosol Argentum intramuscularly w^as found to be valuable. 

Acute specific fevers occurred as follows : 3 cases of diphtheria, 2 of mimips, 
4 of measles, 7 of chicken-pox, 1 of wdiooping-cough, 5 (doubtful) of scarlet 
fever, and 18 scarlatiniform rashes. Diphtheria imder these cirGumstahces 
seems very dangerous ; 2 of the 3 children died. Measles, mumps, etc,, shoived 
no eonneetiou with the operation, but scarlet fever is in a different eategory. 
All the eases seem to have been doubtful; it is possible that the 5 cases 
diagnosed as scarlet fever, like those with the vague rashes, irere due to mild 
streptococcal infection not of the true scarlet fever group. 

...■Acute otitis media occurred in 60 children, of whom 6 developed mastoiditis 
and 3 died, 2 of meningitis, 1 of septicsemia. There w'as a remarkable pre¬ 
ponderance of righPsidefi otitis (37 right, 15 left, 8 biiateral). Keen noted 
that of 100 children after operation 63 lay on the right side and 37 on the left. 

: .Glottic sp'US'ni occurred, 5 times ; on one child a laryngotomy W'^as performed, 
in another subcutaneous emphysema appeared on the following day. 

, ■ Spontaneous Hsemorrhag©'from, the Tonsil Begion.—Torsten ,,S,,koog^ 
,,Temarks that the most, serious eases’.are those where hemorrhage is associated 
.■with .■.peritonsillar.'.abscess.,, ’.'Erosion .of’ the,,,art,cries 'may'V,be , due 'to'.,’direct' 
.."extension'' of phlegmonous inflammatio'u 'and local ulceration,; ’this, .appears.' .to,” 
be the case with haemorrhage from the ascending pharyngeal. The more usual 
cause is suppuration in a gland in contact with the artery, and erosion from 
the suppuration. In the veins pressure is so low that inflainmatorj’' swelling 
blocks the vessel, and thrombosis is more likely than haemorrhage. 

Frequently before hseinorrhage occurs a ‘spurious aneiiry.sm’ forms, and a 
large bluish swelling appears in the pharyngeal wall. If the aneurysm is on 
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the internal carotid it may erode and burst into the Eustachian tube or the 
external, auditory meatus. 

Ill 29 fatal cases tlie internal carotid. %vas affected in 26. In 33 cases which 
recovered, the external carotid was tied in 10, the conimoii carotid in 13, and 
10 recovered after local measures such as sponge pressure or ligation of a small 
vessel after tonsillectomy. 

Skoog advises open operation in every ease of spontaneous hsemorrhage in 
a, patient with a peritonsillar abscess. As a rule he ties the external carotid 
and leaves a loose ligature around the common, which can be tied immediately 
if there is ■ any recurrence of hfemorrhage. Routine ligation of the common 
carotid is not advised, as the risk of cerebral softening, which is always present 
If this is done, is much increased in a patient suffering from a severe infection. 

Spontaneous haemorrhages, usually small, also occur in some cases of Vincent's 
angina, and from dilated venules in the pharynx in chronic pharyngitis, 

P. G. Gerlings^ agrees that hsemorrhage from peritonsillar abscess is a most 
serious complication,, and states that in unoperated cases the mortality is 
80'pjer cent. His views on treatment differ from those of Skoog, He, too, 
believes in prompt exposure and ligation, but he holds that the common carotid 
siiould be tied except in cases where the hsemorrhage can be shown to come 
from the external carotid or one of its branches, which he thinks is rare. He 
describes 3 eases in 'which there was myosis on the affected side, showing 
paralysis of the sympathetic. In one of these cases ptosis was present as well, 
and in this case the abscess burst into the external auditory meatus and into 
...the'pharynx,'with hsemorrhage. . 

Abscess ' of the, Tonsillectomy-—C. E. Benjamins^*^ 

discusses the frequency of this condition. The United States figures are taken 
first. Cutler and Schleuter reported 1908 cases, over 500 of which followed 
surgical operations, and of these operations mo.re than half were tonsillectomies. 
The Mayo Clinic reported 48 cases, after tonsillectomy, 14 after tooth ext,rac- 
tion, a,nd 38 after laparotomy. Flick gave a total of 172 cases, 97 after 
tonsilleetoiii}'. These figures are far higher than those on the Continent'. 
Benjamins belieiTS that there are tw^o routes of infection to the lung : ' (1) ' 
Iii,halatioii of septic material during or immediately after operation ; (2) E,iiiboIism 
of the Iiin,g from the e'ntry of septic material into the veins during operation. 
The higher rate in the American figures he attributes to the fact that, in the 
States the operation is usually done imder general ansesthesia 'with dors,al 
decubitus, and on the Continent local amesthesia and the sitting position are 
the rule. ■ One objection to tliis explanation is that .Meyersohn examined with 
the .bronchoscope 200 i',nfants after tonsillectomy, under general aiiiesthesia and' 
■.■found,'blood in the bronchi'in 77 per cent. .But Iglauer, who made ■ similar 
observations and'■ found blood in the bronchi in,40 per cent, found, it, also', 
present ne^arly as often when the patient had been operated on imder, local 
.ao'aestliesia. Another ■ objection ■ to this explanation is that in this countiy% 
where' operation under general' ansesthesia ■ is .the rule, cases ,of lung abscess 
fo'lowln,g tonsillecto'my are .very rare. . A' more likely expla'iiation seems to be ,' 
the practice of remo.'ving acutely mfiamed tonsils, w’-hich, according to Benjamins, 
is Hioi:e';coniinonin^ the States. ■ As a result of inquiry among his colleagues, ' 
in Holland, Benjamins could only, find two' cases "of .lung,, abscess' following'' 
:tonsiiiectomy,' and'', in' one 'of these .■cases the',tonsils ivere ■ acutely^ inflamed at, 
the time 'of o'pe,ratioii. ■'(tSce', also , -'Lung,-Abscess^ of.)' 

, 'RnPEBEsc'BS.-™-H7a^«ce6' '19'3,2,'^,h 1356.; 'Med.'Jo-w.: 1931, ''ii, ,485',; Joun 

^amlBecard, 1931, Se^pt-. ,1-6, 2,90 ;■ 1932, March 2, 214; ^Arch. Phys* TMtapy^. 1931, 

xii, ■■ ■ 'Vlifed. Jrrwr. o/19.31, ■Oct, 10; 1932, .July 2,,; dJour^LaryngoL' 

xhii, 1 ^Afch, ■/. .Ohrm. 493,2,- cxxx,. 2,60 ;. Oto-laryngol, 1932, 'xvii, -"394",'; ■ 

de :L€iryngoL 1,1','9.. .r;'' - - ,-,'■ '. ,.,' 
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TOXICOLOGY= G, E. Oates, M.D., M.R.C.P., B.PJ-L 

Poisoning’ hj Mercury.—S. S, Berger, H. S, Applebaiiin, and A. M. Yoimg^ 
state that an analysis of 1G3 cases of mercuric chloride poisoning in the Mount 
Sinai Hospital of Cleveland both from the clinical and particularly fi-om the 
pathological point of view has demonstrated the importance of gangrenous 
colitis in the course of mercury poisoning. The causes of death in this condi¬ 
tion fall into three groups ; (1) Shock, following an extensive and severe 
gastritis ; (2) Retention of nitrogenous substances, following a se\'ere necro¬ 
tizing nephrosis ; (3) Later, an extensive and severe gangrenous colitis, the 
kidney lesion showing evidence of healing. 

Kidney involvement is prompt in mercurial poisoning, beginning within 
twenty-four hours after ingestion. Gangrenous colitis appears later, from six 
to twelve days afterwards. If mercury damages the iddneys early and severely 
so that they are unable to further the elimination of the poison, then the other 
channels are brought into play, chiefly the colon. 

The writers consider that measures to combat the colonic condition must 
therefore of necessity assume an important role in the treatment of mercurial 
poisoning, and they have found immediate Ca&costomy and constant Colonic 
Lavage to be most effective. They have abandoned late coeeostomy, as it 
only adds to the suffering of the patient, without influencing the issue. They 
consider it essential to establish the diagnosis of mercurial poisoning before 
operating, employing the electrolytic method of Booth and Schreilier^ on the 
gastric lavage. This can be done in a few minutes. The patient must not 
foe suffering from severe shock. Three cases are reported in wdiich this form 
of treatment apparently saved the patient. 

Lead Poisonmg.—E. BramweU,® reviewing thirty cases of chronic lead 
poisoning, insists on the importance of a knowledge of the varied sympto¬ 
matology of plumbism. If the patient is not engaged in a lead trade and 
does not come from a district with plumbo-solvent w^ater, it may easily happen 
that the real cause of obscure nerve lesions may be overlooked. Lead may be 
found in the urine, but just as often it is absent, owing to the retention of the 
lead in the tissues. It is often/worth while examining the drinking'water. It 
is important to bear in mind the possibility of diachylon poisomiig when one 
is consulted by a woman of cliild-bearing age who complains of severe head¬ 
ache and vomiting, who is perhaps anaemic, and in 'whom there is a history 
of amenorrhoea. A single dose of diachylon may produce symptoms of poison¬ 
ing ; these may persist for months and may be aggravated by an intercurrent 
febrile illness. ■ 

Porritt^ states that there are two types of plumbism : one, the classical 
lead poisoning of the text-books, caused by massive doses ; the other, little 
known, a slow, subtle, insidious saturation of the system by infinitesimal doses 
of lead extending over a long period of time, and producing a group of sym¬ 
ptoms altogether different from the recognized forms of plumbism. These are 
mainly lethargy and weariness of body and mind, with constipation. The 
patient is always benefited by a ‘changebf air*-—<ir in other wmMs by a change 
in domestic water-supply. The diagnosis can only be made by finding lead 
In "the urine', and perhaps in the water-supply. .."'The author .also 'States lus sus¬ 
picions' thatpuerperal eclampsia has a.'higher'incidence in .areas "W'lth, a^ soft 
plumbo-solvent water-supply. Since statistical evidence as to the incidence 
of puerperal toxaemias, apart fmm the mortality, in various areas is very 
scanty, this would appear to be a useful subject for further inquiry. 

E. G. Pedley and R. V. Ward® examined 38 men engaged in the manufacture 
of railway bronze. They were referred to hospital for various ailments atid 
accidents. Of these 88 men, 24 were cases of active lead poisoning, 9 were 
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cases of lead absorption without symptoms, and 5 showed no symptoms of 
pluiiibisiii. Three brass polisliers working at the same emery wheel were 
found to have lead poisoning. The analysis of the air in one foundry showed 
the concentration of lead in the air to be about 0*85 mgmi. per cubic metre. 
Their review of the literature of chronic brass poisoning indicates that many 
cases of chronic disability occur amongst founders and polishers of brass, and 
that the symptoms recorded are closely allied to those of lead poisoning. They 
believe ■ that lead plays an important part in the disease picture variously 
diagnosed as brass poisoning, bronze poisoning, and copper poisoning. 

Arsenic aad Wallpaper.—W. M. T. Wilson® comments on a case of fatal 
illness reported in the press, in -wliieh the suggestion had been put forward 
that arsenic from wallpaper had' been responsible. In the above case the wall¬ 
paper was found to contain 4-4 parts of arsenious oxide per million, equivalent 
in this instance to 0*00278 gr. of arsenic per square yard of wallpaper. The 
State of Massachusetts, U.S.A., permits gr. of arsenic per square yard of 
wallpaper, whilst Dutch law allows o mgrm. per square metre, which is equivalent 
to 0*0645 gr. per square yard. As the amount of arsenic in the wallpaper 
concerned in the case was less than one-twentieth of the amount permitted 
in those States which have fixed a standard, it may be ruled out as a contributory 
cause of death. It is well known that arsenic is so -widely distributed an element 
that there are in consequence very few' raw substances which do not contain 
traces of it as impurities. In bygone days arsenical pigments -^vere employed 
in wallpaper manufacture, but their use has long since been discontinued, and 
the principal English makers of wallpaper have for many years bought all 
their raw’ materials on the understanding that they are commercially free from 
arsenic. The author suggests that great caution should be exercised before any 
opinion is expressed that wallpaper can be responsible for arsenical poisoning. 

. Strychnine Poisonmgf.—H. .W. Haggard and L. A, Greenberg" consider 
that the "methods of treatment for strychnine poisoning in use are apparently 
not very effective. They consist, of emetics or the use of the stomach tube 
for the reeove.ry of unabsorbed stiw'chmne ; but because the latter procedure 
■ precipitates convulsions, it is frequently necessaiy to anajsthetize the patient 
while it iS' being carried out. Treatment is then directed towards the control 
of convulsions to avoid fatal asphyxiation or exhaustion, and to this end 
antispasmodics and volatile aiuestlietics are commonly emplo;^' Cd. The latter 
are prone to cause respiratory failure w4ien. given in amou,nts sufficient to control 
convulsions ; tlieir use is thus attended with some risk. Morphine is said to 
augment rather than to allay con\uilsions. 

The authors find experimentally that magnesium sulphate does not prevent 
or even diniimsh strychnine convulsions in rats. It is not an antidote for 
strychnine. They find that, Apomorphine controls strychnine convulsions ' 
in; rats and dogs. It allow's recovery after approximately twice the lethal dose 
o.f .strychnine,' but not wlie.n the'dose is three times the lethal amount. They 
report' three eases In W’hich the use of apomorphine w’as. followed by recovery 
in .human .beings, who, had' taken presumably lethal amounts of stiy^'Chnine. 
They find that 'Phenafoarbital Sodium ■'controls strychnine, convulsions' in 
rats and dogs. .Recovery follows the administration of five .times the lethal 
.'dO'Se': of'Strychnine. A true antagonism betwee'ii the actions of 'pheiiobarbita'l' 
'Sodium and strychnine is indi'Cated. Rats and dogs that have received'amounts 
of phenobarbital,.'as high, as three, times the 'lethal dose, may''be, saved by the 
a'd'mtmstrafion ,'of. amounts' of strychnine'wliich, by Themselves would be' fatal. 

O. W.:'Barlow**' fmdS''experimentally .that Feutobarb'ltaF/in smalb repeated ' 


^ £. H, Spicer Go. LtcL, Watford, Herts. 
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doses is an effective antidote for as much as thirty-five times the niininium 
ietlial dose of strycluiirie in the rabbit. He suggests that the safe dose of 
pentobarbital for an adult man suffering from strychnine poisoning would be 
Jj.- gr. per pound for the first dose, and should convulsions recur, half this 
ainoimt for each succeeding dose. Caution should be exercised if more than 
four injections are given during the first two or three hours. 

ffiEeta-dinitrobenzene Poisoning.—D. Erskiiie^ reports four cases, being 
sisters, who suffered from methaemoglobinjemia due to the absorption through 
the skin of meta-dinitrobenzene contained in furniture polish. There was 
marked cyanosis of tlie skin and mucous membranes. Two of the cases showed 
the presence of methmmoglobin in the blood. Three of the cases had apical 
systolic murmurs which persisted several days after the disappearance of the 
cyanosis. The respiratory depression was treated by the administration of 
Carbon Bioxide and Oxygen. 

Poisoning by Methyl Alcohol.—^E. Lesche is qiioted^^ as stating that 
400 deaths occurred in the winter of 1931-2 in America from the drinking of 
methyl alcohol. Its toxicity is increased by impurities, and its lethal dose 
varies. One tablespoonful has been known to cause death. It Is less intoxi¬ 
cating than ethyl alcohol, but its after-effects are of longer duration because it 
is oxidised slowdy, and remains in the body five to ten times longer. The 
poisoned person becomes deeply cyanosed, dyspnosic, and restless. Twitchings 
occur in the legs, together with pains in the head and limbs and severe 
abdominal cramps. The ocular symptoms are characteristie, and range from 
black spots in front of the eyes to complete blindness, which is always bilateral, 
and is due to a toxic disturbance of function followed by a progressive optic 
neuritis. The pupils are dilated, and react sluggishly to light; paralysis of 
the ocular muscles is not noted. Deafness may occur. With a regular intake 
of methyl alcohol there is danger of a cumulative effect being produced. In 
the worst eases the patient rolls about in cramp, vomits, has incontinence of 
fieces and urine, loses consciousness, and dies as a result of paralysis of the 
respiratory muscles. Amongst post-mortem findings may foe mentioned acute 
degenerative changes in the grey matter of the brain and spinal cord. Because 
of the dilated pupils, the cumulative effects, and the abdominal cramps and 
eonstipatlon, the possibility of botulism and of poisoning by atropine, stra¬ 
monium, or aconite must be borne in mind in making the differential diagnosis. 
Acetic acid is found in the urine in cases of poisoning by methyl alcohol. With 
regard to treatment, the stomach must be washed out repeatedly and Heart 
Stimiilaiits given. 

Qttlmne Poiso3img.~~S. G. Willimott^^ reports a fatal case of poisoning in 
a child of 2^ years after the ingestion of 130 gr, of quinine sulphate. Vomiting, 
diarrhcea, and, later, convulsions ensued. Death quickly followed, being pre¬ 
ceded by cyanosis of the skin and mucous membranes, dilated pupils, and low 
bodily temperature. Post mortem the viscera, especially the lungs and kidneys, 
were very congested and the blood almost black in colour. Haemorrhages were 
present in the substance of the heart muscle, suprarenals, and kidneys. Gareful 
toxicologieal examination of the organs gave the surprising result that clear 
positive findings were obtained in the stomach and contents only, wliile in the 
liver traces only were detected. In the remaining organs no quinine was found. 

Apart from the amount lost by vomiting, at least one-third of any large dose 
of quinine ingested is quickly excreted in the urine unchanged. Of the 
remainder it 'seems probable 'that 'the most part 'iS' destroyed in the tissues, a 
fact which explains the difficulty expenenced in the detection of quinine in the 
viscera. In view of the great use made of quinine in therapeutics cases of 
poisoning are rare. Some cases of poisoning from quite small doses have foeeii 
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reported, IiowtA'er, and this is particularly so when the doses are repeated at 
intervals. It must not be forgotten that apart from questions of personal 
idiosyncrasy quinine is a general protoplasmic poison and massive dosage is 
always risky. 

Poisoning' by Fiiagi»—H. Limousin and G. Petit^“ describe a new treat¬ 
ment for poisoning by Amanita phalloideSf which is sometimes mistaken for 
young field mushrooms and is the most dangerous of our indigenous fungi. 
They observed that the rabbit has a natural immunity to amanita poisoning 
l)y ingestion, but no immunity to the poison injected hypodermically. It was 
found that the cat, which is highly susceptible to amanita, wms partly protected 
when Ingested amanita %ras mixed with fresh rabbit stomach. That is to say, 
the cat died from a siowiy developing nerve intoxication, but escaped the usual 
gastro-enteritis and acute liver degeneration. There "was evidently a neuro- 
toxin present as well. Next, it was found that the brain substance of the 
rabbit had the effect of neutralizing this neurotoxin in the stomach of the cat. 
Later, opportunities occurred to test these methods on the human subject. A 
family of four partook of Amamfa phalloides and one died. The other three 
had; serious syniptoins—complete lucidity, incessant vomiting and colicky 
diarriimap tender liver, slight jaundice, cyanosis, chilled extremities, and "rapid 
pulse. They were gi^^eii each three fresh rabbit stomachs mashed and seven 
fresh brains and a rapid recovery ensued. It is wmrthy of note that raw liver, 
which was given in the hope of supplementing the hepatic insufficiency which 
was likely to follow, exacerbated the symptoms. Animal experiment subse¬ 
quently proved that liver had an inMbiting eHect on the Rabbit Stomach- 
bTiin; Miacture,: ■ F. R. Seymour^® furnishes an Englisli^ translation of • this 
:important Particle., 

REFEK 4 Excns.-~-"'t/oifr. Amer, Med. Assoc. 1932, Feb. 27, 700 ; Amen Ghem. 

fSoc.' 1925,'Nov.'j Med. Jour. 1931, ii, 87 ; 92 ; ®Ca?'iad. Med. Assoc. Jour, 

■1031, 'SSepi., 209 ; Me.d. Jo /r, 1932, i, 726 ; Mour. Amer. il/ed. Assoc. 1932, Apr. 2, 

1133; June 4, 1980'; Hosp. Rep. 1931, Oct., 418; Med. Jour. 

1932, ii, 'Epitome, p, 7 ; ^^Lancet, 1931, ii, 1133 ; ^-BuU. de VAcad. de Med. 1932, May, 
24; Med. Jour. 1932, ii, 220. . 

mOFICAI* ULCER. Sir Leonard Rogers, 3I.D., F.E.C.P., F.R.S. 

A good account of tropical ulcer as seen in Rhodesia a'lid its treatment, has 
bee'll recorded by T. R. F. Kerby.^ He thinks the contagion is conveyed by 
flies, as the 'protection of the skin from abrasions by 'wearing putties over, the 
legs reduces the incidence of the disease, as doe.s the early covering of abrasions 
by antiseptic dressings. The ulcers show no tendency to spontaneous healing, 
but they tend to spread deeply to involve the muscles and tendons, making 
treatment difficult. Kerby tried X-ray Therapy without any material benefit. 
He regards as 'an. essential preliminary to successful treatment' the, cleansing of 
the surface' by the application of pure Carbolic Acid or Curettag-e, preferably 
the latter, under a local or general anaesthetic, with the removal of every 
particle of slougMiig. tissue und ■ undermined and overhanging ' edges. 

: Galelum, and God-liver Oil, are .-of value. After trying' numerous local 
vinedicarn'ents the best, results were obtained by the "application of, *Bipp ’,after 
'Curettage, and' then dressing with' Eusol. Staphylococcus Antivirus also; 
',had„',a''good effect, in cleaning up the'ulcers, a piece of strapping overlapping 
the ulcer by, one, inch' assisted' healing after the uicer,,,', had' become, clean, and 
Z'iuo,-I'O'ulzatlou was of use' in indolent cases. ', When curettage is impractic¬ 
able the liberal ,use of 'Peroxide of Hydrogen as' S' swab is','best''for cleaning 
lip the ulcers. ''', [The. reviewer advocated .'’strong' Ferma.iigauate Solutions fot'^ 
tlii's ,p'u.'rp,ose'. some'twenty.yea'rS'ago,-—L. R.J" ^ ' ' ' ' ■ ■ 

.IlEPE'aENCE.'—. 1932, L 235.. ■, 
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TBYPA.M’OSOMIASIS. Sir Leonard Bogers, MJX, F.'R.C.P,, FM,S. 

Etiology and Prophylaxis. —J. F. Corson^ has infected four of the small 
Dik-ciik antelope of Tanganyika Territory by inoculating them 1\ 

rhodesieme 'Witli the production of a very mild infection not involving the 
central nervous system. The same worker^ has carried out courageous trans¬ 
mission experiments on himself with both T. brucei and 1\ rhodesieme, witli 
the result that the former did not produce any infection, but the latter 
dangerous human parasite did produce infection of his blood, by the injection 
of which into guinea-pigs and rats the infection was also transmitted, from 
man to those animals, after which Bayer 205 treatment was adopted for the 
Imman infection. The strain of T. rhodesiense used for the human experiment 
had been carried on for nineteen months on goats and sheep, and had not by 
that time become converted to T. brucei. J. F. Corson^ has also infected all 
of sixteen rock rabbits— Hydrax, which is found in the Maswa sleeping sickness 
area of East Africa. The incubation period was four days and the trypano¬ 
somes ivere numerous in the blood; tsetse flies readily fed on the animals, 
so they may be a possible reservoir of sleeping sickness infection. 

J. G. Thomson and P. de Muro^ have investigated the influence of Tre^wnema 
iuttoni infection on that of T. rhodesiense in mice, in which animals other 
observers had previously found trypanosome infections to be modified by 
treponema and other protozoal parasites. The present experiments confirm 
the fact that when T. duitoni are inoculated into mice, either simultaneously 
with or previous to inoculation, w’ith T. rhodesiense, tlie course of the latter 
infection is modified and its lethal action delayed, but if the tiypanosome 
infection is given first no such delay occurs. In the combined infections the 
trypanosomes decrease or disappear about the same time that the treponema 
disappear from the blood, so the effect is apparently due to the toxins then 
set free from treponemata. The mice eventually die from the tr^-panosome 
infection. , , 

I, J, Kligler® has demonstrated trjTpanolytic substances in the blood of 
guinea-pigs infected with T. ■which have a specific effect in destroying 

some of the parasites, and the surviving ones remain resistant to the action 
of the serum, but that resistance is lost by repeated passage through rats, 
whose blood contains no such lytic substance. The more prolonged course 
of the infection in guinea-pigs as compared with rats may be due to this 
substance. R, E. Barrett,® working in the West Nile district of XTganda, 
reports that among over 2000 cases all above three years of age were equally 
liable to infection, but infants were scarcely ever infected. He thinks this 
immunity of infants may be related to their heavy infection with malaria, 
and as their immimity to malaria develops they become more susceptihle to 
sleeping sickness. C. W. IT. Gill’ reports that the specificity^ of the Khan test 
is unaffected by human trypanosome infection. 

'■'W. Yorke, F. Murgatroyd,.and F. Hawhing,® in continuation of their; work' 
on the' trypanocidal action' of certain arsenical and . antimonial '; eompounds 
on T. rhodesiense, ineliidmg strains resistant to atoxyl and; acriflavme ':m 'UffTo,;': 
now' record 'similar tests■ m tuuo./'They used mice, and, adiiilnisteTmg'the, 
drugS' in' a .single .dose intraperitoneally in.. 1 e.c. of .water,, worked''out'.the".', 
niinimum effective''dose■ to ele,arthe blood.of at least 80 per cent, the mmlnium"; 
curative dose in the case of Bayer 205, and the lethal doses of the drugs. The 
'.results' confirmed the,'mam'.'eoiiclusions'of'their''m vitro wmrk and they came 
to the important conclusion that “the resistance of the atoxyl and acriflavine 
strains is not a resistance to arsenic, but is dependent on the structure of the 
substituted phenyl radical in the various aromatic compounds of arsenic and 
antimony ” ; for strains resistant to both stibenyl and stibosaii were Just as 
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susceptible to tartar emetic as a normal strain. The resistant strains responded 
to Bayer 205 much as normal strains did. Their experiments also support 
the hypothesis that, as the iiiinimai effective and curative doses of arsenoxides 
and arseiiobeiizois are extremely small compared with those of the correspond¬ 
ing peiitavalent compounds, the acti\dty of the former is due to their direct 
trj^aiiocidal effect, and that the pentavalent drugs act indirectly by being 
reduced to the trivalent forms. This is also supported by the close parallelism 
between the niiniiiium effective doses in vivo and in vitro. The same workers,® 
in a further note on the nature of drug resistance, support the criticisms of 
Dale and others of Ehrlich’s view that resistance is due to a reduction of the 
avidity of the specific chenio-receptors for the drug; for their experiments 
showed that normal trypanosomes are capable of absorbing reduced trypar- 
samide much more readily than are the resistant tiypanosomes, so they think 
that the atoxyl- and acriflavine-resistant strains are relatively impermeable to 
tliese drugs. The theorj^ of Voegtlin, Dyer, and Miller that a tiy’-panosome 
strain owes its arsenic-resistance to a sufficient excess of sulphydryl compounds 
available in combination with arsenic is also untenable in view of the present 
^results. 

Teeatmext.—^E leven years’ continuous observation on the treatment of 
sleeping sickness in the Belgian Congo .with Tryparsamide, with or without 
combination with other drugs, is recorded by C. C. Chesterman.^® He has 
come to important conclusions in the direction of recommending more drastic 
treatment with less prolonged courses than he formerly advocated. Details 
regarding 17 first-stage and 251 T. second-stage cases are tabulated 

and the results analysed ; no natural cure has been observed. The cases treated 
with tTyparsamide are divided up in accordance with the dosage given for 
adults, ‘large’ ones being to 4 grm., or 0-06 grm. per kilo, ‘medium’ 3 grm., or 
0'*045 grm,.per kilo, and ‘small’ 2 to 2-5.gr., .or 0-03 g.rm. per kilo respectively. 
CMIdreii of 5 to 10 years were given from 0-09 to 0-05 grm. per kilo, and 
those of 11 to 15 years 0-07 to 0-04 grm. No second-stage case was claimed as 
a cure unless alive for at least five j^ears after the first course of treatment. The 
maximum 4-gmi. dose was given in a 10-c.c. syringe in a dilution of 1-40 for in¬ 
travenous use, but for intramuscular use it .must be diluted with as much water. 

■ Ail the 17 early cases were cured, with an average of 20 grm. each, and medium 
to small doses in all but 3, given at fortnightly intervals, and no lasting damage 
to sight resulted. In second-stage cases, in 37 atoxyl or soamin treatment 
had already failed, but 7 of these resistant cases were cured by trypaxsainide, 
and 2 of 9 cases in which antimony preparations had failed also recovered 
under trjTparsamide. Among 140 cases treated by tryparsamide alone 51-85 
per cent of those receiving ‘large’ doses were cured, 29-73 with ‘medium’, 
and only 12*82 per cent on ‘small’ doses—most significant differences. Grad¬ 
ing the doses by gradually increasing them also gave poorer results than 
beginning at once with large doses. Intravenous' and intramuscular injections., 
gave, very similar results, and ^weekly large- 'doses w^ere more effective tlnui 
fortnightly ones,' but they .-cannot be given oftener than once a w^eek withoi.it 

.■'seri.ous visual trouble,' which occurred in. 8, or nearly'30 per. cent, of 27 patients 
on..large doses, in about-20 .per,' cent'on medium-,'in 15' per cent on small doses ; 
.'in about;.' 5' per cent bHndi,iess resulted, but in the rest' it , cleared up. , Visual 
'; cO'mp-iicat.ionS'.are more- ,eo'.mmon in elderly patients ■with' the most abnormal, 

■ cerebrospmal .fiuid,. indicating advanced cerebral. changes, - and .they'were less 
'Commo-n .'-with-' longer intervals 'between ■ the'', doses. In ,' second-stage - -cases in 
w^hlcli tryparsamide-.followed a few 'preliminary injections'-,of Bayer 205- ,four 
were .cured, and this combination" has .'also been., used: successfully in. Uganda, 
'.previous Bayer- 205 -ap'pears,'to,' .increase, the 'd.anger' of visual'.'.troubleTollow'ing' 
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subsequent tryparsamide —apparently owing to the injurious effects of Bayer 
205 inhibiting the excretion of tryparsamide—but possibly mediiiiii doW^s 
of the latter may be effective and safer after Bayer 205. On the other hand, 
Bayer '205 produces no benefit in patients who are resistant to arsenical 
preparations. The results of large doses of tryparsamide therefore give the 
'best results in otherwise fatal second-stage cases of sleeping sickness, "but the 
danger of serious visual impairment is a draw^back that must always be borne 
in' mind. 

P. Manson-Bahr^i reports further on 11 European cases of sleeping sickness 
treated during eight years, 8 of w'hich were in the easily curable first stage and 
3 in the second. In one of the latter tryparsamide %vas successful after the 
failure of Bayer 205, and in another a combination of the two drugs was 
successful. J. F. Corson^^ has w'atched the cell-count in the cerebrospinal 
fluid of sleeping sickness cases treated with Bayer 205 and tryparsamide, and 
concludes that the variations are of no prognostic significance. 

References.— kiwi. Tro'p, Med. and ParasitoL 1931, Aug. 13, 211; ^Ibid. 1932, 
March 19, 109 ; ^Jour. Trap. Med. and Hycj. 1931, July 15, 213 ; Mbid. 1932, Feb. 1, 33 ; 
klnw. Trap. Med. and ParasitoL 1931, Dec. 31, 377 ; ^Trans. Bmj. Soc. Prop. Med. and 
Hyg. 1931, Oct. 30, 1916; '^Ibid. 197 ; ^Ami. Prop. 3Ied. a?id ParasitoL 1931, Aiiar. IS, 
313 : ^Ibid. 351 ; ^'^Trans. Moy. Soc. Prop. Med. and Hyg. 1932, May 14, 415; ^^J5kL"479 ; 

Prop. Med. and Parasitol, 1931, Aug., 189. 

TUBERCULOSIS OF JOINTS. {See Joints, Suegery of.) 

TUBERCULOSIS, PULMONARY. IF. II. Wipin, M.D., F.R.C.F. 

Pulmonary Tuberculosis in Medical Students.—The occurrence of 
phthisis in medical students has attracted attention in several medical schools, 
but since early adult life is the period at which the disease most frequently 
shows itself, it is difficult to determine if infection is more common in medical 
students than in young men of the same age in other occupations. H. AV. 
Hetlierington, F. M. McPhedran, H. R. M. Landis, and E, L. Opie^ have 
studied the problem in the University of Pennsylvania Medical School. 
Examinations w^re made of 279 pre-medical college students and of 452 medical 
students, and were compared with similar examinations of boys attending Wgh 
school. Tuberculous infection, indicated by the intracutaneous tuberculin test, 
increased with age, occurring in 77*8 per cent of the high-school boys, chiefly 
betw^eeii the ages of 15 and 18 ; in 85-6 per cent of the* pre-medical students, 
chiefly between the ages of IG and 21; and in 93*6 per cent of the medical 
students, largely between the ages of 21 and 26, The frequency of recognizable 
calcified nodules in the lungs and lymph-glands did not differ notably in the 
three groups. Tuberculous infiltrations at the apex of the lungs w^ere somewhat 
more frequent in pre-medical students than in high-school boys, and had not 
increased notably in first-year medical students (4*1 j)er cent). In medical 
students they increased rapidly from year to year, being 11*6 per cent in 
second-year students, 14 per cent in third-year students, and 20*5 per cent in 
fourth-year students.' Moreover, .the frequency of advanced lesions, increased 
at the same time, lt3 students in the fourth year having lesions extending from 
the apex,below the,.clavicle. Tuberculous infilt,ration',of the apex ofthe lungs,, 
.accompanied by symptoms o'r physical ■ signs—that is, 'manifest"pulmonary 
.'tuberculos,iS“—occurred'.'onee .among'the pre-medical'students, once d'uring' the 
first two, years of, medicine', 'four times in'the third year,..and nine, times,in,, the' 
fourth year. An increasing frequency of grave infection during adolescence 
and early adult life is evident, but there are available no comparable data 
concerning the occurrence of tuberculosis in young men pursuing other occu¬ 
pations and presumably in good health. The high incidence of apical lesions 
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In these medical students increasing rapidly from the ages of 21 to 26 indicates 
that they were peculiarly subject to advanced tuberculous infection. 

A similar study was made at Johns Hopkins University bj- N. B. Herman, 
F. H. Baetjer, and J, A. Doull.^ On admission approximately 40 per cent of 
students were negative to the Mantoiix test (0*1 ingrm.) ; a large proportion 
of such negatives (57*9 per cent) showed evidence of calcification on X-ray 
examination. If a student is negative to tuberculin on entrance, he was prac¬ 
tically certain to become positive before the end of the third year. Accept iiio* 
as evidence of tuberculosis either a positive tuberculin reaction or a lesion 
disclosed by X rays, the proportions of infected medical students w'ere: first 
year 79 per cent; second year 91 per cent ; third year 100 per cent; and 
fourth year 98 per cent. 

E. K. Geer'* has investigated the same question among nurses at the Ancker 
Hospital, St. Paul. It was found that in 1920-8, 42 nurses out of 084 (4-5 
per cent) had lirokeii down with tuberculous disease during training or shortlv 
afterwards. It was found that 30 per cent of the nurses entering the Trainln'o' 
School showed a positive intradermal test, and that practically all showed a 
positive reaction before completing training. In 6 out of 110 nurses (5*5 per 
cent) entering during the past two years tuberculous disease developed; 
5 of these gave negative reactions on entering and 8 had pleurisy with 
effusion. 

J. Heimbeck’s^ observations that student nurses with positive reactions to 
the Pirqiiet test present greater resistance to tuberculous infection than those 
whose reaction is negative suggest the importance of cutaneous allergy in 
relation to immunity in tuberculosis. He also demonstrated that injection 
of B.C.G. vaccine in those with a negative reaction can produce a positive 
reaction within a certain time. Since 1927 this method of vaccination has 
l>een followed systematically. Up to-July,- 1931, 253 nurses with negative 
. reactions; showed 75 cases of tuberculosis (29-6 per cent), wiiereas of 454 with 
positive reactions,; 12 cases (2-6 percent) occurred : 207 were vaccinated with' 
B.C.G,, and among these there w’ere 20 (9*0 per- cent) of cases. Of the 207, 
40 are eliminated because of inadequate controls and 3 because the incubation 
time for B.C.G. liad not expired, leaving 164 for consideration. In 104 of 
these the test became positive following vaccination, and in 60 it remained, 
negative. Anmng the 104 tuberculosis developed in 3, while among the 60 
with, nega-tive rea-etioiis it. developed in 16 (26-6 per cent). It seems clear 
that it Is the vaccination with B.C.G. that elicits the positive reaction wdiich 
really produces an effective resistance, and that if no positive reactions follow^ 
no effective vaecination has been produced. Failures with B.C.G. vaccine are 
due to lailure to call forth cutaneous allergy. This may be due to individual 
variations or to variability in the vaccine. The absence of a reaction following 
vaeeiiiation must be considered as an indication of inadequate vaccination 
and of the fact that the vaccinated person’s liability to tuberculous infection 
lias remained practicaUy unaltered, and-that revaccination should be done, ' 

■; Relation of Pneumonoconiosis to ' Pulmonary , Tuberculosis.—Coal¬ 
mines, although constantly exposed to The-inhalation of both coal-dust'and 
. stone-dust, are notoriously less, .liable, to pulmonary tuberculosis. than workers, 
in other indust.ries.., It is now knowm- that, silicosis.as well as anthracosis occurs 
in coal-miners and-yet tx.ibereulosis-'does -not follow-the silicosis ,as in other 
industries.".' Various' w'ritcrs' have failed' to find any - .antiseptic action, of the 
coal-dust. S. Uyle Cumminss suggested that its anti-tubereulous properties 
may be 'due to-its w^ell-known'power as an. adsorptive'agent.- Observations 
m.ade -wltli Weatherail have proved'-that'coal-dust in. fine -divisio'n can adsorb 
and ..-'Inactivate, tiibereulin -solutions ■ to a marked... extent.- The- lungs of 
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coalminers may contain over 100 mgrm. of coal-dust, so that the available 
adsorptive power nia,y be great. 

Tlie discoveiy of the changes in the lungs due to asbestosis prompts the 
question whether this disease may prepare the way for a tuberculous invasion. 
E. K.. A. Merewether® found evidence of active tuberculosis in the chests of 
3 out of 374 asbestos operatives examined whilst at work, and concluded that 
no outstanding susceptibility to pulmonary tuberculosis was disclosed either 
among asbestos workers as a class or among those with fibrosis. He pointed 
out, however, that the supervention of tuberculosis w'oiild probably lead to 
wmrk being abandoned and that therefore the number of tuberculous iiidi- 
vidiials found at factory examinations does not necessarily show' the incidence 
of the disease. 

W. B. Wood and S. R. Gloyne’ found 12 cases of tuberculosis in 57 cases of 
pulmonary asbestosis (2 obsolescent and 10 active). These cases were sum¬ 
marized as follow^s : (1) Generalized tuberculosis as a terminal event, 1 case 
(w^oman aged 21) ; (2) Acute phthisis with rapid spread and early cavitation, 
2 cases (women aged 35 and 20); (3) Extensive subclaviciiiar infiltration but 
less acute, 2 (w'omeii aged 32 and 19) ; (4) Chronic fibroid phthisis, 5 (women 
aged 38, 31, 33, and 40, and one man aged 42); (5) Obsolescent disease 
discovered at autopsy, 2 (w’oman aged 34 and man aged 42). Bacteriological 
proof w’as present in all but one in wliom cavitation w'as showm by X rays. 
It was impossible to draw' conclusions as to whether tuberculosis or asbestosis 
w'as the antecedent disease. The cases with tuberculosis are probably more 
prone to seek advice, so that the above proportion of 17*5 per cent represents 
a maximum, wliereas Merew^ether’s figures probably represent a minimum. 

SaBoorysin Treatment.—Considerable differences of opinion upon the value 
of sanociy^sin still exist. K. Secher® holds that many of the poor results 
reported are due to faulty—^usiialijr too low'—dosage. All animal experiments 
have showm the desirability of giving from 1-5 to 2*0 cgrm. per kilo, of body 
w’eight. His usual dosage in patients has been 0-5, 0*75, 1-0 grm,, the last 
dose being repeated or increased to 1*25 or 1*5 grm. if the W'eight of the patient 
Avarranted it. The first tw'o or three doses are given at tw^o-day intervals and 
the others at intervals of four, five, or six days. Patients with acute pneumonic 
processes have only 0*25 or 0*35 grm. at the first injection as they are likely 
to have severe intoxication. If practicable the treatment is continued until 
there is no reaction after doses of 1*5 or 2.0 cgrm. per kilo, of body weight, 
and is then follow'ed by a sanatorium regime. Secher is convinced that better 
results are obtained by giving large doses which cause reactions than small 
doses winch do not cause reactions. The latter method requires a large number 
of injections, of w'hich the early ones are quite useless therapeutically and only 
increase the amount of metal stored in the organism. The absence of a 
reaction is by no means a desideratmn; the activation of a focus, especially 
an old focus, may be of the greatest importance to later healing. Gravesen, 
indeed, asserts that, adequate.contact betw'een.'the focus and the.remedial agen.t'.' 
can only'be achieved by., means of hyperaemic-lung rtissue.':.The"'' total'dose.' 
should not exceed 6 to 8 grm. on account of storage. 

'. B. Amberson, B. T. . McMahon, and M. Pinnert treated'.12. sanatommi 
patients with'sanocrysin,."using 12 similar.patients, as.controls. ■ .The saiioerysiii' 
.was'given in doses beginning'at ,0*1 grm., increasing 'by 0*1 grm,. ,up,'to ,a 
max,imuiii of 0*5, grm. in nine, to fo'urteen-'injections. ■ All patients treated: 'With 
sanocrysin showed evidence of damage to the renal tubules, all but one appear¬ 
ing to,.'.have'repaired, the damage, without'ill effect.,''. The bacillary content of 
the sputum sho%ved no marked diffeience in the twm groups. Blood-counts, 
estimation of plasma proteins, and sedimentation tests were all found to be 
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unreliable in fiirriisiiing evidence of changes in the general condition and the 
lesions. One patient developed a fatal jaundice. No evidence was found 
that sanocrj’siii given in small gradually increasing doses up to a total of 6-1 
grill, had any beneficial effect in pulmonary tuberculosis ; indeed, compared 
with control cases, a larger number of the treated cases become ivorse. 
Definitely harmful sj^stemic effects were noted in all the treated cases, partly 
as a secondary result of its action on the local tuberculous lesions, but mostly 
the writers believe owing to the inherent toxicity of the drag. 

B. L. Brock^® states that from the theoretical point of view it would appear 
likely that the best results from sanocrj^sin treatment would be seen in cases 
of the exudative type of lesion. This is typically met with in the negro, so 
negro patients were included in those chosen for treatment. Out of 46 cases 
(17 negro and 29 whites) treatment 'was discontinued in 6 owing to complica¬ 
tions : 40 of the cases were treated intravenously, and in 6 the drag '^vas injected 
into the pleural cavity. Of these 6, 5 were 'whites, and all experienced a 
greatly increased feeling of well-being. All had a puralent fluid with tubercle 
bacilli, and the effect of sanocrj^sin was greatly to increase the intervals between 
tappings and to reduce the number of bacilli. All the white patients did 
remarkably well with sanocr^-sin treatment, the exudative lesions showing 
moderate to marked clearing on X-ray films. With the negroes the results 
w'ere disappointing, and the writer suggests that Gravesen’s view that the 
cases selected for sanociy’'sln should be as far as possible in a condition 
resembling that of the recently infected animal must be modified. The acute¬ 
ness of the lesion does not appear to be the chief requisite in selecting eases ; 
a certain amount of immunity must also be present. 

B. M. A* Bask^^ has^^g to 36 adult sanatorium patients. He 

states that no rigid system of dosage can be laid down. The dosage should 
be regulated by the reaction of the patient. In an undersized person witli 
poor resistance and unsteady temperature the initial dose is very small—- 
: 0*025 grm,, and in the average case 0*05 grm. In the absence of reactions the 
'dose Is gradually increased to 0*75 grm., the total amount given being 5 'to 
6*5 grm. The smaller doses are gi%’en at intervals of four to five days, and 
larger doses at intervals of seven to ten days. iLn uneventful course takes 
tift^elve to fifteen weeks, but some cases take much longer. Patients are kept 
in bed for twenty-four hours after each injection. Reactions may be severe 
at,times but usually clear up quickly. Albuminuria occurs in a large pro¬ 
portion but is usually slight; occasionally the urine may be laden with 
albumin. Diarrhoea is frequent, so the drug is contra-indicated in tuberculous 
enteritis. A^omiting may occur. Headache is common, and superficial ulcers 
of the mouth and lips are by no means rare, A variety of rashes may be 
caused. Erythema is comnron, and may be local or general; it is often 
associated 'with itcMiig and followed by desquamation. A most troublesome 
case was one in which several toes of both feet became gangrenous, associated 
with 'severe, CTa,mping pains along the course- of the arteries, of, the legs. ■ This 
eonditton persisted for months, but eventually -cleared up. The pains, however, 
.persi-sted for over a year. Tiie-symptoms suggested an obliterative'endarteritis. 
-■-Another--patient-had severe herpes on the'neck, spreading to; the scalp .and 
shoulder ,aiid - followed by deep ulce,rat-ioa .and scarring. Of the 36 patients, ' 
'8, did-mot,;-eamplete the .course o'wing to severe reactions. In one. of these the 
"treatment--appeared', to do 'definite .harm. 'Of the remaining- 28, 25 -had a 
positive sputum. The results showed 22 improved and 6 stationary. Of the 
25 with positive, sputum, this became, negative-in 13." There 'u^.as a tendency for 
the temperature and pulse to, become-.steadier. The se-dimentation te-st'also 
show^ed evidence of improvement. Weight was lost in 66 per cent, das might be 
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expected with a drug possessing toxic properties. Of 15 in whom treatment 
was completed a year or more ago^ the present condition is good in 2, improved 
In 2, stationary in 6, unsatisfactory in 4, and 1 died. Of the 14 survivors, 6 
only are fit for work. The writer considers These figures compare favourably 
witii the cases discharged after ordinary sanatorium treatment, especially as the 
cases were chosen because they were not improving under the ordinary regime 
and were unsuitable for artificial pneumothorax. 

]L. E. Houghton'^2 studied the blood changes in patients under saiioerysin 
treatment in order to find a method of assessing the value of the treatment. 
In 50 cases 300 blood examinations were made. An examination was made 
before treatment, twenty-four hours after injection, and then at intervals of 
four to six weeks during the course. Each test consisted of : (1) The sedimenta¬ 
tion rate; (2) The total white count; (3) The differential white count; and 
(4) The von Bonsdorff count. The last consists in enumerating the total 
number of separate nuclei present in the first 100 polymorphonuclear neutro¬ 
phils. The author considers that in a general way the differential count 
indicates potential resistance to the disease, and the sedimentation rate and 
von Bonsdorff count indicate the condition of the patient as the result of the 
disease. By an ingenious method the various tests are expressed as a single 
index figure. It was found that roughly patients undergoing treatment fell 
into two groups according to their immediate reaction to an initial dose of 
sanocrysin (0-1 or 0*25 grm.). 


Geoup a 

Total leucocytes Increased 

Total lymphocytes Increased 

Total monocytes Decreased or slightly increased 

Sedimentation rate Decreased 


Geoup B 
Decreased 
Decreased 
Greatly increased 
Increased 


Cases w^hich ultimately did well tended to fall into Group A, whereas those 
wliieh failed to improve constantly fell into Group B. There -was evidence 
that a suificient period of time was not ordinarily allow^ed to elapse between 
doses. Certain results shelved that the influence of an injection is still evident 
after fourteen days. Equally marked changes in the hasmogram. were produced 
by doses of OT grm. as by doses of 0*5 gmi. 

The hasmogram is formed as follows. The importance of the differential 
count lies in the ratio between the neutrophils, lymphocytes, and monocytes. 
In a case of good prognosis the poly-lymph ratio tends to be smaller than the 
lymph-mono ratio, and the reverse is the case in active tuberculosis. If the 
difference between the percentages of polymorphonuciears and lymphocytes be 
a? and the difference between the percentages of lymphocytes and monocytes 
be ?/, then x y will give a figure which represents the variation between the 
two ratios. This may be a positive or negative quantity—e.g., in a ease with 
polymorphonuciears 72, lymphocytes 16, and monocytes 12, x is 56 and ?/ is 4, 
so that X' — ^ is -f 52. The figure representing the sedimentation rate is added 
to this and the total is subtracted from the von Bonsdorff count—- e.g., if the 
: sedimentation rate' is 56 and the Bonsdorff count 149, the' index-" is 149 '—'1.08,, 
i.e.,- 41.' Variations' in the'' iiidex'-figure between, zero- and approxiihateiy, 300' 
,,represent- variations in 'the pathological condition ,of the, patient. '.Patients 
'with an index under 100 did-not tend'to .improve under sanocrysin-treatment. 
The higher the initial index, the more rapid and sure the improvement. The 
immediate cellular response to sanocrysin constituted either a temporary 
improvement of the blood-picture or a temporary deterioration. Cases with 
an InitiaHy good index tended to react favourably and vice versa. The 
sedimentation rate showed in certain cases an immediate but temporary; 
improvement after an injection. This was regarded as a good response. The 
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sedinieiitatioii rate tended to improve gradually with the rest of the ha^iiiograiii 
i,ii satisfactory eases. Sanocrysin rashes were always accompanied and in some 
cases preceded by an eosinophilia. In selecting cases for gold treatiiieiit it is 
suggested that a preliminary blood examination should be made to determine 
the index and that the immediate response to an initial dose should be 
ascertained. An index below 100 and a bad immediate response are eoiitra- 
iiidications to treatment. On the evidence of blood changes small doses 
(0*1 grm.) were found as efficacious as larger doses (0*5 grm.), and the WTiter 
beliefs that better results can be obtained by extending the interval betv^een 
doses, to fourteen days. 

[Although sanocrysin has not realized the early expectations of its value 
it has a useful but limited role in the treatment of pulmonary tuberculosis. A 
suitable system of dosage for most patients which avoids extremes in both 
directions is to begin with 0*1 grm. and gradually increase—0-2, 0-85, 0*5, 0*05, 
0 * 8 , 1 grill-—with an interval of three days between the first and second doses 
and a week between the following doses. If any reaction occurs after a dose 
a pause must be made until all effects of the reaction have passed off, and then 
the same dose should be repeated. The final dose, which may be 0*8 or 1 grm., 
should be repeated two or three times. The total dosage is about 5 grm. The 
course can be repeated after an interval of two months. There is general 
agreement that sanocrysin has a marked effect in reducing the amount of 
sputum and the number of tubercle bacilli contained in it. In my experience 
its most useful applications are : (1) in checking the exacerbations of disease 
which occur from time to time in the course of a chronic case; (2) in cases 
Of artificial piieiimothorax in whieh there is some active disease in the 
mieollapsed lung ; (8) in patients with slowly progressive disease who are not 
improving under ordinary methods of treatment.— W. H. W.] 

ItEFEBEXCES. — of Internal Med, 1931, Nov., 734 ; -Johns HopJdns Bosp. Bull. 
:1932j, July, 41 ' ^Arch. of Internal Med, 1932, Jan., 77 ; Mbid. June, 9.57 ; ^Jour. of 
SiaiB' Med. Sept., 526; KJour. Indust. Bygiene, 1930, xii, 198; "^Laneet^ 1931, ii, 

954,; ^Ihid. 1344;' Mwjrr. i?er. Tuberc. 1931,-xxiv, 401 ; ^^Ibid. 436; ^'^Lancet^ ii, 1346"; 
‘^^T-uherde, 193,2, .June, 385. 

TUBEBCULOSIS, PUBMONABY: S0BGICAL TBEATMENT. 

A. Tudor Edimrds, M.Ck,, F.R.C.S,' 

There is no question that the treatment of pulmonaiy tuberculosis by one 
or other form of piiimonaiy' collapse is being recognized to an ever-increasing 
degree and is resulting in an enormous increase in the literature on the various 
forms of therapy with this end in view*. As is not iincommon, many measures 
are proposed with the object of drawing attention to the individuals proposing 
them rather than with the hope of anjr substantial improvement in the chief 
operations which have been practised for some years. 

Artificial 'Pneumothorax.—Obviously artificial pneumothorax is the, 
operation' which can he performed with' the least .general disturbance to the 
patient considering the extent of the collapse produced, and has therefore 
'been praelised p'tobably to'a greater.extent than .any of the others. ' Fo,r ,tl,u',s 
reason it isu.isefiii to. re view*'.some -of the results obtained after a''fairly long 
periO'Ci of,'observation.', ,E. N.' Packard^' recalls the present status of ,'1,05 
patients,'submitted to artificial pneumothorax therapy ■ one to eighteen years 
after the, lung' has expanded. He states that the, average period of,treatment 
:'was 2*6 years, and, of'the,54'patients working,'one-half stopped treatment ,as 
a matter of choice and in the other half it wras impossible for various reasons to 
.continue „,the,''treatme,nt.;'. Of the'total of 105 patients 81 are alive., of'whom 62 
are, wo,rking or leading normal lives'axid the ■ remaining. 19 are still under treat¬ 
ment. In a somewhat similar group of patients who underw^^ent sanatorium 
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treatment but no collapse therapy, 69 per cent were dead at the end of five 
years. In PackarcTs view effective pneumothorax for two years’ duration 
and negative sputum for at least a year is a reasonable assurance that the 
lung has expanded with safety. These cases are obviously taken from the 
favourable group of pneumothorax patients in whom pulmonary collapse is 
almost, if not absolutely, complete. 

Cauterissation of Adhesions.—^tVheii collapse is partial and the lung is 
held out by adhesions of a reasonable size, cauterization of the adhesions by 
endoscopic methods will result in complete collapse in a large proportion of 
favourable cases. Unfortunately the successful collapse of the lung by this 
method does not inevitably lead to good results in more than a small propor¬ 
tion of the cases. A. Heymer,^ in a report on 200 cases of cauterization of 
adhesions, notes that 25-4 per cent were cord-like, 66-7 per cent membranous, 
and 7-9 per cent broad and sheet-like. In the operations a good collapse was 
obtained in one-half of these and a partial collapse in over one-third. The 
ciiiiicai results did not correspond, there being 9 per cent improved, 74 per 
cent moderately improved, and 16 per cent unaffected. The operation 
appeared to be more successful in eliminating tubercle bacilli from the sputum, 
for before operation the sputum w’as positive in 91 per cent, whereas alter 
operation only 32 per cent had positive sputa. One of the objections put 
forward to this procedure is the risk of pleural effusions, aliiior effusions 
consisting of a trifling exudate in the costo-phrenic sinus occurred in 88 per 
cent of patients but was reabsorbed in about ten days. In 7 per cent there 
was a large effusion, which in tw^o cases went on to empyema. 

Open operation to divide adhesions has been largely abandoned by most 
surgeons owing to the risks of persistent sinus. L. Hoseman,® in spite of its 
past history, again advocates this method but uses a diathermy electrode for 
the severance of the adhesion. This method of division much diminishes the 
risk of hiemorrhage, which, in his opinion, is a conmion precursor of an infected 
empyema. The operation does not appear likely to give better results than 
those obtainable with the endoscopic method, and for this reason is unlikely 
to attain much popularity. 

Plireniceotomy.—This procedure has now attained a defiiiite place in the 
treatment of pulmonary tuberculosis, in certain suitable cases as the sole 
measure, in others as a complementary operation to pneumothorax, pneumo¬ 
lysis, or thoracoplasty. H. Mues,* in analysing 65 cases at intervals of from 
four to ten years after operation, concludes that with lower-lobe processes 
phreniceetomy as the sole measure often gives excellent results. In eases 
of upper lobe lesions it is common to get amelioration. 

A. Neddermeyer and G. Walther,® in a larger series but over a shorter 
period, have studied the effect of phreniceetomy in cases with cavitation. In 
80 out of their 100 cases cavities w^ere present and 95 had tubercle bacilli In 
the sputum, but the lesions were unilateral in only 33 eases. There was 
improvement clinically and radiologically in 77 per cent, and this w^as closely 
commensurate with the degree', of ascent of the 'diaphragm. Unquestionably 
'the "type of'the "lesion is of definite, importance' in 'this' operation,,''as ,,'it,i's. 
'.unreasonable to expect collapse of apical cavities 'Which'are long-standing,and 
situate'in' the'midst of "a mass of fibrous tissue. ', The .only value,, of 'phre'mcee- 
tomy in these cases is as a preliniiaary to thoracoplasty. 

J. Morin and R. Rautareau® definitely advocate phreniceetomy for relatively 
fresh lesions in which pneumothorax is impossible, and emphasize that good 
'results"'are,only',tO:','be, expected from'this operation as a sole measure if the 
lesion is relatively fresh, relatively restricted, and the pleural space over the 
affected site is relatively free. 
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M. Iselio,'^ ill discussing bilateral phrenicectowy, records 7 cases done by other 
surgeons. It is unlikely to be an operation of more than extremely limited 
use for tuberculosis. 

ApIcoiysiSg in which localized collapse of the upper part of the lung is 
produced by separating the lung and adherent pleural layers from the upper 
eiiest wall, has been much advocated in the past, particularly by German 
surgeons. Theoretically it has much to commend it, but one of the difficulties 
has ' been to find a suitable substance to fill the space created between the 
upper chest wall and the apex of the lung. Fat, lipomas, muscle, and foreign 
bodies such as sterile paraffin wax have been employed, but the last is the only 
substance which has been used on a wide scale. 

W. Denk,^ after an experience of 30 cases, is rather disappointed with this 
operation, giving in his results T deaths and 7 improved. This seems an 
enormous mortality for tins procedure, and, as he states, is unjustified if it 
was only performed where the lesion was localized to the upper lobe. In 2 of 
his cases severe infection of the extrapleural space resulted and in 2 others 
rupture of the wax Into the cavity took place with eventual external fistuhe. 
It would certainly appear that if these figures are to be taken as indicative 
of the results obtainable, the operation would have no place in treatment of 
this disease. Other authors, such, as W, Felix and W. Mindiis,^ although 
agreeing that complications do occur occasionally, advise the operation for 
patients with relatively small upper-lobe cavities in whom the surrounding 
lung is almost unaffected and on whom pneumothorax and phrenicectomy 
have been unsuccessful and for whom thoracoplasty is too formidable to 
promise success, r, 

W. Sachs and W. SperP*^ go so far as to ad\ise apicolysis in bilateral lesions 
when pneumothorax is impossible and one side has a rigid cavity resisting 
closure. Similarly, they advise this operation in patients with upper-lobe 
cavities and in wiiom thoracoplasty is contra-indicated. Other authors, such 
as H. Bolt and H. Schoiz,^^ consider this operation preferable to thoracoplasty 
in cases of upper-lobe cavities with widespread adhesions, and especially 
where there is little involvement of the remainder of the lung, and, in addition, 
advocate the use of the operation as complementary to thoracoplasty where 
' the latter has failed to obliterate an apical cavity—an indication with wiiieh 
.most thoracic surgeons would agree. 

It is essential to bear in mind that the operation of apicolysis requires. a 
very high degree of asepsis to prevent certain of the complications, and it 
should never be performed for cavities in wdiich the outer wail is very thin 
and in which, therefore, the blood-supply arises largely from secondary vessels 
between lung and chest w^all. Division of these vessels is liable to cause 
necrosis of the external w^all of the cavity, resulting in infection of the w^ax 
bed as an early complication, or in the slow penetration of the w^ax into the 
cavity and its partial evacuation through the bronchi. 

Thoracoplasty as a major surgical procedure is naturally regarded as a 
much more formidable operation, but by modern technical methods has been 
so, much■ improved; that' the mortality has been reduced wvelh below' that of' 
.other''more ge'oeraliy 'accepted o'perations. Necessarily, this operatioir requires , 
a somew'hat specialized experience, more particularly in its indications and 
contra-indications. O. Schedtler^^ w^.ouId, advise., thoracoplasty, in cases; of 
well-localized sclerotic tuberculous cavities and where pneumothorax fails to 
eoilapse these. He would also perform thoracoplasty for serous or pleural 
effusions arising in the pleura during pneumothorax treatment; where residua! 
ca\ities or large pyopneumothoraees persist and cannot be closed by other 
means, and in serious haemoptyses, where pneumothorax is impossible or 
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ineffective.. Where sclerosis has resulted in gross displacement of the niedias- 
tiiial structures and caused cardiac distress the operation will allow these 
st.ructiires to return relatively to their normal position and thereby relieve 
symptoms. In bilateral lesions Schedtler would perform thoracoplasty only 
if the bad lung is not seriously damaged and the disease in the 'better’ lung 
sliow^s no evidence of progressio.n after two months of observation. The 
outstanding indication is a predominatingly unilateral, widespread lesion. ■ As 
regards gross contra-indications, agreement is general that rapidly progressive 
exudative lesions in the lung, myocardial degeneration with poor circulatory 
tone, and multiple tuberculous lesions are prohibitive. Age, especially over 
sixty, is a definite bar, as is emphysema or progressive disease of the opposite 
lung. The extent of localized lesions in larynx and genito-urinary tract 
that is permissible varies with different surgeons. 

Statistics as to immediate and remote results must necessarily vary owing 
to factors such as choice of patient, technique (including antesthesia), and 
whether multiple-staged or not. P. Buli^^ gives a mortality of 11 per cent, 
and of 200 cases operated upon betw^een the years 1914-29, i29 are still living 
(of whom 87 are cured), 67 are dead, and 4 cannot be traced. Denk, in 173 
thoracoplasties, records an early operative mortality of 16-6 per cent and a 
late mortality of 21-2 per cent. Schedtler has performed 320 thoracoplasties : 
80 were done in one stage and 240 in tw^o stages. In the first eight post¬ 
operative w^eeks, 17 died (5*3 per cent) ; in 239 cases operated upon for uni¬ 
lateral cavernous tuberculosis only 8 died. 

H. Proust and L. Maurer,in order to aid obliteration of juxta-hilar cavities, 
advise removal of the transverse processes up to the bodies of the vertebra;, 
and state that the only contra-indications are severely infected pleural lesions 
or bronchopleural fistulas which may result in infection of the vertebrae. This 
procedure must obviously increase the severity of the operation, and the out¬ 
come is likely to be doubtful. Other methods can attain the same objects 
by less drastic means, and under these circumstances resection of the transverse 
processes is not to be recommended at the present time. 

Refebences.— ^Jour. Thor. Surg. 1932, Aug., 6S1 ; ^Zeits. /, Tuherh. 1930, lix, 37 ; 
^Tag. d. Deut. Qes. f. cMr. Sitzg. 1931, viii, II ; ^Deut. Zeits. f, Chir, 1931, ecxxxiii, 20; 

Died. TTocA. 1931, March 20, 476 ; ^Mev. dela Tuberc. 1931, xii, 593; 

1931, May, 389 ; z. Klin. d. Tuberh. 1931, May 3, 77 ; /- CMr. 

1931, Sept., 1; ^^Beiir. z. Klin. d. Tuberh. 1930, Ixxiv, 168; ^'^Zeits. f. Tuberh. 1931, 
Ixi, 193; ^WeuL med. IFocA, 1931, March 20, 491; ; ^^BuU. et. Menu Soc. nat, 

de Chit. 1931, Ivii, 1292. 

TUBERCUXiOSIS, BENAL. (See Kidney, ' Surgery of.) '■ 

TUBERCULOSIS OF THE SMALL INTESTINE. . (See Intestines, 

' .Surgery O'F.) 

TUBEROSE SCLEROSIS (EPILOIA). ' ' \ 

Macdonald'CTit€hleyi'M.D.,.FM.C.F.,, 

Precisely how many distinct pathological entities exist under the clinieai 
.gu,ise'of'epilepsy and'mental defect is problematical,' but doubtless there, are 
many.. One,of,the most sharply demarcated is that syndronie known generally'■ 
■as Tuberose (or ■ tuberous) ,sclerosis..',■ Originally described'as, a-pathological 
■curiosity,' by ,Hartdegen,'Bourneville,. and, others, it gradually, became realized 
tliat diag.nosis was' possible during,life... :We, now recognize,: that ■ the " typical 
clinical,picture consists'in a combination of mental, defect, epilepsy, and curious 
skin lesions. To this complete syndrome the term tepiloia’ has been applied. 
It is certain, how^ever, that incomplete variants may occur, so that any one or 
€ve.n,'''two of'the well-known'.symptoms may ■■■be; absent.''■;-'; 
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Tuberose sclerosis is a rare disorder and is scarcely ever encountered in its 
fully developed form outside an institution. A recent study by Critcliley 
and C. J. C. Eaiid based upon 29 personal cases, sets out the clinical and patlio- 
logical features as follows :— 

The affection is usually an heredo-familial one, and even when no other case 
of tuberose sclerosis can be traced among the relatives, a familial psychopathic 
taint is usually, obvious. If not actually congenital, the symptoms appear 
almost always within the first year or two of life. 

Mental Defect.-—The child may be late in attaining the milestones of its 
development, and during the second or third year may begin to lose ground. 
Frequently the child has never learned to speak. The backwardness advances 
through various stages of imbecility, usually to the profoimdest idiocy. Fre¬ 
quently, and more particularly in the higher-grade patients, psychotic traits 
are evident, and such patients present many of the physical stigmata of seliizo- 
plireolc states, with catatonia, attitudinization, and curious complicated ges¬ 
tures and movements of the hands. In the low^er-grade sufferers the idiocy 
may be so profound as to render the patient almost completely out of touch 
with his environment and incapable of spontaneous activity. 

Epilepsy.—^Periodic comnilsions punctuate the progressive deterioration. 
The fits are often antedated by purposeless bouts of screaming or of temper. 
There is a great irregularity in the occurrence of the epileptic attacks, and 
remissions of months or years are not rare. On the other hand, the fits may 
be so numerous that a hundred or more may occur in sequence, and indeed 
status epilepticus is the usual mode of death in epiloiacs. It is perhaps note¬ 
worthy that no parallel can be traced between the number of fits and the 
rapidity of the dementia. 

SMn iiesions.-—Tile most obvious and the best-known dermatological 
lesion in tuberose sclerosis comprises the appearance of adenoma sebaceum on 
^ the nose and cheeks. In this way the diagnosis can be made at sight. Wiietlier 
■all'cases, with adenoma sebaceum under the care of dermatologists actually 
constitute form£S f rustes of tuberose sclerosis is not known, but it is noteworthy 
that a familial incidence and a frequent occurrence among subnormal/persons 
have been noted by those interested in skin diseases. The adenoma sebaceum 
in eases of epiloia usually dates from early in life, but foUow’s the first mental 
sjinptoms; at puberty the skin lesion usually increases with some rapidity., 

, Other types of; cutaneous affection occur, but their situation on the trunk" or 
limbs accounts for their escaping notice. Among these associated changes 
may be mentioned 'hshagreen patches’ on the loins, ,i.e., areas of raised and 
roughened sidn. Other lesions closely resemble those found in von Rfxucling- 
hausen’s 'Diseas,e (q.y.), and include.fibromata, monus.ciim fibrosiim pendulum, 
cafe-au-lait patches, apigmented areas, vitiligo, and^ ntevi. {Plates LVII,. 
■XFIIJ.) ■ ■ ■ . . . , , 

' Morbid Anatomy .—The pathological "appearances in this disorder ■ comprise. 

' tw^O'distinct types of" lesio,n—-namely, circumscribed cerebral areas of sclerosis,'' 
and the occurrence of primitive t 3 T)es of tumour in the viscera. 

■Cerehrww .—Scattered over the cerebral cortex, are ".a .number of pale, intensely;, 
'.'.hard areas,; each about 1cm. in diameter, , The.y'"are much less obvious on'" 
inspection ■ than ;oii'palpation, when they attract attention'"by their, firm, almost 
cartilagi'nous ..consistency, '. The. .cerebellum," -brain-stem, and spi'nal cord are 
uRially free from' such areas','but'.projecting, from the basal gan'glia into, the' 
lateral ': ventricles,, are' typical sub-ependymal;''excrescences, ■ spoken .'of" as * candle-' 
';,''giitteriiigs*'. ." 'The,'histological appearances' -of these, cortical and," sub-ependymal 
lesions comprise ." a "'neuroglial overgrowth,'atrophy " of many 'of the nerve-cell 
elements, and lastly the presence of unusual giant cells, which may recall 
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B .—An epiloiac patient showing mimcrous dermal tags on the neck. 
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primitive' types of neuron or.glia ceils. The interveihiig regions o,f the brain, 
tlioiigh normal to the naked eye, reveal under the microscope similar changes 
to those in the morbid areas, though less intense in* degree. 

Visceral Tumours .—The second eharacteristie pathological featiire eoin- 
prlses multiple tumours of the viscera, especially in the kidneys and heart, 
but also at times in the intestine, spleen, and thyroid. Various lustological 
descriptions have been applied to these, but they all agree in that they 
concern an overgrowth of the most primitive elements of the tissue from whieli 
they grow. 

' Nature of the Bisease.—It is probable that tuberose sclerosis co,mprises 
a developmental anomaly commencing early in foetal life. An association 
between tuberose sclerosis and von Recklinghausen’s disease has been hinted 
at during the past twenty years. Thus, both disorders are characterized by 
striking cutaneous appearances, the pigmentary disorders, nsevi, cafe-au-iait 
patches, and fibromata being common to them both. Both are heredo-familia! 
affections often associated with psychopathic trends. 

Reb’Ebence.— Wrain, 1932, Iv, 311. 

TULARJEMm. J. i>. Rotieston, MM., FM.C.P. 

Etiology.- —T.-Thjotta,^ who reported the first cases of tularaemia diagnosed 
hi Norw^ay in 1930 (see Medical Annual, 1931, p. 490), describes the sub¬ 
sequent distribution of the disease and the various modes of infection in that 
country. Tularaemia is prevalent all over Southern Norway and as far north 
as Hattfjelldal, Only one case has been found in the wx*stem part of the 
couiitrjL From November, 1929, to November, 1980, Thjotta had diagnosed 
about 50 cases, and the number was still rising. Most of them had occurred in 
hunters wdio had opened hares with unprotected hands, as well as in kitchen 
maids and game dealers. The two latter, who do not handle the hare until 
after its preservation in cold storage, contract a less severe attack than hunters, 
who remove the intestines directly after killing it and so become infected with 
a fully virulent micro-organism. Keepers of fox ranches, who skin the animals 
and remove the intestines, are also often infected. In cases in which there 
is no history of contact with hares, the infection has probably been due to 
lemmings which overrun certain districts of Norway. No case of tularaemia 
due to the bite of an insect has been observed in Norway. 

S. M. Kaufman^ records the fourth case of tularsemia to be reported from 
New York State, the patient being a woman who had infected her right Index 
finger by skinning rabbits. 

Symptoms and Complications.— The frequency of pwlwouari/ in 

tularsemia is illustrated by S. D. Blackford^ who states that in more than a 
third of 24 fatal cases collected by Francis in 1928 a diagnosis of interciirreiit 
broiichopneiiraonia had been made. In 1931 Blackford reported 13 cases of 
tularaemia, 6 of which presented signs of intrathoracic disease, such as pleural 
effusion, bronchopneumonia, bronchitis, or Tung abscess. He now records a 
case in a man of 88 who was probably infected by an opossum. Post mortem 
multiple pulmonary thrombi were found accompanied by areas of necrosis, 
and were sufficient to accoxmt for death. Gross caseous nodules were lacking 
Tn-theTiver, and spleen.' 

'■' M. Foulger,;A'. M,. ■Gla 2 er,; and L.'.Foshay,* who report a personal case, have 
found records of only eight previous necropsies in tularaemia. Their ease was 
that of a woman, age 87, who developed the disease four days after skinning 
rabbits. No benefit w*as derived from injections of convalescent serum. Death 
was preceded by symptoms of peritonitis and coma. The necropsy showed 
numerous tularsemic abscesses in the lungs, liver, spleen, and lymphatic glands. 
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pulmonary congestion and early lobular pneumonia, fibrinous peritonitis, 
subacute enteritis, and toxic nephrosis. 

J. O. Hazlip anrl A. E. O. NeiP report the ease of a man, age 45, who 
developed meningitis secondary to a sore on the left tliuiiib, from which B. 
tularense was isolated as well as from the turbid cerebrospinal fluid. The 
blood serum agglutinated B. iitlarense in a dilution of 1-40. Typical tiilaimniia 
with characteristic lesions ivas produced in guinea-pigs by inoculating them 
■witli tli,e exudate from the thumb and cerebrospinal fluid. With the exception 
of five ' fatal' cases of tularaemia reported by Francis which terminated with 
meningeal symptoms no previous example of meningitis due to B. tularense 
has been recorded. 

Treatment. —^1^. Foshay^* treated ten cases of tularaemia ‘with a Serum 
prepared from a goat inoculated with formaldehyde suspensions of B, tularense : 
10 c.c. were usiially given intravenously on both the first and second days in 
hospital. Xo senini" reactions occurred.. Nine patients showed abrupt 
cessation of fever, malaise, arthralgia, and myalgia forty-eight hours after the 
second injection, and a rapid reduction in size of the affected lymphatic glands, 
none of wfliieh suppurated. Only one patient, who was moribund on admission, 
died. The serum therefore promises to be a potent and reliable treatment for 
tularieinia. 

Reperekces.— KTour. of Infect. Dis. 1931, xlix., 99 ; '^N. Y. State Jour, of Med. 1931, 
xxxi, 1490 ; ■ of Internal Med, 1932, v, 1421; *Jour. Amer. Med. Assoc. 1932, 

xcviil, 951; ^Ibid. 1931, .xevii, 704 ;' ^Ibid. 1932, xcviii, .552. 

■ TYPHOID "FEVER. '(See Paratyphoid Fevers.) 

■ J. D. Eolkston, M.D,, F.E.C.P, 

, EpiD'EMiOLOGY".~Tlie t.wentietb annual report 'Of the Journat of the A^nerican 
Medical Association?- on the- cities of' the FFnited States with a population of' 
more tlian 100,000, of which, as in 1930 (see Medical Annual, 1932, p. 559), 
there were 93 in 1931, shows that the total tjThoid mortality-rate in 7S cities 
whose records are 'available for the 'whole 21-year period is almost exactly the 
same as for the two preceding years. It is too soon to conclude that a stable 
period in the urban typhoid rate has been reached for the whole country. It 
appears, indeed, more probable that a further decline will take place. In 12 
of the 93 cities no typhoid deaths occurred in 1931, this being the largest 
number of cities with perfectly clear records ever reported by the journal. 

P. Bleliiotte*’ In a paper on^ enteric fever in Morocco records his observations 
on 787 case.s seen in, the hospitals at Marrakech and Fez during the period 
1921-7. ..The varieties and- ease-mortality w^ere as follows : cases 

w,itfi''.65 deatlis ■(20-83 per cent), paratyphoid A, 441 eases 'with 19 deaths'(4.30 
'■.per cent), and,pa'ratyplio,id B 34 cases with 4 deaths {11*76 per cent).' The 
„ tw’^o' principal e.pidemiological features, of enteric fever .in Morocco are : (1) 
Endemic occurrence due to faseal Contamination of the soil and w'ater, abun¬ 
dance of 'fl,ies, and the 'defective ■ hygiene of the 'mixed native' and European 
p'opiilation ; (2} Frec|ue'nt' association wdth other diseases,' especially ammbic 
dj'sentery, malaria, .and leishmania'sis. 

W'Water-borne epidemic of .typhoid fever at, Ecckfecban {'Carlyle’s birth-- 
.place), affecting 55. per lOOO of the inhabitants, with twn deaths, is re'ported 
■by J. '.Ritchie a-ud E.,' Armstrong.®' The evidence ,a'va,ilable showud tliat.the 
public,,'W'ater-'supply w’as the; vehicle' of infe-ction, and a typhoid carrier 'wtis 
found, in the' w'ater-eollectmg area.,' Examination of- the water pipes'showed 
that surface pollution, might gain ■access to the pipes' conveying' water to the. 
collecting, tank. ■' .Secondary cases' w^ere 'few,.and, there was' 'no,'evidence that 
foci.of infection-remained-as sequelm of the outbreak,■' ,, . 

■Etiolo'gy."—C arrieu ■ and Pappas* illustrate'the importance :.-of'/shell-fish' in. 
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the causation of typhoid fever by the fact that during tlie period 1 926-30 the 
proportion of cases in the Montpellier region attributable to sliell-fisli ranged 
between 42-5 and 55-6 per cent. Similar observations were made by Loir 
and Legagiieux at Havre in 1928, when 21 deaths among 50 cases of typhoid 
fever w^ere due to eating mussels. Oysters are not the only sheli-flsh respcaisible 
for the tmnsmission of typhoid, but other shell-fish also play an important 
part, such as mussels, cockles, wdielks, and winldes. The contaiTiinatiori of 
shell-fish is specially liable to occur at the estuaries of rivers, where the excreta 
of the inhabitants as well as of the occupants of ships in the harbour are 
discharged. Contamination may also be produced by the water used by 
salesmen to give a fresh appearance to their -wares. The presence of typhoid 
bacilli in the shell-fish may last as long as thiity-four days, and their number 
may be increased at any time by variations in the temperature. 

Symptoms and Complications.- —K. Roper^ illustrates the rarity of kceinor- 
rhagic typhoid fever by the fact that Curschmann, among 2000 cases of typhoid, 
saw only 6 examples, which w^ere characterized by hjemorrhages in the skin, 
and usually from the nose, gums, intestine, kidneys, and serous membranes. 
All died. Rofier reports a case in a youth of 17 w^ho on the twenty-sixth day 
of a severe attack of typhoid developed numerous hfemorrhagic bullae on the 
malleoli, iliac spines, and ribs. There was a leucopenia of 1555 and a tlirombo- 
peiiia of 28,032. The stools were loose and black, but no other haemorrhages 
were noted. Death occurred on the thirtieth day of disease. Post mortem 
no luemorrliages were found in the viscera or serous membranes except in the 
ileociccal region and ileum. 

A. Peroni® reports a fatal case of oio-typhoid in a man of 20. The symptoms 
were chronic inflammation of the middle ear, complicated by meningitis and 
an abscess in the inferior temporal convolution with dilatation of the lateral 
ventricles. The cerebrospinal fluid w^as turbid and showed B, typhosus. The 
Widal reaction ivas positive in 1-250. No lesions, however, were found in 
the intestine post mortem, and there was no previous history of typhoid. The 
case, therefore, was one of primary infection of the middle ear with the typhoid 
bacillus, w'hich had acted like an ordinary pyogenic organism, 

Baealoglii, Dumitresco-Mante, and Ciorapciu’ state that while a single 
relapse in typhoid fever is relatively common, being found in from 3 to 10 per 
cent of all cases, multiple relapses are rare. Of 65 relapses wiiieh occurred 
among 1559 cases of typhoid fever reported by Podanovsky, only 2 were 
multiple. Baealoglu and his colleagues now relate the second ease to be 
recorded of five relapses, the first having been published by Jaccoud in 1901. 
In the first three relapses the period of apyrexia was three days, while in the 
last tw^o it was a little more than a week. In each relapse the symptoms were 
exactly like those of the primary attack. 

B. B. Vincent® reports a case of hepaio-cholangUis, The patient was a man, 
age 52, w^ho had been a typhoid carrier for tw^enty-six years, during Avhieh he 
was operated on for several inonthly attacks of pain in the upper right quad- 
rant of ■ the , abdomenand recurrent; Jaundiee. Marked elioiecystitis and'.'a; 
small contracted gall-bladder containing numerous' stones and some,, pus. were, 

, found. ' Cholecystectomy was performed, hut the abdo,minal pain p^emisted., 
.and an abscess, in the right rectus muscle'containing B.'typhosus w-as evacuated. 
..Subsequently biliary'drainagew.as carried'out on fifteen'o,e'Casions 'and.'complete ,.', 
recovery took place, the typhoid baciili diminishing in number and finally 
„completely disappearing froni'''the bile,'' 

' Non-suppteratwe mastitis, 'Of which J. Sahraz^s® records an example, is an 
uneommon'CompIicati'O'B'of'typhoid,'fever,.'being rarer than suppurative mastitiS'^ 
It is most frequent in females between the ages of 20 and 45. It usually 
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develops as tlie temperature is falling or at the beginning of eonvalescenee. 
It is as often confined to one side as it is bilateral, in wliicli case one gland is 
affected after the other and not both simultaneously. It is of short duration, 
subsiding in from eight to twenty days. 

M. Brule, B. Hilleiiiand, and E. Gilbrin^o describe a case of acute vulvar ulcer 
due to B. cmsms in a virgin, age IS, occurring at the onset of t>T>hoid fever. 
The gangrenous appearance of the lesions and the severe constitutional disturb¬ 
ance at first suggested gangrene of the vulva, but the correct diagnosis was 
established by isolation of typhoid bacilli from the blood. Recovery took 
place under treatment by intravenous injections of Trypajaavine. 

According to J. G. Perrachon,^^ who records 11 cases in patients aged from 
8 to 54, B. coll pyelonephritis is an uncommon complication of fever. 

It may occur at two distinct stages of the disease—namely, about the third 
week, or in convalescence, when twm varieties of it may be found: (1) The 
ordinary acute form, characterized by rise of temperature, accompanied or 
followed by lumbar pain and pyuria, and a favourable course ; and (2) A form 
w ith bacteriuria, characterized by morphological changes in the urine and the 
presence of B. coliuria. 

E. Cantegxil and G. Rienau,^^ who report a case of pneunioeoccal empyema 
occurring in the fourth week in a man, age 25, who recovered after operation, 
state that pleurisy is a rare complication of typhoid fever, being met with in 
only 2 per cent of all cases. It may be due to organisms of the enteric group, 
pyogenic organisms, anaerobes, or the tubercle bacillus either alone or in 
combination. As a rule the pleurisy is serofibrinous and is readily absorbed, 
but it may be lijemorrhagie, especially when caused by B. typhosus, or purulent. 
There is nothing specific in the cytological reaction of the effusion. The 
prognosis is favourable except in empyema, where it is grave. 

L. K. Wang and L. J. Miltner^^ illustrate the rarity of typhoid spine by the 
fact that less than 150 eases have been recorded since it was first described by 
Gibney in 1889. In a series of 533 typhoid lesions of bone collected by Murphy 
in 1916 the spine W'as involved in 110, or less than 25 per cent. Most of the 
recorded cases have occurred in the male sex betw'een the ages of 20 and 35. 
[The reviewer has seen a case in a man, age 70, %vho recovered.—J. D. R.] 
In the great majority the lumbar vertebrae or their adjacent soft parts are 
involved; lesions of the dorsal vertebrae come next in frequency, and only a 
few* cases of involvement of the cervical vertebrae and sacro-iiiac joints have 
been reported. Typhoid spine may occur late in convalescence or after the 
patient has resumed work, either spontaneously or as the result of an accident, 
The following forms are described: (1) Diffuse periostitis and perispondylitis, 
especially affecting the ligaments between the bodies of the vertebrae ; (2) A 
localized or common type showing early destruction of the intervertebral disc 
'with''slight gibbus formation; - and -(3) An 'osteomyelitic t;^q>e with'.rather 
extensive affection of one or more vertebrae ■ and resulting gibbiis' formation. 
The- progn' 0 ,sis is almost - alw^ays favourable, - complete recovery taking ^ place, 
' i,n a, few months under treatment by immobilization in a bi-valved plaster-of- 
Paris jacket until all pain has disappeared, when the patient'should be allowed 
'. to.'w'alk with a TayloPs spinal brace. 

■ Treatment.— ^The-value of Transfusion in typhoid fever is emphasized by 
' Z.'Lewtowdcz^^ and M. .DetermeA®. . In Determe’s series of 67 cases in patients 
aged from 5 to 50, in 33 the blood of non-inoculated persons wms used, in 23 
' the, blood'wms taken from persons inoculated 'against.typhoid, and' in'll the 
donors, we.re convalescent from - typhoid. . Transfusion' is, .specially , indicated in 
severe, intestinai hemorrhage and is -generally .successfiil w'hen,'other .methods 
have failed, ,■ and also in relapsing','a'nd',protracted forms of the,disease. 
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Since Ills last paper on the .subject (see Medic^o. Annual, 19S1, p. 493), 

A. Hodet^® lias collected information about 275 typhoid patients treated by 
his Serum. He divides them into two groups, the first consisting of 169 cases 
ill which the diagnosis was confirmed by bacteriological examination, and the 
second of 106 cases in wdiich no bacteriological examination was made but 
the disease was probably tj^hoid fever. The total niiniber of deaths in the ' 
two groups w^as 26—a fatality-rate of 9*4 per cent— 19 of which occurred in 
the first group. The most strildng effect of the serum was the iiiiprovemeiit 
of the general condition which was caused by disappearance of the toxic syin- 
ptoiiis and production of a state of euphoria. The chief cause of failure of 
the serum was a superadded infection with the staphylococcus, enterococcus, 

B. pi/ocifaneus, or malaria. 

Eefkrences.— '^JouT. Ame?\ Med. Assoc. 1932, xcviii, 1550 ; ^BuU. Soc. Path, Exot^- 
1932, 447 ; ^Jour, of Byg, 1932, xxxii, 417 ; d^yg. 1932, 321 ; ^Munch. med- 

Woch. 1931, 2036; \4.Tch, Ital. di Otol. 1931, 600; mull. Soc. med. Hop. de Paris, 
1932, 622 ; KJour. Amer. Med. Assoc. 1932, xcviii, 885 ; ^BuIL Acad, de Med. 1932, 
evil, 270 ; Soc. mid. Bop. de Paris, 1932, 525 ; '^^Phese de Paris, 1932, No. 215 ; 

^^Gaz. des H6p. 1932, 351 ; ^’^China Med. Jour. 1932, 1 ; ^^These de Paris, 1931, No. 
535; ^Bbid. 1932, No. 148; '^Myon med. 1931, cxlviii, 201, 225. 

TYPHUS FEVER. J. D. RoUeston, M.D., F.R.C.P. 

Etiology. — H. A. Kemp^ alludes to the opinion held by Maxey, Shelmire 
and Dove, and Dyer, Rumreich, and Badger, that endemic or Ne^v World 
typhus is transmitted by the rat flea, and records the following experiments. 
Guinea-pigs inoculated with fleas removed from rats which had been trapped 
at a typhus focus developed lesions characteristic of endemic typhus. The 
animals on recovery were found to be immune to a strain of typhus virus 
obtained from the blood of an endemic typhus patient. Animals which were 
immune to the blood virus were also immune to the strain of rat-flea virus 
obtained by inoeulation of guinea-pigs. 

H. Zinsser and M. R. Castaneda® carried out experiments showing that the 
virus of Mexican typhus fever rectally injected into three varieties of tics 
(Dcrmacentor 7iitens, an unidentified Amhlyomma, and Dermmentor andersoni) 
would remain alive and potent for at least fourteen days. Injection of the 
viscera of these ticks always produced the fever, scrotal swellings, and lesions 
of the tunica vaginalis characteristic of Mexican typhus. Abundant typical 
Rickettsias were fomid as w^ell as a feiv small brain lesions, and six guinea- 
pigs so infected proved immune to subsequent injection of virus which caused 
severe lesions in controls. The writers conclude that ticks, as well as lice, 
bed-bugs, and fleas, may convey typhus from an animal reservoir to man. 

Diagnosis. —According to J. Cukierman® the early diagnosis of typhus 
during an epidemic is considerably facilitated by the knowledge of its preval¬ 
ence in cases presenting the following symptoms during the first two days of 
the disease : (1) A sudden onset, with shivering and a temperature of 101 *2® 
to 104°, fol!o>ved by a remission on the second day and then a sharp rise and 
a bloated facies; (2) Hypersemia of the conjunctiva ; (S) A palatal enanthem 
consisting of about five to ten dark red spots ; (4) The tongue sign, i.e., inability 
to protrude the tongue; (5) Violent headache, especially in the froiital region, 
with a more or less marked meningeal reaction; (6) An artificial eruption pro¬ 
duced by dry cupping. The clinical diagnosis can’ be^ confirmed’ by. the following 
laboratory reactions during the first few days of the disease : (1) Tingeing of 
the serum after coagulation of the blood in vitro ; (2) Diminution of the chlor¬ 
ides in the cerebrospinal fluid; (S) A clear cerebrospinal fluid with ten to 
twelve large mononuclears and a few polyinorphonuclears in each field. 

Reterences,— '^Jour. Afner.' 'Med. " 19.31’,' xcvii, 775; Vowr. of Bxper. Med. 

1931, liv, 11; ®™t 0 ’«fe ",Pam, :l932,,No.. .312. ' 
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TYPHUS FEYEBj TROPICAL. 

Sir Leonard Rogers, MJ)., FM.C.P., FJIS. 

Forms of typhus occurring in warm climates continue to attrar'*t niiieli 
attention. A good account of the American varieties is recorded by R. E. 
Dyer, A. S. Ruiiireicli, and L. F. Badgerd who state that tabardillo, or idexican 
typhus, has been present in the highlands of Mexico for many years, and may 
possibly have been introdiieed by the Spanish conquest. It was found by 
Anderson and Goldberger to be immimologically the same as BiilFs mild form 
of typhus described in the United States in 1910, and shown by K. T. Maxey 
to be endemic in the south-eastern states as far as Texas and California. Rocky 
Mountain spotted fever of the w^estern United States frequently gives the 
positive Weil-Felix reaction of typhus, but Ricketts showed that the two 
diseases are immiinoiogieally distinct. Recent work deals especially with the 
transmitting agents, which in the European form was shown by Nicolle in 
1909 to be the body louse, but in Idexican typhus Maxey noted increased risk 
of infection in food-handling establishments, and he therefore suspected a 
rodent reservoir of the virus, and the present writers found 78 per cent of their 
typhus eases to be associated with rat infestation. Ricketts as early as 1906- 
1909 had demonstrated infection through ticks. Clinically the United States 
endemic disease is a somewhat mild form of typhus, but the rash is not evident 
in the negro, and the leucocyte count is usually normal. The serum of nearly 
all cases agglutinated B. proieus X 19 in dilutions of 1-80 and over, and inten¬ 
sive study of two strains showed no distinction betw'een endemic typhus and 
Rocky Mountain spotted fever. In monkeys {Macams rhesits) five to twelve 
days^ fever followed an incubation period of five to eight days with a rash 
ehiefiy on the face, and in rabbits fever and the typical scrotal involvement 
occurred. In the eastern endemic type the cases occurred in the tick season ; 
48 per cent gave a history of tick bite within two weeks before onset of fever. 
Further, the virus has been proved to survive in the American dog tick, 
Dermacentor mrmbUiS:. through at least two moults, and the nymphs can transmit 
the infect ion. -Epidemiological evidence also suggests the rat flea as a carrier, 
and the virus of endemic typhus has been obtained in guinea-pigs bitten by 
fleas caught on rats in typhus foci in Baltimore and Savannah. H. Mooser, 
M. Ruiz Castaneda, and H. Zinsser,^ in a report on rats as carriers of Mexican 
typhus, have tested the suggestion of Maxey by catching rats in a part of 
Mexico City where typhus was prevalent and injecting sterile emulsions of 
their brains intraperitoneally into male guinea-pigs, with the result that two 
of the giiiiiea-pigs gave reactions typical of typhus fever with tesl'leiilar swell¬ 
ings showing the presence of Rickettsia bodies, and on inoculating rabbits the 
immunity' reaction and Weil-Felix agglutination were obtained. ' The rats 
were therefore carriers of the disease. 

W. E. Dove and B. Shehnire® record experiments to prove the experimental 
transmission of endemic tj’phus from one guinea-pig to another through the 
bites of tropical rat-mite laiwae, and also that the infection .may pass from 
'female mites through their eggs to the larvce, which are capable.of infecting, 
guinea-pigs. 'The .Mexican endemic typhus has also been' studied in, that 
'■.country 'by C. Nicolle and H. Sparrow^* side by side'-with the virus of African 
.'typhus'taken' out' from Tunis 'by Nicolle,wdio' first proved that' European 
' typhus is ■t.ransmitted by the louse. After referring to, the work of Mooser. 
;.andmthers on, Mexican typhus, 'they show that the Tunis and the Mexican 
viruses pro.teet against' each other in, the case of' inoculated guinear.pigs ; 
these experiments' wall be continued in' Mexico. ' Although the two forms of 
typ.hus' show' a great'resemblance they differ in some'respects, for'in. the 
; Mexican d'.isease the rash iS' more .■abundant and' widespread,' .haemorrhages and^ 
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e|')istaxis are more marked, l.)U't cerebral and cardiac syin|:>toi;ns are less severe 
and. coiivaiesceiiee is sliorlcr. It will therelbre l)c iinportaiit to test if the 
i'ia;tii.ral. iivfecvtioii of the ra/t and the transmission of th.e disease by rut fleas 
in idle case of Mexican vtiriety also a.pj.)H<:'s to the l<hiro|)ean form of typhus. 
T.Ik; ty|>iuis inteeiiou of rats diners from that vvit,h plague in pr<")dueing only 
mild and rarely fatal fevtn.’, st> that ttie rat fleas lu:ive no iieei'ssity to leave the 
infected rats to a;ttar:*k: man, and inh'ction of ina,n from rats is likely to be 
exceptional. A. Ncttei'*'' also deals witli thc^ rule o:f i'hc ru't in the spivad of 
ciidemie typ’lnis of llrill in t,l'ie United Sta,tes. l:Ie hrst gives a, good summary 
of the litei.'atiirc of the subject, which be ttiinks |,)roves ttie identity (.)'f tlie 
pathology and ba(,*teriology of the New World ejidemie typlius and the C,)id 
Mbiid epidemic disease. As early as 191G i,n an outl.)reak rescanhhng Brill’s 
disease among children in the absence of lice Netter suspected spread tiirough 
rodents, as has since l)een proved to be the ease in Mcxxicain ty{)lius. Duinmer 
in lOflO showed tliat tlici U.nited States ty|)hiis may also l)c; sjuxaid l)y lice, and 
thus epidemic ty|)luis may originate from tlie endemic form. The knowledge 
that both kinds of insects may spread tlie infection should be of use in control¬ 
ling outlireaks of ty|>lms. 

A. Ck Scbulenburg^^ rejiorts an outbreak of louse-borne typhus in the 
Veivtersdorp diamond field in South Africa, where the disease is not uncommon 
among the native }) 0 ])ulati()n, and the spread was aidcai by great scarcity of 
water for ablutions. Tlie mortality in eases was 27 per cent. ¥. H. 
Scroggie'^ recHirds the ocxnirrenee of a typhus-like fever in the Port Elizabetli 
district of South Africa witli notes of nine cases, in live of wluc‘h a red niacolar 
rash was present, and tlie blood of all gave positive Weil-Felix reactions In 
dilutions of l -.W to 1-100. Lice werc‘ only found on tlie memliers of one 
family, in wl'iidi 'three eases occairred. 'W. S. Medillivi'ay'^ reeo'i’ds Iris cxi'ieri- 
ence of Brill’s disease in Western A'ustralia, ’where it '-^vas first recognized'at 
Perth in 1926 in eonncetioii with food stores, rats being suspected as earriers. 
D'uring the t'last year fll eases have been oliserved, mostly in therhot season 
of Ilecember to May. In one case a bacillus xvas grown from tlie sputum, 
wliieli on injection into a Bcdgian hare produced a serum whicli agglutinated 
B. 2 )roteus X 19 ; tliis l.ie thinks may be the cause of Brill’s disease. , , 

J. McDonald I’rou},) and A. Pijper® describe in Soirth Africa a.mild form,of 
tiek-bite fever wliicli they consider belongs to the ty|:)has group, as the blood 
of tlie patients agglnti'iiateS'A 19, and, on injixition into guii'iea-pigs, a typhus-' 
like fev(‘r is prodneed and riekettsia-llke bodies are found in the brains. Tlie seat 
of the tick, bi;te, sliow's a' red patuile- develo|ii'ng a blacrk netrrot'ie- eeii'liti, wliic*h 
takes thnx^ weeks to heal, and a, non-su|)purating ly'nnil'iangitis follo'ws. Cases 
occur durif'ig the .sui'.nmer and arc co.ni,nion around Frt,d..oila. A red papular rash 
is f:re<|'uent and 'Die‘temperature' curve rcHembles 'tliat of tytihus. A relative 
lympliocytosis (ici'iirs witliout, increase of 'the total kaicocytes. , A. Pijper^'^ 
, reports on thc^ agglidJ,nation' curve, in-tlie abo've described (*ases,, which,, sho'ws 
a rise witli B* ^^Toteus OX, 19, OX 2 (and X,' Kingsbury, to, 1-100) ,at' about' the 
end', of the ,fe'ver'and also',d.uring convalescence.' 


BEFK:a',E"N' 0 'ns.. -Klour. Anier, Mad. Amoc. 1931,'Aug. 29,'689;,' HIml July ,'26,, 23',!,; 

Mbid. Nov'. 21,,' ,1600 ; M^resse med. 1932,,■'Jan. 27, 137 ; ” Mbid, Jan. 30, 101"; ydur. Med.' 
Assoc. /SV Africa, 1931, Nov, 14, ,704; Mbid. -Dec, 20, 809 ; .^M.ed. 'Jour. of Australia, 
1931, Bee, 6, 7,10; dMcet, 1931, 'Nov. 28, 1183; ■W'/ew. B. Africa, 1931, 

,Aug. 22, 619.' ' ' ; . ■ , ■ 
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UNDULAHT FE¥ER. {See also Food and the Public Health—Cow’s 
AIilk and Undulant Fever.) 

Sir Leonard Rogers, M.I)., F.R.C.P., F.R.S, 

Cases of both the B. melitensis and the B. abortus types of iiiidiilaiit fever 
continue to be reported from various coontries. S. Livierato^ has published 
an interesting account of sporadic cases of the disease in Greece (where the 
first case was recorded in 1903 by Thomopoiiios), and described it from 76 
cases ; only 7 per cent of the goats have been found infected, which is less 
than in most infected countries. The B. abortus type was also found in an 
epidemic form in Greece in 1927 in connection with dairies in Athens, and 
20 to 30 per cent of the cows were infected. Milk and cheese were sources of 
infection to man in the melitensis form. The Vaccine Treatment is the only 
one which proved of value. 

N. P. reports the first ease of human infection with the abortus type 

in Kenya, H. R. Leavell and H. L. Amoss® report on the endermic reaction 
in Brucella infections, and conclude that it is of diagnostic value in some 
eases in w'hich agglutination and blood cultures are negative, but it is not 
completely specific as it may occasionally prove positive in control cases. 
Representative strains of several types of Brucella should be used. 

The prevalence of undulant fever in north-east Scotland has been studied 
by J. Smith* by means of agglutinin tests for B, abortus and B. melitensis of 
all serums of fever cases submitted for Widal tests, and further bacteriological 
tests when possible of the blood of patients yielding positive agglutination 
reactions. He found that 11 of 373 sera agglutinated the R. abortus in a 
dilution of 1-100 or more, or 0*26 per cent. Among 1446 sera sent for 
Wassermami tests 8, or 0*5 per cent, gave similar B. abortus reactions. Blood 
cultures, etc., in suspicious cases indicated that 10 of them were B. ahoffws 
infections., 

Refbbences .—'^PressG med. 1932, Feb. 6, 198 ; ’^Jour. Trop, Med. and Hyg. 1931, 
Aog, 15, 261 j ^Arch, of Internal Med. 1931, Dec., 1192; ^Qiiart. Jour. Med. 1932, 
April, 303. 

tJBETEE, SURGERY OF. HamMon Bailey, F.R.C.S. 

Ureteric Colic.—It is important to realize that renal, or rather ureteric, 
colie can occur in cases of urethral obstruction. B. Lewisl considers that this 
form of ureteric colie, which often simulates the agony of a stone passing down 
the ureter, is due to regurgitation of urine from the bladder up the ureter. 
Bumpus' and others 'insist that it is not due to regurgitation, but to peristalsis 
in a;'ureter endeavouring to overcome obstruction in the intravesical portion 
of its course—an obstruction caused by h;j^ertrophy of the bladder, which in 
turn Is the result of urethral obstruction. 

'' Stones, im' the Ureter.—In order to help the passage of ureteric calculi per 
trim :naturaleSy l to 3, fluid drachms, of Tinct,'Ammi Visnaga well diluted 
ielth water,'taken three times per day before, 'meals, is distinctly .useful. This 
.drug io’wers the tonicity of the ureters and .does not inhibit, their peristaltic. 
action;, .it is also a diuretic* In .cases of impacted calculus, with a view to' 
inhibiting spasm, a, 1-5000' solution of Visammln, thC' active ,principle,.'rn.ay' 
be injected into' the ureter through'a ureteric "catheter. (K. .Samaan.^). I... S, 
Tchernagak^ has found'that ,'combined Fituitrisi and Belladonna is valuable' 
in aiding', the.,'passage .of ureteric calculi.. 

There are a number of excellent communications on the treatment of ureteral 
stones'(A*. M.'^ Crance,'^. J., !),■ Barney and R. "Chute,® H. C. .Bumpus .and G. J, ' 
Thompson,® W., C.. Stirling,’ S.."'.!. Movitt,®' K*; La'qiiaj® .a.nd H. P., Wins bury-...' 
White.:*'®),^.,,Ma'.ny ..of, these,;: deal, 'With■ pystoscopie ,■'manoeuvres, ,■ ■■The;'"' success 
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■which has attended iioii-operathx' proced;urc—and 'Viirioiisly 50 to 90 per cent 
of cases are claimed to be amenable to tlicse measures—is tending to cdoiid 
tiie horizon, with the result that there is too iniieh unnecessary siiifering and 
disast.roii.s delay. E. L. Peirsord^ makes tlie statement that ureteral stones 
can be treated safelij by cystoscopic manipulations and dnigs^ only when they are 
small enough not to completely obstruct the flow of urine and zvhmi there is no 
infection pretient,. 

Empyema of the Ureteral Stump.—Emiryema of tlie. nreteral stump is a 
possible complication after removal of a pyonephrosis if the ureter reiiuuns, 
especially when the latter contains a stone. The best treatment for tliis 
condition is Ureterectomy. After nephrectomy in tuberculous cases em¬ 
pyema of the ureteral stump is unusual. (E. Papain/" R. Dournniaslikin/'^ 
B. S. Jeek.i'i) 

Ureteral Ma>rr 0 win^ (Localized Ureteritis; ^Vreleral Stricture"). —Whether 
* ureteral strictures’ really exist is not a new problem ; unfortunately they are 
seldom demonstrable even with all the modern relinements of ureterography. 
D. M. Morison’® defends the claim that narrowing of the ureter is not an 
unusual, but a frequently overlooked, cause of obscui’e pain. Furthermore 
i'le has found that the condition resi>onds to dilatation of the ■ ureter "with 
biiibous-ended ureteral bougies. G. L. Hunner/'^ a well-known disciple of 
tlie doctrine of hireteral stricture’, now claims that this nebulous lesion, 
together with its inevitable concomitant urinary infection, aeeoiints for most, 
if not all, of those obscure cases previously diagnosed as essential haiinaturia. 
J. W. Striitliersdwho is not a believer, asks pertinently why a ‘ureteral 
stricture’ slioiild give rise to abdominal pain rather than uretctric colie. Brand^® 
remarks that localized stricture of the ureter was diagnosed in only 4 out of 
1000 cases examined at the Mayo Clinic. 

Primary Neoplasms of the Ureter.—One hundred and eight cases are 
reviewed by Chauvin and Serati.’-^® A leading sign in this affection is abundant 
bleeding after withdrawal of a catheter from the ureter. There are seveial 
good papers on this rare condition, (R. Caporale,®^ E. Davis and A. Sachs,®® 
M. J. Renner.®®) 

Ureterocele,—*A ureterocele is due to obstruction of the xireteric orifice. 
Such obstruction is occasionally due to a stone, but more often from a pin¬ 
hole ureteric oriliee, which is either congenital or acquired, unilateral or bilateral. 
The symp'toms are those of urete-ric colic .and' of bladder irritation, "and the, 

. diagnosis is inade, by .cystoscopy." Tlie-walls of a ureterocele are the 'coloiir .of 
bladder "mucosa. A series of rip'pJes on the .surface of the cyst can be'.observed 
as it hlls ..up., and gradually" it- subsides -like an air-balloon. (Plate RIX), 
J. 'Carver®'^ cured a patient with "a .ureterocele by opening the- bladder 
'suprapu'bically and snipping' away tlie cyst walk - In this case'the cyst eo,n- 
tained a..,stone., , DeHtriiction of the cyst wall by Diathermy ajiplied' thro.iigh 
.a cystascop,ic .electrode is' the most ■satisfactory'method of treatment in'most' 
eases. ." (J.'€. Ainsworth-Davies/®'F. "E,'B, Foley/®) ' 

", Trattsplasitatlon of the Ureters into the Rectosigmoid*—This; Bu.bjeel,'■. 
w.liich was", dealt, with .fully, in - the Medical'.' Annual for .1980' (p. 'SOT), " 1981'' 
(p.'.OS), and.1'9.82 (p. 508), has again-'received much attention in, the, "literature' 
XH., Gabot,®^ W. Walters,®®..-P. 'N. Walker--Taylor,"R." C. Coffey®®). ■ . f ransplan.-' 
tatioii of the ureters offers the opportunity to reliev^e many patients of urinary 
leakage by substituting the rectum for the bladder as a urinary reservoir. The 
advantages of the one- and two-stage operations are discussed; the majority 
"of .-writers ■.favour""a. ■ one-stage. ..'operation, using ureteric catheters. Many 
successful cases arc recorded ; perhaps the most impressive is that of a woman 
upon whom Coffey’s operation w'as performed in 1928. She has been dc*Iivered 



URETER, SURGERY OF 


522 


MEDICAL ANNUAL 


ot two healthy children by C^iesarean section. The patient has had no sign of 
r€ynal infection at any time. 

Traiisplaotatioii of the ureters in advanced malignant disease of the bladder 
is eondeiiiiied by Nitch and several other writers who ha'\’e tried it {sec Bladdee, 
SUEG'ERY of). 

Referbkces.— Amer. Aled, Assoc, 19?»2, Feb, 20, 609 and Dlscnssion ; Bled. 
Press and Oirc. 1932, June 22, 503 -Brit. Jour. Urol. 1931, 295 ; ‘^Zeits. /. urol. Chir. 

1930, Dec. 20 ; Ulmer. Jour. Surg. 1932, Jan,, 320 ; ^Jour. of UroL 1931, xxv, 173 ; 
%3iir(/. GmecoL and Ohst. 1930, 1, 106 ; ’^Urol. ami Cutan. Eev. 1931, Sept., 547 : ^Ibld, 

312 ; Kirch, f. klin. OUrl 1932, May, 220 ; ^^Lancet, 1931, ii, 788 ; ^^NewEng. Bled. 
Jour. 1932, June 16, 1243 ; ^-BulL et Mem. Soc. nat. de Ghir. 1932, xVpril 23, 580 ; 
^\7our. of Urol. 1931, Oct., 553; '^^Surg. Gynecol, and Ohst. 1931, June, 1158 ; ^^Edin. 
Bled. Jrm.f. 1931, Nov., 153 ; Jour. Surg. 1932, May, 279 ; ^"ZbiIs. f. uroL Chir. 

1931, April 23 ; ^^Edin. Med. Jour. 1931, Nov., 156 ; PIbid. 160 ; -Kirch. Mai. des Org. 
Gen-urin. 1931, v, 631; -^UroL and Cutan. Rev. 1931, June, 341; -KJour. . Arner. 
Med. Assoc. 1931, June 20, 2096; -^Surg. Gynecol, and 1933, April, 793 ; 

Jour. Vrol. 1032, 132; Jour. Surg. 1932, April, 548 ; -^L'rol, and Cutan. Eev. 

1931, Jan., 49 ; -'New Eng. Jour. Med. i931, Oct. 8, 706 ; “U4rc/i. /. klin. Chir. 1931, 
Sept., 589 ; -.47«er. Jour. Stirg. 1932, Jan., 15 ; ‘‘‘’^Austral, and N.Z. Jour. Surg. 1931, 
Sept., 158 ; Joter. Urol. 1931, Dec., 354. 


URETHRA, SURGERY OF. IlamiUon Bailey, FJi.C.S. 

The Female Urethra.—Attention is so focused on the male urethra that 
affections of the feiiiaie urethra are almost lost to sight. The lesions to which 
attention' is dmtvn especially are :— 

1. Stricture .—^Axi adult female urethra which will not take a 20 French bougie 
is the seat of a stricture. The relief which sometimes folioivs cystoscopy is 
due to iiiiconseioiis dilatation of a stric?ture. Gonorrhoea is the most frequent 
cause of stricture of the female urethra, but carcinoma is more common than is 
usually supposed. (M.. W. King.^) 

2. Gmnukir LAeihritis. —This is. recognized by the cysto-uretbxoscope ; it 
gives rise to a train of symptoms for the relief of wdiieii hysterectomy has many 
times been' performed, imnecessarily and'without bene'fit. (A. I. Folsom A) 

Retention of Urine in the Female.—The CGinmonest cause of retention 
of urine in tlie female is stricture, W. B. Tatiim^ finds other fairly coinnion 
causes are urethral caruncle, cystoceie, and prolapse of the uterus. M. R. 
Snodgrass^ describes a case of acute retention in a girl of 14 due to hxemato- 
eolponietra. Such cases are not very unusual, and are due to angulation of 
the urethra by the distended uterus. 

Urinary Incontiuencs in the Female.— A. M, Douglass'^ has had success 
in three eases of complete lack of urethral sphincteiic control by utilizing a 
portion of the ievatores ani, to eoiistruet a new' compressor urethrae 



Fig. '94.—CJatiiiula for ivng&tins 
the, female iireti'U’a i'n gortorrhcea'., 
'' See ^ text.'■ ' ' {Ue-drmm from ■ the 
: ^^MYnKheuer TnediAnmhe Wociten' 
.sefirifi'.) ,: 


V'an irrigator. ■; The authors' 
Insert' the, eaiintila ■ herself 
'Mielp,'. The,'.apparatus' can 
"Hamburg., 


Sack and Araersbacli*^ describe a new' cannula 
for the treatment of gonorrhoea in the female 
urethra. As the illustration {Fig. 94) show's, the 
eannula is bent to correspond 5vitli the curve of 
the female urethra. The sw'elling G shuts off the 
urethra in front, and so prevents the fluid from 
running out. The disc F stops all possibility of 
the cannula slipping into the bladder. The knob 
G serves as pointer for the correct orientation 
of the cannula. The spigot A serves for the 
..attachment of a., syringe' ot' the Tubfoer tubing of 
claim that after instruction the patient can safely 
a.nd carry'out the^'irrigation .of the urethra wvlthoiit ' 
be obtained from Messrs. Krauth, Gansenmrkt, 




MEDICATj anNIJAIj 


528 


URETHRA, SURGERY OF 


Urethral Stricture .--Tliere have been few (tommiinicatioiis on the treat¬ 
ment of urethral stricture this year. In America the pendulum seems to be 
swinging from, radiesil surgery to more conservative methods of treatment. 
(J. It. Caulk.'^) 

Fatal (Hl-E'iahoh tn Treatment of Utethral Stricture. —Idc|iiid paraffin is some¬ 
times injected down the urethra i.n cases of difficult stricture. E. A. Patterson^ 
records tw^') suddc'U deaths from oil emboli. Both patients "became cyanotic 
and developed ,left hemiplegia, before their exitus. This calls to miod a danger 
of aero-1.1 retliroscojvy in the presence of urethral hiemorrhage, and should also 
serve as a 'warning of a possible complication when lipiodol injections are 
iiiidertalcen. 

Urethrograpliy.'—After cleaning the meatus 10 to 15 e.c. of lipiodol are 
slowly injected into the urethra with a sterile syringe through a soft rubber 
teat. Other solutions which are used by some are 18 per cent sodium iodide 
or 15 per cent abrodil admixed with a small quantity of a bland disinfectant. 
Urethrography is a very valuable means of gauging the exact situation and 
extent of a urethral stricture. (R. Ledoux-Lebard et aL, G. Parker.®) 

Congenital Obstruction of the Posterior Urethra.—In recent issues of 
the Medical Annual considerable attention has been directed to corsgenital 
valves and strictures, as the causative agent of urethral obstruction in early 
life. A. I. Dodson^^ states that obstructive lesions of the urethra constitute 
by ftir the largest percentage of congenital defects in the urinary tract. These 
patients give a history of enuresis, dysuria, or incontinence. Only too often 
the real cause of the trouble is overlooked, and it is not unusual for the back¬ 
pressure consequent upon the obstruction to lead to a fatal issue. The diagnosis 
is difficult and can only be made by cysto-urethroscopy—often an extremely 
difficult matter in an infant. Dodson describes three eases which were 
recognized and cured by destroying the valve with a high-lxequeney current. 
Congenital valves of the urethra usually occur in males, but O. Addisoffi*-^ 
reports a feital case in a little girl of 4 years. (See also Urological Surgery 

IN CinL.DHOOD,) 

Oarcinoma of the Urethra,—T. J. KirwiiP^ has reviewed'the literatiire of. 
primary carcinoma of the urethra and finds reported 99 instances in the male 
and 9G in the female. Carcinoma of the urethra apjiears to be a growth of low 
malignancy. W. E. Lower^^ has treated and follow^ed up S male patients 
with histologically proved urethral carcinoma. In '2 , a local excision 'with' 
end-to-end anastoiuosis was performed. In the remaining ease the jjenis, 
testes, and inguinal glands were excised, the proximal urethra being brought 
,out in the perineum. All the patie.uts' were alive and well three'to nine years 
later, which goes to show tliat earb/ cases can be cured by even a local excision 
of that part of the urethra containing the groioth. The difficulty is to make an 
'.early diagnosis, .The symptoms.-arc; similar'do stricture.. TliC'tumour occurs 
;ma,iniy in the me.mbranous poitioii'of the'urethra,.and. hstuise are an early'.and 
regular'accompaniment- 

,, Infeotions of th©' Urethra, etc,,, in. the Etiology of Ischiorectal Abscess., 
—C.'. J. iJ'riieek^'® studied 400 eases of ischiorectal, abscess'occurring, in.'.thegj^eat. 
New "York ■ho.spitals,, The^ proportion ..of'females'was' very 'small-~-6'5 .per. cent. 
The average age in the men 'was'"84, .and no ease occurred below the age'.'of ..IS ;' 

■ 68'4 per cent of the. males gave .a previous history of gono.rrhoea,. .and; in-'very' 
Tew 'was'any rectal'disease found,' The author there'fdre'deduces' that the 
majority of these infections of the ischiorectal fossa are from the posterior 
'■urethra or'the. prostate.' .' 

.', '.'R'ErEaBN Joan. 19.31, .Aug., '261 ; ^Jour. Anier. Med, Asftoc. 1931, 

..■.N,ov."7j,'..'.;..l345'.; ^Med,. Timea^ I931,''xii.ii'261-;''■'•.Vc'Mf. A wcr. Med. Assoc. 3 031, Sept. 12, 
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777 : 'TUi/fr. Jour, Obst. and Gfynecol. 1931, xxii, 739 ; nied, TFoc/?.. 1931, Oet. 9, 

1753 : 'Jniiv. of Urol, 1931, xxvi, 407 ; ^Jour. Anier. Med. Assoc. 1931, Oct. 17, 1147 ; 
^Farls Dlf'd. 1932, Feb. 0, 106; Jour. Urol, 1932, 1; ^H^irginia Med. Mmthly^ 

1931, May, 102; ^"blrc/i. Bis. Childh. 1932, 25; ^Mour. Aoner. Med. Assoc, 1931, 
April 15 ; ^Ulour. of Urol. 1032, May, 539 ; '^^Trans. Amer. Assoc. G.-TJ. Surgeons, 
1931, xxiv, 249 ; '^^Med. Jour, and Becordi 1031, Oct. 7, 317. 

traOLOGICAL SURGERY IN OHILBHOOD., 

John Fraser, Ch.M., F.R.C.S.Ed. 

It is interesting and significant that the literature dealing with affections of 
the urinary tract in infancy and childhood is rapidly increasing. Pathological 
conditions hitherto unsuspected have been described, and their influences in 
the production of various clinical entities are being appreciated, advances in 
Instrumentation having rendered possible the procedure of cystoscopy in cases 
in which it had hitherto been considered impossible, while intravenous uro¬ 
graphy affords a means of investigation in difficult or otherwise selective cases. 

Obstructive Errors.—The increasing width of the field is indicated in a 
recent paper by H. L, Kretschmer.^ He very rightly makes allusion to the 
fact that anomalies, mainly of an obstructive character and many of them 
congenital in origin, are the underlying factors which explain the persistence 
of many cases of chronic pyelitis in infants and young children. Of these con¬ 
genital obstructive errors three are of particular importance, because their 
existence is so apt to be overlooked. These are bladder-neck obstruction, 
hypertrophy of the verumontanum, and valves of the posterior urethra. In 
each of these the history has points of similarity: persistent straining on 
micturition, the development of a distended bladder, the appearance of a 
bladder infection which ultimately leads to a septic involvement of one or both 
kidneys. In the early stages of the condition bladder symptoms are predomi¬ 
nant, but with extension of the error signs of a more general character are evi¬ 
denced, and it may constitute a complicating factor in the differential diagnosis 
that these are apt to be of a gastro-intestinal nature-—abdominal pain, vomiting, 
and diarrhoea. It is important to appreciate that in any case of persistent 
pyuria in infancy and childhood which fails to yield to ordinary therapeutic 
measures steps should be taken to exclude the possibility of an underlying 
obstructive lesion being in existence. 

The congenital nature of the obstructive lesions under discussion is beyond 
dispute, but there is evidence that in tw'o of them (obstruction of the bladder 
neck and urethral valve obstruction) an error of the autonomic nervous system 
somewhat on a parallel to that believed to exist in congenital pyloric stenosis 
and Hirschsprung’s disease is the original etiological factor. 

Teeatment. —In regard to treatment, contraction of the bladder neck 
,, demands DRatation by bougies until all tendency to contractioii is overcome ; 
urethral valve contraction may be overcome by dilatation, but a more reliable 
''method is,to remove the valvular element by Diathermy, Cuttiag, or by' a 
modified Funcli, Operation. hypertrophy of, the verumontanum 

'.'exists it Is usually ■ necessary to'Open the bladder and to excise thC' enlarged 
' organ: through;'the Interhai meatus. 

'(6Ve'afeO'.UEETHRA,, S'UEGEKY’OF—CONGENITAL ,ObETEUCTION.) 

M.alignatti IHdney Tumours.—These form an important group , in the 
' urological,',surgery of childhood. They arC''di'seussed by ,F. XieberthaP in an 
^ 'article ,wMch describes the findings' in''seven cases. He .draws attention to the 
':'■ fact' that, hffiiiiaturia is'^rarely, if .ever, a' feature of the disease, the reason being 
,that', the', tumour, element; ,is’'always_ 'sharply encapsulated,. so that vascular 
■elements,'are'.cut off, from access to' the renal caliees and pelvis, „ ",The author' 
states that an '.'early symptom 'not „hitherto described, is "persistent,, cough,'the 
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development of wliieli lie ascribes to irritation of the terminal branches of the 
vagus nerve. 

The tiiniotirs are also discussed in a paper by A. L. I3ean, jun., and G. T. 
Pack.^ Tliese aiitliors go fully into the symptomatology and'the differential 
diagnosis of the disease, but the real interest of this paper is in relation to the 
question of treatment. They make the interesting statement that tumours 
of this kind should never be submitted to primary operation, since they will 
certainly recur if such a procedure be adopted. On tlie other hand, they 
should be treated by external radiation, by K rays or by Stadium Pack^ until 
such time as the tumour has shrunk to a negligible size. When this stage is 
reached Neplirectomy is carried out. If the opportunity of removing" the 
tumour during its period of inactivity is neglected, recurrence is inevitable, 
and successive reeuiTences are increasingly resistant to radiation. Treatment 
by implantation of gold-eiieapsuled 2tado» Seeds has been attempted, but 
the' results have not been encouraging. 

The radio-sensitivity of these tumours has been recognized, but, so lar as 
the reviewer is aware, this is the first record of their treatment by radio- 
therapeutics. Sixteen cases form the basis of the summary. 

Congenital Hydronephrosis.—This is a w^ell-recognized clinical entity. 
Kuster once reviewed 500 cases, and pointed out that, though apparently 
congenital in incidence, the condition is really a development secondary to 
obstruction at a subrenal level, ureteral when unilateral, bladder-neck or 
urethral when bllateraL 

J. A. Lazarus^ now describes an interesting complication of the disease— 
that of traumatic rupture. lie states that the condition has probably escaped 
notice in the past, and adds that the degree of force necessary to produce 
rupture may be remarkably slight; in one instance the damage arose from 
leaning across the edge of a chair. Two cases illustrative of the coniplication 
are recorded, one in a child of 6 years, the other in a boy of 15. The first case 
is of peculiar interest, because a cystic kidney of the left side ruptured, and 
four months later a similar complication arose on the right side. The sym¬ 
ptoms associated with the complication are sudden pain in the loin, a certain 
measure of collapse, abdominal distension, and, if the true state of affairs is 
unrecognized, the development of a phlegmoir in the loin. 

The origin of congenital hydronephrosis forms the basis of a paper by 
K. Hutter.® The various clinical aspects are fully discussed, and special 
attention is paid to the theory that an error in the neuromuscular balance 
of..themiitonomic nervous system may play some part in the development'of 
thC' disorder. , ' 

. Renal Anomalies.—The' rarer forms of renal anomalies—renal agenesis, 
congenital solitary kidney, unilateral ■congenital renal hypoplasia (foetal or 
lobulated kidney), ■and crossed ■..renal-'dystopia, with or without, .fosion—are. 
discussed .by Bk K. Mintz and .J. 1).. Stewart.® The .points 'brought out. are 
that t,hese, errors arc not as rare as might be anticipated,, that'the .left'kidney 
is more eo.mmonly affected than thc-riglit, that'solitary kidneys,are peculiarly 
liable to. disease ' affections, and';,tbat .even in the absence of ■; demonstrable 
disease such, disturbances as' paiii,''haematu,ria,' and palpable tumour'may arise,; 
■because 'renal' anomalies are .liable"' to.;be: affected by; deficient, drainage":and 
faulty vascularization.,'- 

■ .Intravenous- Urography.^The scope 'and ' value - of'intravenous urography 
is debated by T. H. XanmanA It has been hoped that intravenous urography 
would be of especial value in children and infants by eliminating the difficul¬ 
ties and dangers attending cystography and retrograde pyelography. The paper 
is significant in so far as It is fair and frank in its criticism of the procedure. 
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The teelinique is similar to that followed in. adults; the exact dosage is not 
stated, but it is evident that a three-quarters adult dose is well tolerated 
by infants uiide,r a year old. Experience has shown that the best pictorial 
results a.re obtained wiieii exposures are made forty-five to sixty minutes after 
injection. The author’s final conclusions are that, while the iiiediiiiii is a 
valuable adjunct i,n the diagnosis of urinary tract disease in children, the 
method has certain definite risks and limitations. The risks arise in the pre¬ 
sence of renal inefficiency and obstruction to the urine outflo’vv, while the points 
of limitation may be summarized in the statement that cases associated with 
considerable urinary tract infection and concomitant renal damage are unlikely 
to yield satisfactory visualization of the urinary tract by the use of intravenous 
iirographic media, inasmuch as the great majoiity of cases in infants and chil¬ 
dren demanding urological investigation are cases of pyuria or of urinary 
obstruction, it is evident that the method has both risks and limitations. The 
author expresses the view that the investigation is one which should be used 
only after a careful estimation of the renal efficiency, and that at no time should 
it be employed indiscriminately. {See ciZso Pyelogeaphy.) 

Eeperences.— '^Surg. Gynecol, and Ohst. 1931, liii, 129 ; ^Ihid, 77 ; ^Jour. Amcr, 
Med, *4s.50Ci. 1932. Jan. 2, 10; b4nn. of Surg. 1932, Jan., 117 ; ^Wien. him. WocJi, 
1931, Dec. 4, 1529 ; ^New Eng. Jour. Med. mi, Dec. 31, 1282; Mbid. Nov. 26, 1030. 

UTERUS. (See also Hysterectomy ; Pelvic Inflammation.) 

UTERUS, CANCER OF. {See also Cancer, Radium Treatment of.) 

Beckwith Whitehousey M.S.y F.C.O.G, 

Cancer of the Cervix Uteri in Nulliparous Women.—The nulliparoiis 
cervix is commonly regarded as being relatively immune from the incidence 
of caremoma owing to the absence of the lacerations and chronic infectioos 
wdiich only too often are the sequelae of labour. In the present campaign 
against cancer of the cervix uteri it is recommended that all women having 
had children be examined at regular frequent intervals and that all irritative 
precancerous lesions of the cervix be repaired or healed by appropriate means. 
That the nulliparous cervix wffiich is the seat of a chronic inflammatory 
lesion or papillary erosion is also a potential source of danger is proved by 
the experience of D. E. Phaiieuf.^ During a period of five months, from 
November, 1930, to April, 1931, this author saw three cases of cervical carci¬ 
noma in niilliparous women. The ages of the patients were 25 years, 34 years, 
and 28 years respectively. One w-as single, one married, and the third a 
widow. In the first case the growTh proved to be a papillary adenoeareinoma 
which presiimably had developed at the site of a simple pai>inary erosion. It 
/Was, treated by. means of Radium and deep X-ray Therapy and the growth 
'was arrested. , The second patient presented.an extensive epithelioma involving, 
both "cervica!,'lips,, but apparently limited to, the uterus. It, was, similarly 
treated, by means of 'radium and deep-X rays, but .the growth rapidly extended 
to the pelvic, cellular, tissue, and. in a few months the uterus was entirely, fixed 
and the'patient.in, the terminal stages of, t.he disease. The third ease,' an 
example of .squimious-celled,carcinoma of typical'‘cauliflower’ type, limited to, 
.the .cervix in, a wmman aged,28, responded'"to radium and roentgen therapy, 
and'at the end of'seven months the groivth appeared to he entirely arrested.' 

.' The previous clinical history in all three patients' .faile.d to show any "symptoms,' 
which . might'. suggest, a preeancerous' condition'; ' and,. although '.the'' author 
emp'hasiz,es'''the importance and'walue' of extending routine'local exa,mination 
.to', the niilliparous .cervix,' it' .'Seems"difficult ,'in the ,.absence . of ', symptoms' to 
Justify'The., need for '.'this. 
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Cases such as these emphasize the importance of very cjarefiil investigation 
and treatnierit of all catarrhal cervical lesions in the nullipara, and of course 
constitute a further argument for the routine adoption of total liysterectoiiiy, 
even in rmllipane, should it he necessary to extirpate the uterus. (See 

HYSTEIIECTOMV, To'i’AL AND SUBl’OTAL.) 

Rbpebttnck. — ^Ne/w Eng. Jour. Med. 1932, .April 21, 840. 

VACCINATION. (See also Smald-pox.) J. 1). lioUeston, M.I)., FJi.C.P. 

E.pid:emiology.— M. Perilman^ points at that whereas during the Franco- 
Prussia,n w’ar of 1870-1 there were 125,000 cases of small-pox with 23,470 
deaths among the 600,000 soldiers of the French army, during the war of 
1914-8 owing to tlie strict enforcement of vaccination there were only 8 cases 
with 1 death among the 8,000,000 mobilized. B^ranee thus reaped the benefits 
of a law passed in 1902 whereby vaccination was made compulsory during the 
first year of life and revaecination in the eleventh and tw^enty-first years. The 
law also enacted that in ease of war, public disasters, or a threatening epidemic 
vaccination or revaecination should be made compulsory for all persons, 
whatever tlieir ages might be, who could not show evidence of vaccination or 
revaecination within the last five years. The strict enforcement of the law 
has yielded the following results : (1) From 150,000 to 200,000 persons, or 
a large percentage of the population of Paris, have been vaccinated since 1914. 
In the Seine department the annual number of vaccinations ranges from 70,000 
to 75,000. (2) The great majority of infants are vaccinated. (3) The relatively 

high percentage of successful vaccinations in persons between 1 and 10 years 
of age and below 21 shows that persons of this age should be vaccinated. 
(4) Owing to the fact that in the 1926-7 small-pox epidemic in Paris a larger 
number of women than men were attacked, care should be taken that more 
women of the age of 21 should be vaccinated. 

TECHNiQu:E.--After discussion of the various modes of vaccination intro¬ 
duced since Jenner’s time, J. Po.sbeyekian2 is in favour of the method of short 
multiple incisions w^hieh has been almost universally adopted with the most 
satisfactory results. Dressings are not only unnecessary but are even harmful, 
as they arc likely to give rise to septic complications and even tetanus. No 
special method of vaccination has yet been found to protect against the occur- 
;,rence of post-vaednal encephalitis, 

:, Symfto.m’S and CoMPLtCATioNS.—According to Fi. Schleyer,^' localization; of 
secondary fa on the genitals of recently vaccinated persons is much rarer 

than in other aberrant sites, siK?h as the eye, tongue, or trunk, and the trans¬ 
mission'of vaccinia to the. genitals of persons who .have not been recently 
vaccinated is rarer sti,IL Schleyer reports the case of,a woman,, age 31, who, 
presented'co,nsiderable cedema of'the labia and five vesicles o,n the upper part 
'■'of'the labia .majora and. anterior co,mmi.ssure. ■The.re'was bilateral.'i,ngmnai 
adenitis, and tlie temperature .was 99'6*.- .Her last: vaccination w^as.twenty-one■ 
years previously,, but; her . child, 'had.-been .'vaccinated suceessfully.",'a ■'w.eek; 
previously',' and she had, been, bathing, in the' same .water which she had used,' 
" for applying tlie dressings to the child’s arm., The'in,''fiammation siibsidC'dx,ind'er: 
'.treatment by compresses,'and'''dusting powaler. 'Vaccinia ,of. the,' vulva "differs 
'from'.pemphigus 'by, the absence' of lesions, elsewhere, from herpes progenttalis, 
by the larger size of the vesicles and the presence of adenitis, and from hard 
; chancre'.by the "absence'Of'infiltration. 

J. J.Mondon^Aesonhes ' a':very''SenQm(seqttel of vaccination^ of which he could 
find only five examples (including one of his own) in the literature of the last 
twxuity years, all reported by French observers. The patients were all bet’ween 
the ages of 50 and 65, who bad been vaccinated or revaoeinated while under 
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treatment in hospital for leuksemia or subleukyeniia. The symptoms consisted 
In a violent inflammatory reaction at the site of vaccination, considerable 
eiilar£6’ei:iierit of the hTiiphatic glands in'the axilla and elsewhere, deterioration 
of the general condition, rise of temperature, progressive emaciation, very 
proiioiiiiced anamiia, and enormous leucocytosis. Four of the five cases 
proved fatal between two and five weeks after vaccination. 

M. J. van Stockuiii’^ found that Javanese children who were vaccinated 
during the first three months of life had no disturbance of growth after the 
operation and only exceptionally had any complications such as fever, diar¬ 
rhoea, bronchitis, otitis media, eczema, pyodermia, conjunctivitis, or adenitis. 
When such complications did occur, they were mild and did not affect the 
general condition. Disturbance of growth, however, and greater frequency 
of the complications mentioned became noticeable with increase in age, so 
that vaccination in the second half of the first year of life seemed as undesirable 
in Java as in Europe. Van Stockiim, however, recommends that vaccination 
should not be carried out before the sixth week of life, as before the child 
has reached that age it is impossible to determine whether it possesses a stable 
equilibrium. 

H. S. Ciimming'^ illustrates the increase in the number of cases of post¬ 
vaccinal €nce 2 :)haIiMs notified annually in the ETnited States - by the following 
figures : 1921, 0 ; 1922 and 1923, 1 case each; 1924, 2 ; 1925, 3 ; 1920 and 
1927, 1 case each; 1928, 10; 1929, 12; and 1930, 18. 21 of the 49 cases 

were in males and 28 in females. The ages ranged from 3 to 49 years. The 
interval between vaccination and the onset of the nervous symptoms ranged 
from five to thirty-three days, but in 60 per cent the symptoms appeared in 
from ten to thirteen days after vaccination. 

N. M. J. Jitta^ reports that out of 860,100 vaccinations performed in Holland 
betw'een 1924 and May, 1931, 180 were followed by encephalitis, which is 
equivalent to 1 case of encephalitis for every 4656 vaccinations. Among 
about 62,000 children who were vaccinated in the first year of life there were 
only 3 cases of encephalitis, and among 137,000 cliildren bet'ween 1 and 2 
years only 5 eases, or 1 case to every 25,000 vaccmatioiis in children under 
2 years of age. All these children recovered without sequelae. Among 
060,000 children between 2 and 11 years there were 159 cases, or 1 in 3570 ; 55 
of these died, or a proportion of 1 death to 15,749 vaccinations. In 1930 
5 cases occurred among 27,131 vaccinations, or 1 ease among 5426 vaccinated 
persons. ' •" 

C. Kling® states that among 10 eases of post-vaccinal nervous complications 
notified in';SwTden .'betiveen January 1, and October, 1931, only 7 appeared 
to be genuine eases. The patients were aged from 2| to 7 years, the only 
fatality '"being; in a child aged 6 'years. The cases were distributed throughout 
six of the .twenty-four pro\dnces of Sweden,.2' being in the same district. There 
was no direct relation between the intensity of the vaccinal reaction and 
the' development of' encephalitis.' The symptoms in all. the , cases and the 
b pathological, appearances in the fatal'case were the same as in those reported 
; .;eisew'here. 

Cases of mpelitw following vaccination have, recently been, recorded by T.'W. 

, Brockbank,® H. Gounelie,,^® and D. Paulian, .G., Aricesco'and M. .Finkelstein.^'^ 
Brockbank’s case was in a boy, age 6 years, in whom the symptoms appeared 
'on ,the thirt'eenth day, after vaccmation. Complete spina! anaesthesia, and, 

,: , paralysis ■ developed_ up,, to'.the level of the ninth dorsal segment and were still 
■present ' six: weeks ■ after,, the' o'nset.., GounelIe’'s .patient .was.,'", a, man of 21' whO' 
developed lumbosacral myelitis' ■ a .fortnight after re vaccination.'. Complete,' 
recovery took place''' in 'six', w’'eeks’ ■ time,', ' The' case,' repo,ited ■, by, d^aii!ia,n,, and' 
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others was that o:f a girJ, who two days after revaceniatioii at the age of 
7 years became feverish, and twelve days later had pain in the calves. 
^Valkiiig became increasingly diflicult, and the upper extremities became 
involved. Some iniprovement took place, but the issue of the ease is not 
recorded. 

Refebences .—^These de Paris, 1932, No. 87 ; Uhid. 227 ; ‘^Zentralh. f. GyndkoL 
1932, 838 ; ^These de. Paris, 1932, No. 80; ^Kmderartzl. Praxis. 1932, S Off. 

internat. d’Hyg. publ. 1.931, 1801; 1S04 ; ^Ifnd. 1932, 81; ‘\Iour. Amer. Med. 

Assoc. 1931, xcvii. 227 ; Varis -med. 1931, ii, 144 ; ^^BuU. Soc, med. Hop. de Paris, 
1932, 237. 

VABICEIaliA. {See Chicken-pox ; Herxuss Zoster.) 

VARICOCELE. {See Testis, etc., Surgery of.) 

VARICOSE VEINS, INJECTION TREATMENT OP. 

Sir W. I, de C. Wheeler. P\I{.aSJ. 

There is a plethora of eoritributions to recent medical literature on the treat¬ 
ment of varicose veins by injection. The reviewer has found the technique 
simple and the results satisfectory. Quinine and Urethane is the solution 
of choice. Many surgeons recommend 20 per cent Sodium Chloride solution, 
and others 20-40 per cent Sodium Salicylate solution, or 50 per cent Desctrose. 
There are some who use one solution in one type of case and other solutions 
for other types. Quinine and urethane as. supplied in ampoules by recognized 
commercial firms will be found satisfactory in about 90 per cent of the cases ; 
i to 2 c.c. is the average dose. The patient’s tolerance to quinine should be 
ascertained by giving the smaller dose at the first injection. 

K. M. Lewis^ points out that the pain associated with the injection of quinine 
and urethane is negligible and that the percentage of positive thrombosis is 
as high as when other solutions are emploj^^ed. He believes that quinine and 
urethane is the solution of choice for the injection treatment. The needle used 
for injection must be sharp. The legs hang in the dependent position and the 
injections are made as a rule from below upwards. Injections are given once 
a week. Following the injection, a small sterile compress is applied over the 
site of injection and firm pressure is made for two or three minutes. Lewis 
recommends that no tourniquets and no bandages be applied. He does not 
place the patient in the recumbent position during tlie injection in. an attempt 
to empty the vein and bring the sclerosing solution in more intimate contact 
with the vein wall. We tried this for a while and could see no improvement 
in our end-results.” The most important point in the technique is to take 
care that none of the solution is injected, outside the vein. If this happens, 
a slough may result. All sloughs are characterized by the relatively great 
length of'time it ta'kes for .separation and healing to take, place.' Some.,take.:' 
four or five , months to heal. Lewis mentions ' several cases where' an : ulcer 
had'' been present for over, ■ twenty years,' ,■ and ■, .after'' i nj ection of '■ ■ the ■ veins' ■ 
complete healing occurred within six weeks. No local treatment was applied 
'to the ulcer. ' 

H. Biegeleisen*'* deals with the prevention of slough in the injection treatment 
of varicose veins. He shows how a vein may be punctured in several places 
during the search for its lumen, and the solution may escape through these 
holes to cause a slough. Heferring to Fig, 95, A shows that the vein has been 
pimctured in several places. In B the needle point lies in a hsematoma. In 
C some of the sclerosing fluid is on the outside of the needle and is carried into 
the tissues. In D a long-bevel needle is partly inside and partly outside the 
vein, and in E a thin-wailed vein has been torn by the needle. It can thus foe 
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seen Ilow a perivascular injection can be made in the face of apparently good 
tecliiiic|ue. This writer concludes *. (1) Sloughs depend less upon solutions 
than upon technique ; (2) The addition of methylene blue to the injecting 



Fiff. 95.—Showing how the solution may escape into the tissues in injection treatment of 
varicose veins. See text. (Re-clraicn irom the ‘ ximericna Joufnal of Surgery ’.) 


solution is recommended; by this means perivascular injection can be early 
detected. 

D. R. Jensen® concludes as follows : (1) A knowledge of the pathology is the 
basis for the confidence in the injection treatment of varicose veins, and the 
Mgh percentage of cures indicates its efficacy. (2) No one solution satisfies 
ail the requirements for the injection treatment, consequently several solutions 
must be at one’s command in order to secure satisfactory results. (3) Patients 
with any active disease should not be treated until the condition has entirely 
abated and several months have elapsed. (4) Patients of all ages can be 
treated. (5) Care and meticulous attention to detail will practically eliminate 
eomplicatioiis. (6) The majority of ulcers heal rajiidiy following the obliter¬ 
ation of the varicose veins and the re-estabiishment of adequate nutrition to 
the tissues. (7) If but one solution is available, the most satisfactory is 5 per 
cent urea hydrochloride and quinine. 

Many authorities, including I. S. Tuniek and Robert Nack’^ and R. H, Maingot, ® 
recommend Sodium Morrhuate as a sclerosing agent in the treatment of 
varicose veins. Maingot states, however, that in spite of its advantages, in 
his experience the solution has been disappointing as regards end-results : 
3b per cent of cases showed some degree of recanalization ; urticaria developed 
' in. 5 per'Cent'of'the „cases. 

Maingot’s paper is most instructive. With regard to technique he advises : 
(1) An ordinary hypodermic needle and syringe. (2) If quinine urethane is 
used, not more than J c.c. should be injected at the first sitting ; subsequently, 
1 to 2 e.c.may be used, either at one or more points in the vein—the 
total amount not to exceed 3 c.c. If sodium morrhuate is used, five to ten 
Injections of J to 1 c.c. may be given. (S) When the injection is to be given 
on'the anterior aspect of the thigh or leg, the patient may be seated with the 
foot on a low stool. If the veins are situated posteriorly, the patient may either 
s'ta'od or He supine.If the veins are 'very large, the^ patient ■■ should lie prone 
on a couch so that the veins may be as collapsed as possible. (4) A tourniquet 
is,'.only .'.necessary, wherC' the .veins cannot be rendered' prominent. A, pneu¬ 
matic tourniquet, .from which air pressure can ■ be, speedily released, is recom¬ 
mended. ', 

', ■More, than. o,ne' injection may be necessary at a sitting. .Maingot refers to what 
' he calls the,:'‘twin injection’., ■ Certain large,tortuous veins are''very difficult to" 
„''ScIero,se.' .In .S'lich cases'3 e.e. of > Qumme-tJretliaiie and,',4'c.c. of .LitMuam 
Salicylate are injected from two separate syringes simultaneously at a distance 
of two to four inches in the same vein. The two solutions are ineompatihle 
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and Avlieii mixed togetlier produce a white, glutiuous precipitate \vhicli adliereH 
to the vein wall. The 'twin injection’ cannot, he given single-handed. 

A. Dickson Wriglit*’ draws attention to the difhciilt:,y experienced in inducing 
large veins to react to the various sclerosing solutions. He states that it is 
faiiiy certain that a considerable number of these large veins will recanalize, 
even when they Iiave been coaxed into thrombosing. He feels that the 
solution of both problems lies in a combination of ligation and irijectioin The 
treatment remains ambulatory. An incision half an inch long is made across 
the most prominent of a group of veins, and. when the subcutaneous tissue is 
reached, a sniall retractor (Fig, 96) is,inserted. The vein is then picked up 



(Fiffs. ao and 07 hi/ kind permission of the British, Medical Journal \) 


and freed from eomiective tissue, the retractor removed and turned round, 
and :tlie prongs inscirted under the. vein and separated (Fig. 97), The vein .is 
thus ■ stretched .and elevated*. While so held, 2 c.e* of 6 per cent sodium 
morrliuate are. injected into the, lumen ■ of the vein, to fix the thrombus'which 
will,form after the, ligation,.' Two ligatures,o'f catgut are noW' passed"round; 
the vein, at least an inch, apart,, and the veinds divided .between them.."' The.' 
.wound , can be .tjlosed wi'tb., line ,silkworm ■ ■ gut,. pass.cd,' 'through,, hypodermic' 
needles (Fig, '97)";: . by us.mg' these one-is 'able to reduce the number of ..instrU"-'. 
ments.. required, 

Bii3.FB,R-KiNOES.— '^Ann.. of 'Surg. ,1932,-May, 727 ■ ^A?ner. Jour. Surg ., 1932,' June, '44'! ; 
^Artn. of Surg. '1932', Mav, 73S.; Hbid. 734:; ^PraGtittomr» Wii2) July, 174 ; Med. 

Jour, .19,32,'. i, 934, , 

VAWOIiA.' (See Small-pox.) 

■ (See ' Abbenat. HIlands.''; , Ov.A,miAN„.' HobmoxE'S.;':;;';; 

Body,) 
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VITAKINS^ G. E, Oates, ili.U., M.R.C.P,, D,PJL 

Important advances liave been made during the last few years In our kiiow- 
lecige of the \itamios. The whole subject is exhaustively reviewed in Special 
Report No. 167 on Vitamins^ compiled by a committee appointed jointly by the 
Lister Institute and the Medical Research Council. S. J. Cowell^ also furnishes 
a short re\dew of the most recent work. It is impossible to do more here than 
to abstract some matters of general interest. 

Vitamin A.—^TMs fat-soluble factor is necessary to ensure the satisfactory 
health and growth of small laboratory animals. Vitamin A deficiency in human 
beings is associated with xerophthalmia and night-blindness. It appears to 
diminish susceptibility to infection and to protect the central nervous system 
from toxic influences. Puppies fed on vitamin A during the first few months of 
their lives do not get pyorrhoea in their adult lives. Pregnant women fed with 
vitamin A are stated to suffer less from puerperal infection. Vitamin A is 
closely related chemically to the pure substance carotene, which is converted 
into it in the body. Pure carotene is now adopted as a standard of vitamin A 
activity. The primary sources of vitamin A are the pigmented parts of plants 
—containing chlorophyll or other pigments. Foodstuffs rich in vitamin A are 
eod-iiver oil, ox, pig, and sheep liver, egg yolk, cheese, ripe tomato, spinach, 
green peas and fresh green vegetables. Milk and butter, while being relatively 
poor in vitamin A, are nevertheless extremely valuable sources, owing to the 
prominent position which they occupy in the normal human diet. Vitamin A 
is destroyed by oxidation, but is somewhat resistant to heat. The amount 
present in any food can be estimated fairly accurately by a colour reaction with 
antimony trichloride. 

Vitamin B.—^This fat-soluble substance has the specific function of con¬ 
trolling the deposition of calcium and phosphorus in tissues. The bone defects 
occurring in man due to vitamin D deficiency are rickets, osteoporosis, and osteo¬ 
malacia. The teeth of experimental animals are influenced by vitamin D and 
excess of cereals. In children the liberal supply of vitamin D and the restriction 
of cereals has been found to have a well-marked preventive action against the 
spread of dental caries. Vitamin B has been isolated in crystalline form and 
named calciferol- It is obtained from irradiated ergosterol by a comparatively 
simple chemical process and has an extremely high antiracMtic potency. Vitamin 
D can be generated in the skin by the action of sunlight on the ergosterol in it. 
Foodstuffs rich in vitamin D are eod-Iiver oil, egg yolk, butter from pasture-fed 
cows, and oysters. Beef fat, pig liver, milk, and cream are less reliable sources. 
Vitamin B is more resistant to heat and oxidation than vitamin A. 

■ Vitamin B,—-This is; a complex, and two feetors B.j and B._. have been 
specially studied. 

'Vitafmn —This is called the antineuritic vitamin. It protects animals 

from experimental polyneuritis and human beings from beri-beri. It has prob¬ 
ably an important relation to metabolism, glandular secretion, and gastro¬ 
intestinal movements. It has been prepared in a relatively pure state in a 
highly active concentrate, but its chemical constitution Is not knowm. Food¬ 
stuffs rich in vitamin B are maize and wheat embryo, rice embryo and 
polishings, ientils, dried peas, hazelnuts, carrots, lettuces, cabbages, orange 
pulp, beef, mutton, liver, heart, ox brain, sheep brain, egg yolk, yeast, and 
malt extract. Vitamin resists a temperature of 100° C. well, but tinned 
foods which have been subjected to a much higher temperature are virtually 
■■.free from'it. , 

■ ", Pitatmin called the antidermatitis'.'vitamin,, or .the P-P .'(pellagra- 

;preventive) "factor.. ■," It is'.,able to cure'-skin lesions occurring in'rats fed on, a diet 
■■',devoidof it.', The'■,eausation of■,"pellagra, iS' not' understood,," but'defleieney" ■■iii'^ 
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vitamin B. appears to be an important factor. Vitamin has cliemical pro¬ 
perties wliicli are not well-deiined and its composition is unknown. It usually 
accompanies vitamin Ibj in ordinary foodstuffs, but lien’s egg white contains 
vitamin and no . Vitamin Bo accompanies the proteins of ‘high biological 
value’. The ricliest known sources are liver, yeast, milk, and green-leaf vege¬ 
tables. Egg yolk, egg wlute, and ox muscle are good sources. '^Vitamin Bo is 
resistant to heat and survives the ordiiiiiry processes of cooking and canning 
with little or no impairment. 

Vitamin C.— This water-soluble substance is preventive of scurvy in liiuiian 
beings and certain animals. It is sensitive to heat, more so if there is oxidation 
at the same time. It stands drying badly and is more unstable in alkaline than 
in neutral media. 

Among green-leaf vegetables the cabbage and watercress are two of the 
richest sources of vitamin C. I^ettiice, asparagus, cauliflow'er, and spinach are 
also rich in it. Among root vegetables raw swede juice is in the front rank. 
Potato is usually rich in this vitamin. The juice of orange, lemon, and grape¬ 
fruit is rich in it; the juice of the grape contains none. Tomatoes and mangoes 
are rich sources. Fresh lime-juice is an unreliable source, and preserved lime- 
juice is virtually useless. Apples vary greatly, the most potent variety being 
Bramley’s Seedling. Vitamin C, although absent from dry resting seeds, such 
as peas and beans, is formed during germination. It is very necessary to bear 
in mind the effect of cooking on foodstuffs containing vitamin C. All forms of 
slow cooking and the use of alkalis are to be avoided. A convenient way of 
feeding vitamin C to institution children during the winter months is described 
by the School Medical Officer of the L.C.C. (1931 Report), Raw cabbage, 
beetroot, carrots, turnips, and other garden produce are passed through a mincing 
machine and served raw mixed with sauce. Such a salad is generally acceptable 
to children of all ages. 

The Vitamiiis of Cow’s Milk-—^The vitamin A content is greater when the 
cow is receiving fresh, green food than when the diet is one of cereals and roots. 
An adequate vitamin D content is only ensured by a diet of fresh green food 
together with exposure to the sun. The vitamin B and C contents vary greatly 
according to the diet of the cow^ Cow’s milk is variable in vitamin content and 
supplementary vitamin supx)lies are necessary when it is used for infant feeding. 
The vitamin D content can be enhanced by ultra-violet irradiation of the milk. 
The effect of the careful pasteurization or the momentary scalding of cow’s milk 
on its vitamins' is very slight, but vitamin € is apx>reciably affected.' Higher 
degrees of heat cause rapid destruction of vitamin C. 

,, ■ Tlie evidence as to vitamin content of dried milk is inconclusive. It depends, 
on the conditions of manufacture, storage, etc. In any case, it must, even more' 
■than raw milk, be supplemented from other sources.. The antirachitic power of 
dried milk is increased by ultra-violet'irradiatio'n. 

Unsweetened condensed milk is markedly deficient in vitamin C. , Sweetened" 
condensed milk Is not so deficient.'' 

■ Tke'VltammS'Of KumaiJL Milk.—Vitamin A is'normally'present and there'is. 
no record of, xerophthalmia in' a. breast-fed infant. ; Experimentally,'hum'an 
milk. Is'E poor source of 'vitamin B complex^.' 'Since scurvy ,is rare in'breast-fed, 
infants, vitamin C is normally present. Clinical rickets is not tmedmmon in 
breast-fed'"children, and ,earl'y "Occult .rickets has been 'proved"'tO'.be.''extremely, 
common in such, children in'Certain 'American towms. .Such, samples of human. 


milk as have been tested for the presence of vitamin D have shown marked 
deficieney. There is little experimental evidence to show' that vitamins given 
to a ntirsing mother are secreted in the milk, bvit on theoretical grounds this 
,;is'.very'likely,'..'.particularly^^a^ regards vitamin I). - 
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In tlie Special Report referred to it is stated that all nursing motiiers and 
infants should receive abundant supplies of vitamins. As regards infants, this 
object can be best attained according'to present knowledge in the following 
ways ;— 

1. By breast feeding of tbe infant for eight or nine months. 

2. By supplying the following foods to infants wiieii partially or entirely 
artificially fed :— 

a. Co-w’s milk to form the bulk of the diet up to eight or nine months and the 
basis of the diet for a year afterwards. At no time in the first year after weaning 
ought an infant to receive less than 1 to 2 pints daily, and after this not less 
than a pint. 

5. Cod-liver oil, to supply vitamins A and D (and iodine)—in the following 
quantities : infants of three months, a teaspoonful daily, infants of five months 
and older, two teaspoonfuls daily. 

c. Egg yolk, to supply rttanilns D, A, and B —| to 1 egg daily. 

d. Orange juice or tomato juice for vitamin C—^two or more teaspoonfuls 
daily. 

e. Marmite for vitamin B complex—a small quantity daily. 

/. Purees of vegetables, e.g., spinach, carrot, and turnip ; cabbage or potato 
may also be added from about six months of age. 

Refebences.—W.M. Siationerif Office, 1932; “Bull of Byg., 1932, March, 139. 

iron BECKLINGHAUSEN’S DISEASE (Generalized Osteitis Fibrosa.) 

{ See ^ Pabathyeoid Glands.) 

¥OM BECKIiINGHADSEN’S DISEASE (Multiple Neurofibromatosis), 

Macdonald Critchley, M,D.^ 

Recent clinieai and pathological studies have abundantly shown that the 
disorder known as generalized neurofibromatosis is a much more complex 
condition than was originally^ believed and described by' von Recklinghausen. 
A very considerable literature has now' grow^n up around this most interesting 
disease, and it is perhaps not inopportune to set out the present conceptions 
of its nature and symptomatology. 

Heredo "familial Character.—It is now a w'di-established fact that von 
Reckliiigliausen’s disease in the great majority of eases shows familial and 
heredo-familial properties. In a family^' described by Leelerc it w^as trans¬ 
mitted through five generations. Cases associated with a completely negative 
family history we now regard as exceptional. This familial tendency escaped 
recognition for a considerable time, chiefly because the clinieai manifestations 
are not usually' homologous. In other words, it is perhaps rather uncommon 
for two or more complete cases of von Recklinghausen’s disease to be present 
ill one generation or even in a single family; on the other hand, it is common, 
/if'Dotrthe rule, to, find, amongst, the relatives of such a case several examples 
of' incomplete forms of vo,n Recklinghausen’s disease. If the true nature' of; 
these formes, frmtes iS'' unrecognized, then the heredo-familial characteri'Sties' 
will, escape recognition. 

'A To-day,: then, look .for, and usually find, instances' of pigmentary and 
'.other'.abortive types "amongst .The relatives of a' patient suffering from von 
.'Recklinghausen’s .disease." ' 

." .Sympto.mat0logy 5 Complete Form.—The clinician to-day realizes' that 
numerous structures outside the nervous system are affected in the typical 
and complete ease of von Reeklinghausen’s disease; and for the purpose of 
description we may group the clinical manifestations under five heads, 
namely: (1) Neurological; (2) Cutaneous; (3) Skeletal; (4) Endocrine; and 
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(5) Psychical. When signs belonging to all five groups coexist, one speaks of 
the case as one of complete von Recklinghausen’s disease. 

1, Neurological Findings .— The neurological findings are the best known. 
Typically tliey consist of neurofibroniatoiis tumour masses growing at any 
point upon the nervous system. They may affect the larger nerve-trunks or 
even the finer terminal fibrils of the cutaneous nerves (peripheral neurofibro¬ 
matosis). The main trunks of any peripheral nerve may be affected, whether 
motor, sensory, or mixed In nature. The tumours are hard and painless, and 
although they may attain a considerable size, they only very rarely interfere 
with the functional activity of the nerve. Occasionally the peripheral nerve- 
trunks are affected by a diffuse irregular thickening rather than by a localized 
nodular swelling. When the finer peripheral twigs of the nerves are affected 
the tumours may be extremely numerous ; over 4()()0 have been counted on 
one patient. The larger examples are often pedimculated. If the terminal 
filaments are affected, the condition arises which is known to dermatologists as 
‘molluscum fibrosum’. At other times one particular nerve maybe the seat 
of a neoplastic overgrowth, affecting not only its trunk but every one of its 
finest ramifications. Associated with this a hypertrophy of the skin and 
subcutaneous tissues may be found, giving rise to a plexiform neuroma. In 
the more extreme instances—where, for example, an entire limb is affected— 
there develops a so-called pachydermatocele or the elephantiasis nervosa of 
Virchow. 

The autonomic nerve-fibres may also be implicated in von Recklinghausen’s 
disease, so that neurofibromata may arise in the wuills of the viscera or in 
relationship with the peritoneum. 

The other common localizations in the nervous system for neiirofibromatous 
growths are the spinal roots and the cranial nerves (central neurofibromatosis), 
in this way pressure may arise on important structures such as the spinal 
cord and tile brain-stem. Although any cranial nerve may be affected, the 
auditory nerves are by far the most vulnerable. Symptoms of intracranial 
tumour may develop, although the slow rate of growth often delays the 
onset of general hypertension symptoms for a considerable time. Small 
neurofibromata may also grow in association with the nerve elements of 
the retina, giving rise to the ophthalntoscopie ap|>earance of flat, greyish- 
white masses in the fundus. Van der Hoeve has described these by the 
name of ‘phakomata’. 

Very rarely indeed generalized peripheral aiid centnd. nexirofihromatosis 
occurs in association wiRi other neoplastic 'states of the nervous system. .Not 
a,.few,, cases are on record, of combinations of .neurofibromata with multiple 
gliomata, or wu.tli eiuiotheliomata, or. with states of intramedullary, gliosis, of 
the ■ spinal cord. , 

Usually the ordimiry nei,M’ofibromatous tumours cause .no symptoms, imless-— '' 
as in the ease of' the .cjentral tumours—^tliey ; happen to, compress important 
structures,. ' A complication may develop, ,however, in the form of a malignant 
change within the tumour mass so that the,neoplasm,takes on a rapid'increase,' 
in size, with infiltration and 'feirmation,'of metastases. . 

2. ' Cutaneous Manifestatums.—~Y ou' ■ Rccklinghausen,’s' disease ' iS'^, of., dermato-'' 
logical, interest by , reason, of' the. diversity',■ of its,', ciit'aneous mamfestatlons.. 
These may actually, antedate the appearance of: the ' subcutaneous tumours,' 
and in some cases,'they .may occupy the foreground of the clinical'picture, 

Pigmentary changes may be considered first. A uniform bronzing of the 
whole integument may be present, while in other instances i>atches of vitiligo 
are seen. As a rule the pigmentation spares the face and ends at the upper 
thorax—not by an abrupt line of demarcation, but by an irregular zone of 
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freckling. The face alone may be affected by this bronzing (chloasma); usually 
the mucous membranes escape. Sometimes the skin immediately overlying 
a neurofibroma is deeply tinted. 

Much more typical of von Recklinghausen’s disease are the pigmented patches 
occurring mostly over the trunk. These are oval or circular areas, varying 
ill diameter from 0-5 to 5 cm. and with sharply defined edges —the well-known 
caie-aii-lait areas (Plate LX). 

Combinations of pigmentary with hyperplastic processes may give rise to 
small raised patches, circular in outline, distributed usually’ over the trunk. 

IMtevoid formations of various types are important skin manifestations in 
this disease. These range from the small ‘spider naevi’ to the larger ‘port- 
wine stains’. Pigmentary deposits may also be seen (black nsevi), and hairs 
may rarely be present. Sometimes there is also a hypertrophy of the alfected 
area of skin and subcutaneous connective tissue. 

The so-called ‘blue spots’ are often seen, especially in cases of neurofibro¬ 
matosis in wdiicli the tumours are particularly numerous. They are of a 
peculiar translucent appearance and give the impression of a dark-blue patch 
viewed through a flimsy, semi-opaque medium. They are obviously raised 
above the level of the skin, but on palpation the finger actually sinks into a 
slight dimple. These ‘blue spots’ are, in reality, early neurofibromatous 
turnouts growing in the deeper layers of the skin ; at a later stage they project 
as small button-like appendages and lose their blue tint. 

3. Skeletal Changes. —Changes in the bones and articulations are now known 
to constitute a very important feature of the symptomatology. Interest in 
the osseous changes in von Recklinghausen’s disease was stimulated first by 
B. Pearce Gould.^ Later the work of E. Stahnke,^ B. Brooks, and E. P. 
Lehmann,® follow^ed by that of F. Parkes Weber and J. R. Perdrau,^ empha¬ 
sized this particular aspect. 

From the point of frequency, some degree of spinal curvature is probably 
the most important change. Lateral or antero-posterior bending may occur 
and is usually only slight in degree. Occasionally, however, the angulation 
is so extreme as to interfere with the functions of the spinal cord and so pro¬ 
duce a postural type of paraplegia. 

Exostoses constitute one variety of bony change; the commonest site for 
these oiitgrowdhs is from the cranial bones. The converse condition—namely, 
some defect—may also occur, especially in the skull. In particular, thinning 
ofthe boneis met with in areas immediately underlying plexiform neuromata. 

Osteoporosis and osteomalacia constitute a most important skeletal anomaly 
in this disease. Sometimes deformities of the most advanced type are encoun¬ 
tered, although such cases are not common. The bony softening may be 
localized or universal in distribution. . 

One very characteristic bony change is seen in the appearance of the so-called 
/.subperiosteal cysts. These''are' revealed radiographically as oval or rounded 
areas situated superficially upon a bone in the neighbourhood of a joint 
(Plate LXl). Brooks and Lehmann have suggested that these are actually 
neurofibromata growing upon the subperiosteal nerve filaments. 

Proliferative changes in the joints are sometimes seen in association with 
von Recklinghausen’s,disease. ' Eastly, one may include,those developmental 
anomalies afiecting the' skeleton such' us eheiromegaly and' spina,, bifida.', 

Spontaneous fractures only rarely occur in the disease, but a ease in point 
has recently/been studied and described''by L. ■ F.", Ashton.®'' , ■ 

4. Enimtim^ ''Ghttugcs.—Although .by, no ■"means a frequent concomitant,, the 
results of endocrine disorder are often recognizable,; in,'patients with'voihReck¬ 
linghausen’s disease. No one organ is necessarily implicated, though the 



VO 



Fig,, J,.("’•ufaUM'ous 1< 


DICAL A'NSUAL,. ?£ 



VO 


Fitj. IS. 


ikic 

i 



MEDICAL ■ ANNU, 





medical annijai. 


53T V, RECKLINGHAUSEN’S DISEASE 


pituitary body shows most often evidence of disordered activity. Thus, the 
coexistence of aeromegaiy with multiple . neurofibromatosis is well known, and 
examples have been recorded by G. Wolfsohn and E. Marcuse,® I)e,Castro, 
H. W. Barber and A. W. Ormond,® W. Lier® and Jeanselme, and many others. 
Less typical, states of hyperpituitarism may be present, and striking examples 
of this association have been recorded by B. Tucker.^® It is much rarer to 
find a condition of hypopituitarism accompanying von Recklinghausen’s 
disease, tliotigh H. W. Barber and M. E.. Shaw^^ have reported one such. case. 
x4ii' excellent example is portrayed in Fig. 98. Some authors would regard 
the characteristic pigmeiita.ry appearances as indicative of adrenal dysfunction, 
but more striking instances of Addisonian-like syndromes with von Reckling¬ 
hausen’s disease are known (Bosquet, Boiirey and Laignel-Lavatine, Juliien^^^^ 
A suprarenal tumour wars present in one case reported by Kawaskima. 
Thyroidal symptoms are rare, though the coexistence of Graves’ disease has 
been observed. E. Mallam’s case suggests an implication of the sex-glands* 



OS.—Von llocWinghauBeif s disease with hypopituitarism. 

His patient, a boy of 8, showed marked skeletal overgrowth in addition to 
von Recklinghausen’s disease* The sexual organs were over-developed and 
the secondary clmraeters^ were of adult- type. 'Wdiilst iinder observation,.' lie; 
developed a mumps' orchitis shortly afterwards - the subcutaneous tumours.' 
.'disappeared, Init the gigantism pe-rsisted.- 

5. .Psychical Changes.—-Mmry patients''with von Recklinghausen’s'.disease'^: 
are of subnormal intelligence ; a few are obviously imbecile. The majority of 
cases, however,, are/able to work'and. live'.their ordinary lives without provoking'■ 
'comment, though .a-'psychologist.’; would'"'recogmsse ,;a' certain defect In- the,,;,' 
i'nteiligence '..quotient.-' ,,'Rsy,chotie' traits'are'-;not usually present.'.'■..Epilepsy,;,"is; 
■nO't; rare," ■ho'wwer,'' and,''may''commence"'in:,-adult-'life. 

■.Incomple'te ' Forms*—The. characteristic' -physical -.signs- of ;■ von'-Eeckl'ing- '■, 
hausen’s 'disease, ■develop ,',slowly, ’-and,-.-'manifestations," of .one' particular type, 
e.g., cutaneous, may antedate the onset of other signs by many years. These 
early and incompletely developed cases may be regarded as formes frnsies of 
the disease. Dermatological changes constitute the commonest incomplete 
form of the disease, and we are well aware that years may elapse between the 
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appearance of abnormal pigmentation and the development of subcutaneous 
tumours. There is the ease of a little girl demonstrated before the Dermato¬ 
logical Society in 1905 by F. Parkes Weber ; at that time she showed numerous 
areas of bronzing over the body. Twenty-one years later the patient "was 
again shown before the same society, having now developed a number of neuro¬ 
fibromata and a plexiform neuroma on the neck. 

A patient whose case is recorded by E. Moniz showed a plexiform neuroma 
many years before developing the other characteristics of von Recklinghausen’s' 
disease. 

iVnother neurological abnormality which is often present as an abortive 
^^ariety is the bilateral occurrence of auditory ner\m tumour. A recent dis¬ 
cussion of this aspect of the case, with the record of personal cases, has been 
made by L. iMinski.^® 

Whether it is correct to regard the common single neurofibromatous tumour 
of the spinal roots or of the Vlllth nerve as also constituting a forme friiste is 
uncertain. Some histologists, notably W. Penfield and A. Young,believe 
that these are distinct, and that they differ in certain microscopical details 
from the RecMinghausen type of tumour; on the other hand, there are other 
histologists who confess themselves unable to distinguish the two types of 
tumour under the microscope. That these solitary tumours are probably 
related to von Recklinghausen’s disease is perhaps supported by a case under 
the notice of the reviewer, where two neurofibromata only were present in 
separate spinal roots, while at the same time there was an absence of any 
other clinical suggestion of von Recklinghausen’s disease in the patient or in 
members of his family. 

Reference has already been made to the appearance of incomplete forms 
among the relatives of a patient with multiple neurofibromatosis. 

Hatiire of the Disease.—On clinical and histopathologicai grounds it is 
widely believed that von Recklinghausen’s disease is by nature a congenital 
dysplasia. This view is supported by the not infrequent coexistence of other 
anomalies such as syringomyelia, spina bifida, and meningocele, in this way 
associating the disease with the so-called status dysraphicus. 

Some pathologists have been seeking to link up Recklinghausen’s disease 
with two other rare congenital dysplasias of the nervous system—namely, 
hypertrophic interstitial neuritis (^ee Medical Annual, 1932, p. 323) and 
Tuberose Sclerosis (q.v.). At the present time, howwer, the problem is 
still entirely speculative. 

REFERENCES'.—1918,xi, 221; Went. Zeits, /. Chir. 1923, clxviii, 6 ; 

' ^Surg.Gyneml. andOhst. 1924, xxxvlii, 587 ; ilfed. 1930, xxiii, 161 ; "^Bristol 

Voiir. 1930, Antiinm; ^Berlin klin. Woch. 1912, xlix (i), 1088 ; '^Noiiv. Icon. 

■ dela Salpit* 1912, 4; '^Proc. Boy. Boc. Med. {Dermatol. Sect.), tl923, Feb. 6 ; 

Uin. IFocA. 1913, xxvi, 1003 ; ^^Areh. NeuroL and PsycMat. 1924, xi, 308 ; “RnL Joun 
Dermatol. 1922,'xxxiv, 207; ^^TMse de JPam, 1909-10, No. 266 ; ^^Jour.' 

Neurol., and.Psychopathol, 1933, xii, 289 ; Neurol, and Psychiat. 1930, xxiii, 230. 

WHOO'FSNCal-'COirGH. J. B. Rolkston, M.D., P.R.C.P.^ 

Bactebiolooy.— P. Fonteyne^ examined the heart blood and pulmonary 
juice in a number of fatal cases of whooping-cough, with the following results. 
In 8 cases the heart blood showed no B. pertussiSi the culture being negative 
m 5 eases, while in the other 3 pneumococci, B. col% and a saprophyte were 
found. In 4 out of 8 fatal cases culture of the lung during life showed R, 
pertussis^ while in the other 4 only the ordinary pathogenic organisms—namely, 
B. infiuenzm.^ pneumococci, staphylococci, and streptococci—w^ere found. 
Fonteyne concludes that: (1) The very severe and fatal cases of whooping- 
cough are never accompanied by B. pertussis septicaemia ; (2) R. 
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can give rise by itself to fatal broneliopneumonia, esj')ecially in infants under 
one year of age ; and (3) Puncture of the lung may be of value in the 
diagnosis of a specific bronchopneumonia due to B. pertussis, when the rapid 
course of the disease does not allow' the paroxysmal stage to develop. 

Symptoms and Complications.— From a study of 14 infants under 2 years 
of age, the subjects of tuberculosis, which was latent in 10 and in 4 was of the 
glandulo-pulmonary type, M. Diimans^ comes to the eondiisioii that whooping- 
cough does not have an important influence on the extension of pre-existing 
tuberculous lesions. In the few cases in which such an extension occurs, the 
whooping-cough merely acts by interference with nutrition. 

Treatment. —A. J. Turner'* records excellent results from treatment by 
01tra«vlolet Rays in whooping-cough patients wdiose average age w^as 5 years, 
the youngest being a baby of 8 months. The whole body was exposed to the 
rays at a distance of 36 in., the patient lying first in the supine and then in the 
prone position. The exposure w^as made once a day until the principal sym¬ 
ptoms had disappeared, and then twice a week for one or two W'eeks. The 
dosage varied from | inimite to 2 minutes both to the back and front according 
to the age of the child, and w'as increased daily by | minute in young 
children and by 1 minute in older ones. Care should be taken not to produce 
pigmentation, as this interferes wdth the passage of the rays. 

J. C. S, Battley^ refers to severe cases of whooping-cough successfully 
treated by various French observers by injection of the Whole Blood of Con- 
valesoents, and records two cases in infants aged 1 year and three weeks 
respectively treated by 12 c.c. of Convalescent Serum and by 20 e.c, of 
wliole blood, with rapid improvement and recovery. 

R®FEBENGES.—T/owpte'? TCfuL Soc. de Biol. 1932, cx, 970 ; -IViese de Paris, 1932, 
No, 309; '•^Practitioner, 1932, cxxviii, 60; ‘K4.rch, of Pediat. 1931, 675. 

WORMS, SHTESTINAX*. Bobert Ilutchisoti, M.D., FM.C.P, 

A. E. Keller, H. Casparis, and W. S. Leathers^ have tried to find out w^hat 
symptoms and signs are produced by infestation with round worms by a 
clinical study of over 160 cases in children. Disturbances of sleep and some 
abdominal discomfort w^ere the only symptoms that could be attributed to the 
worms. Nor w^ere there any signs except a moderate eosiiiopliilia (5 to 9 per 
cent), but there was no correlation between the degree of the eosinophilia and 
the intensity of the infestation. Blxamination of the stools is the only means 
'of. diagnosis.. 

HeKylresorciiiol is recommended as an anthelmintic by Damson® in round- 
worm and hook-worm, iirfestation. It-is best, ad,ministered in hard gelatin 
capsules and no food should be taken befiire or for four or five hours after it. 
The dose is 1 grrn. for .children of 12-and upwards. A second treatment is 
rarely necessary .and there , are no ill. elTects.. except' occasional slight .gastric 
irritation. ■ „ ' 

Tetrachlorethyleue has been found an effective anthelmintic in most forms 
of worms by C. Garin and"others..® ■"It,-is administered in gramme'capsules'for, 
three days in doses of 3, 4, and 5 grm. on each day respectively. The capsules 
are taken in the morning one by one at intervals of ah hour. On the third 
day, about three hours after the last capsule, a saline purge is given. During 
the treatment the patient must be kept completely at rest, must avoid alcohol, 
and take plenty of milk. The urine should be tested daily three or four hours 
after the administration of the capsules, as albuminuria sometimes results. 
There "are. no other, ill.effects.,' '■ 

RBrERBXOES.-~Ay0|i^;L4?n0r, Med. 1931, Aug. i, 302; Ubid. (abstr.), 347. 

Writ. Med, Jour, (abstr.), 1931, ii, 30. ■ > 
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YEIitOW FEVEB« Sir Leonard Rogers, 31.D., F.R.C.P., F.R.S. 

J. H. Bailer^ lias tested the degree of dilution of the blood of infected 
animals iviiicli will produce the disease, when inoculated into rhesus monkeys. 
In a dilution of 1-1,000,000 all eighteen bloods proved to be infective, and 
three out of six ivere positive in dilutions of 100,000,000. The degree of 
susceptibility of the monkeys varied considerably with these high dilutions, 
and animals were sometimes immunized without evident outward signs of 
infection ; in others the incubation period was long, but death followed a 
short febrile attack. Yellow fever antibodies developed early in the serum 
of the infected animals dying on the seventh day protected against large doses 
of the virus, but the serum of animals infected minute doses of the virus 
did not develop protective properties. The virus survived in the organs of 
animals in a state of advanced post-mortem decomposition. J. H. Bauer^ 
also reports on the duration of passive immunity in monkeys injected intra- 
peritoneally with 2-c.c. doses of serum, which was found to be sufficient to 
protect them against 0'25 c.c. of virus injected subcutaneously three hours 
later. It was found that complete protection lasted for at least three weeks, 
and partial immunity, as shown by recovery from slight fever, for thirty-five 
days ; but at the end of seven weeks all protection had been lost. Further 
tests showed that immune serum of homologous animals gave more lasting 
protection than that of a foreign species. This indicates that human immune 
serum from a patient convalescent from yellow fever is likely to be more 
protective in man than that of animals immunized against yellow fever. 

A. W. Sellards® reports on the precautions required in maintaining the virus 
of yellow fever in monkeys and mosquitoes, which he has succeeded in doing 
for three and a half years without any laboratory infections occurring except 
one mild one through infected mice. The virus can be preserved by freezing, 
with economy in time and monkeys. He also describes a glass tube for remov¬ 
ing mosquitoes from a cage of infected ones without the danger of any escaping. 
J. A. Kerr and T. B, Hayne* report experiments to test the conclusion of 
Aragao’s that it is possible to infect male A. cegypti by placing them in contact 
with infected females. The infeetivity of the mosquitoes w’as tested by inject¬ 
ing emulsions of them into susceptible monkeys after the normal bred males 
had been exposed to, and observed to copulate with, infected females immedi¬ 
ately, three wrecks, and nine w^eeks after the females had taken infected blood 
meals. No infection w^as shown in any of the 152 male mosquitoes used, 

G, P. Berry and S. F. Kitchen® record full notes of seven cases of yellow 
fever contracted in the laboratory during experimental work on the virus. 
They varied from very mild to moderately severe, and all recovered. In the 
mildest forms the only characteristic symptom met with wns the paradoxical 
pulse-temperature relationship, and jaundice, albuminuria, and black vomit 
were absent or of very slight degree. Bradycardia may occur in the absence 
of jaundice. Electrocardiograms and X-ray measurements furnished additional 
evidence of myocardial injury. Guanidine increase in the blood of a mild 
case afforded evidence of extensive liver destruction. Convalescent serum in 
bi-monthly doses of 5 c.c. failed to prevent laboratory infection. Leucocyte 
cuiA^es in five cases showed a progressive leueopenia up to the fifth or sixth 
day. The monocyte count w^'as unaltered during the acute stages and rose 
during convalescence. These changes w^exe of diagnostic importance even in 
mild cases. 'The. virus wvas demonstrated in the'.blood: in one, case "as late'as 
the.'fifth day, 'and.antibodies were’found in this case on' the' fourth ■ day. 

; 'Recent, a'dvances in, our knowledge .of. yellow .fever' 'have, .been well summar-. 
ized by W. B. Johnson® with special reference to the extensive researches in 
West Africa by the Rockefeller Foundation workers, who by means of the 
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protection test deseri}3ed in the 19J32 Medical Annuai. have established 
the important fact that yellow fever is widely prevalent tliroiigiiont West 
Africa 'fer inland from the costal regions, and that it produces onijr a mild 
infection in the natives not easily recognized, but very severe attacks 
occasionally in Europeans. Thus in one Northern Nigeria group of villages 
no less than 88 per cent of the children examined showed evidence of protective 
serum in the blood, and in the other areas the rates were 45 to 60 per cent, 
indicating a previous attack of yellow fever ; this points to a recent epidemic 
of the ciisease among the native population- That such an unrecognized 
epidemic may occur among the African population is of great importance in 
framing quarantine regulations, especially in connection with the air services, 
although the risk is diminished by their use almost exclusively by European 
passengers. The author advises the extension of the system of the segregation 
of Europeans in West Africa within European residential areas, to the neigh¬ 
bourhood of which sanitary aerodromes should be confined, and intensification 
of sanitary measures in the adjacent native towns. 

ReiturenO-ES,— hlmer. Jour, Trop. Med. 1931, Sept., 337 ; Ubid. Noe., 451 ; ^Ibid. 
1932, Jan., 79 ; ^Ibid. May, 265 ; ^Ibid. 1931, Nov., 366 ; Med. Jour. 1932, Aug. 

13, 285. 
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THE PIACTITIONESS’ INDEX. 

NEW PHAEMACEUTICAL AND DIETETIC PMEPAMATIONS, 
MEDICAL AND SURGICAL APPLIANCES, ETC. 

In this Section me give short descriptions of the Pharmaceutical PTodiicts and 
the New Inventions of the past Year. Every care is taken to notice only articles 
that seem worthy of out readers'' attention. It should be understood that the 
information is supplied by the Makers. We invite all concerned with the Medical 
Manufacturing Industries to co-operate with us in making this section valuable 
for present and permanent reference. 

A short typeipriitefi descripHon of each article is required^: with the advantages claimed 
for it> and with the 3Iakcr's name and address appended. The Editors cannot accept 
reference to circulars or catalogues as a compliance with these conditions. Illustrations 
of instru7nBnts may be inserted if small. 

In the section on Drugs, their composition, principal applications, and dosage should 
he 'stated in the fewest possible words. 

^.. AU particulars, for this 8ectmi should reach us by November 30. 


PROGRESS OF PHARMACY, DIETETICS, Etc. 

Adrepbine Inlialaat.—^This is a combination of adrenalin and ephedrine with benzo- 
eaine and ehloretone in a gl3rcerin base. XJsed as a soothing and astringent application 
for congested conditions of the nasal and laiyngeal mucous membrane. {Parke, Davis & 
Co., 5(C*54, Beak Street, London, W.l.) 

Albarol is a new and highly efficient barium meal for X-ray visualization of the 
alimentary tract. It contains ■ o5*2 per cent barium ■ sulphate, is non-toxic, non- 
irritating, and is pleasant to take. It is administered orally, the contents (125 grm.) 
being mixed with water to form a paste which is taken just before the examination. 
(May .& Baker Ltd., Battersea, London, S.W.ll.) 

Alka-Dextro—A finely-granular mixture of dextrose and effervescent ingredients 
with a slight excess of citric acid, wliich produces, after effervescing, 20 per cent of 
sodium citrate. Alka-Dextro provides constituents wMch rapidly promote physiological 
alkalinity in conditions of acidosis and similar disturbed conditions of the acid-alkaline 
balance in the blood., (Parke, Davis & Co., 50-54, Beak Street, London, W.l.) 

A-Menotafo.—A tablet containing one of the corpus luteum hormones, anterior 
pituitary, and, ovarian hormone, with a very small dose of thyroid, used in the treat¬ 
ment of secondary amenoiThoea and dysmenorrhoea. The dose for secondary amenor- 
/rheea is'2-3 tablets' t.d.s. a.c.'; for dysmenorrhoea, 6 tablets t.d.s.'a.e. for 3 or 4 days 
preceding and the first day of the menstrual period, (Paines & Byrne Ltd., 31, 
''Southampton Street,'London, W.l,)' 

Antipneumococciis Serani (Feiton) Type I,— -A refined and concentrated solution of 
pneurnococcus antibodies prepared according to Felton’s method, but from Type I 
organisms only. Siippiied in bulbs containing either 10,000 or 20,000 units, (Parke, 

''Davis'Co., 50-54, Beak Street, London, W.l.) 

Antuitrin ‘S’.—A solution of the anterior-pltuitary-like sex-stimulating hormone 
which possesses both follicle-stimulating and luteinizing properties, the latter action 
being the more pronounced. In small doses Antuitrin * S ’ is indicated in delayed 
sex development and functional amenorrhoea ; in larger doses for the treatment of 
menorrhagia, elimaeteric hemorrhage, and threatened abortion. (Parke, Davis & Oo., 
,5;0“-5'4,, B'ealc/Street, Xondon,. W.l.)'.'' 
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AtebrlK.".-This is tiie latest, synthetic drug for the treatment of roaitiria. It belongs 

to the acridine series. Atebrin given by itself acts both on the schizonts and gameto- 
cytes of tertian and quartan malaria. In these two forms of malaria the temperature 
returns to normal on an average after two or three days. The parasites of both forms 
disappear from the peripheral blood on an average within three or four days. 

In subtertian malaria atebrin given alone destroys the ring forms only, these dis-/ 
appearing on an average within four or five days. In order to destroy the gametocjTes 
it is therefore necessary to combine atebrin with plasoquine simplex, which acts on 
the sexual forms of malaria parasites. With this combination therapy the plasmodia 
are generally no longer demonstrable in the blood, after four to five days. 

The usual dosage of atebrin for adults is 0-3 gi*m. daily for five days in tertian and 
quartan malaria, and 0*3 grni. d- O'03 grin, plasmoquine simplex in subtertiaii malaria ; 
this latter combination may also be used for all types of malaria. For children the 
dosage is proportionately less. Atebrin is issued in tablets of 0*1 grm., in bottles of 
15 and 300 tablets. (Bayer Products Ltd., 19, St. Dunatan’s Hill, London, E.C.3.) 

‘Azoule’ Calcium —A sterile, 40 per cent solution of calcium lactobionate 

(a combination of calcium with an oxidation product of lactose), for parenteral adminis¬ 
tration of calcium in tuberculosis, oedema (e.g., of Bright’s disease), tetany, and other 
conditions of calcium deficiency. Dosage : adults, 5 c.e. daily, on alternate days, 
or every third day ; children, 1 to 2-5 c.o. at the same intervals. (Allen & Hanburys 
Ltd., Bethnal Green, London, E.2.) 

* Azoule ’ Liver Extract Solution.—A highly purified preparation for intramuscular 
and intravenous injection in pernicious anaemia. Indicated where the patient is 
critically ill or cannot take enough liver extract by mouth (5 c.c. = 100 grm. of fresh 
liver). "Tested physiologically and found suitable for intravenous us© in doses up to 
12 c.c. Average doses : intravenous, 5 c.c. ; intramuscular, 2 e.c.—daily for three or 
four doses ; later, usually, once a week. (Allen & Hanburys Ltd., London, E.2.) 

Calcio-Coramine.—This new Ciba ” speciality is the double salt of pyridin©-^- 
carbonic acid diethylamide and calcium sulphocyanate. It possesses a reinforced 
expectorant action for internal administration in the treatment of bronchitis, catarrh, 
bronchopneumonia, emphysema, pulmonary oedema, pulmonary abscess, etc. More¬ 
over it is a potent cardiac and respiratory stimulant in cases of physical fatigue and 
threatening collapse. It is available in the fox'm of 0*40 grm. (6 gr.) tablets in tubes 
containing 20. (The Clayton Aniline Co. Ltd., 40, Southwark Street, London, S.E.l.j 

Calcium Sodium Lactate Tablets, ‘ Allenburys An extensive research in the 
Pharmacological Laboratories of the Pharmaceutical Society has shown that calcium 
sodium lactate is the ideal salt for the oral administration of calcium. These tablets 
are palatable and each contains 7| gr, of the salt. Their use is indicated in pregnancy, 
lactation, gyniucological disorders, chilblains, certain cases of mticaria, tuberculosis, 
rickets, and in preparation for tonsillectomy. Dosage : one to three or more daily. 
(Allen & Haixburys Ltd., Bethnal Green, London, E.2.) 

Carboscriu is a specially activated form of vegetable charcoal, issued in tablet 
form ; each tablet weighs 0 gr. It will absorb nearly forty times as much methylene 
blue as ordinax*y charcoal and is indicated in all types of dyspepsia, especially when 
aecompaniod by flatulence, and as an antidote for vegetable poisoning. Further, it 
will prevent headache following the administration of general anaasthetics (ether, 
chloroform, ethyl chloride, etc,). The dose is one tablet dissolved in water, three or 
four times daily, and it is issxied in tins of 50 tablets. (Bayer Products Ltd., 19, St. 
'Dimstan’s Hill, London, E.C.3.) 

Coramiue 5*S c.c. Ampoules.^—^This now package has been introduced to meet a 
specific demaxid for coratxime in larger doses for the treatment of eases of poisoning 
and for the elective counteraction of avertin narcosis. In Xancet, for May. 28, 
'1932, p. 1143, there is an article by'.Hennedy from- Dr. "James. Young’s Gynsecological 
Clinic, Royal Infirmary, Edinburgh, and the Physiology Department, Edinburgh 
University, in which the work of Killian (IfUrn, 1931, x, 1446) is referred to and 

confirmed, and cases of avertin narcosis in which large doses of coramin© were suceess- 
fully employed are referred to. In the Mediziniache KUnik^ 1932, No, 4, Chron published 
an article on. “ The life-aavmg action of large doses of coramine in cases of poisoning 
from phanodorm, luminal, morphine, and veronal, etc.” Very severe cases of poisoning 
are described. These were completely free of symptoms in a reinax'kahly short time 
after 10-15 C.C. of coramin© had been given intravenously, 

" Ampoules. containing 5-5-c.o.-nf the'drug''are'available in boxes', of, 3 and 12'.:, .. (The 
Clayton Aniline (3o, Ltd., 40, Southwark Street, London, S-E.l.) 

Crescormone.—The isolated growth hormone of the anterior pituitary. The dose 
is one injection daily. (Paines & Byrne Ltd., 31, Southampton Street, London, W.l.) 
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Diabetic Breakfast Food, ‘ Alieabiirys.’ — Crisp, pa-latabie, and granular. Has won 
widespread appreciation among' patients on low carbohydrate diets. Approximate 
content of calorific materials : ptrofcein, 54 i)er cent (15-3 gma. per oz.), carbohydrate, 
37 per cent (7*65 grm. per oz.), fat, 9 jaer cent (2-55 grm. per oz.). Calorific value : 
110 calories peroz. (two level tablespoonfuis). (Alien & Hanbiirys Ltd., London, E.2.) 

Wabetic Siisks, ‘ Allenbnrys’.—Tlio product of prolonged investigation in order 
to obtain attractive taste and colour. Sugar-free, crisp, with a distinctive flavour, 
they provide a welcome change for patients on restricted carbohydrate diets. Approxi¬ 
mate content of calorific materials : protein, 56 per cent (6*35 grm. per rusk), carbo¬ 
hydrate, 22-5 per cent (2-55 grm. per rusk), fat, 6*5 per cent (0-74 grm. per rusk). 
Average calorific value per rusk, 42 calories (105 calories per oz.). (Allen & Hanburys 
Ltd., Bethnal Green, London, E.2.) 

Diagnotiioriiie is a 25 per cent aqueous suspension of tlioifium oxide specially 
designed for X-ray visualization of the mucous membranes of the oesophagus, stomach, 
and duodenum. It is of high density, slightly astringent in action, non-toxic, and not 
unpleasant to take. For almost all necessary examinations 25 c.c. of the product is 
sufficient. (May & Baker Ltd., Battersea, London, S.W.il.) 

Digmntin, which was introduced by Messrs. Burroughs Wellcome & Go., Snow Hill 
Buildings, London, E.G.I., as a stable solution of the total glucosides of digitalis leaf, 
is now also available as ‘ Tabloid ’ Diginutin, a compressed product of uniform potency 
embodying the advantage of convenience of administration, especially for ambulatory 
patients. The strength of diginutin is adjusted to correspond with that of standard 
B.F. tincture. Diginutin may be prescribed to greater advantage whenever tincture 
of digitalis is indicated, as, unlike the tincture, it undergoes no diminution of activity. 
The * Tabloid * product is issued in two strengths equivalent to 5 min. and 10 min. 
of diginutin respectively, in bottles of 25 and 100. 

Digitalin Granules, ‘ A. & H.’—-These contain digitaline cristalisee of the French 
PharmacopcBia. Their us© is recommended in cases where galenical preparations of 
digitalis have failed. They are prepared in two strengths; gr. (| mgrm.) and 
gr. vAa { iV mgrm.). Dosage : gr. daily for ten days, gr. 3-^5 for four days, or 
gr. Aft daily for 2 to 3 days. Further details of dosage may be had in a leaflet. 
(Allen & Hanburys Ltd., Bethnal Green, London, E.2.) 

Elixir Ephedrine Compound.—-A combination of ephedrine, oafleine, sodium iodide, 
and belladonna, designed to give relief in whooping-cough, asthma, and other conditions 
associated -with bronchial and laryngeal spasm. (Parke, Davis & Co., 50-54, Beak 
Street,"London, W.l.) „ , . 

Elixir Glandopliosph. Cone. (R. & B.). —^A mixed gland tonic elixir containing 
suprarenal W.G., thyroid, pituitary W.G., ovarian W.G., ox gall, pepsin, testes, with 
the glycerophospliates of manganese, potassium, and sodium. The dose is 1 drachm 
..three times'daily'before food. (Reynolds & Branson Ltd., 13, Briggate, Leeds.) 

Elixir h. Y, H,~A palatable preparation two fluid drachms of which contain the 
extract from one ounce of fresh liver, the equivalent of ten gi'ains of dried yeast, and 
an adequate amount of hsernoglobin prepared by a special process which conserves 
its natural properties. Elixir L.Y.H. is designed for use chiefly in debility with a 
tendency to ansemia. Dosage : adults, a dessertspoonful tiiric© daily with water; 
children, according to age. (Allen & Hanburys Ltd., Bethnal Green, London, B.2.) 

Entodoii is an iodine preparation for administration by subcutaneous, intramuscular, 
'©.r , intravenous injection. Chemically it' is a 20 per cent solution of' hexamethyl- 
diamino-isopropanol-biniodme, issued in ampoules of 2 c.e. each. 

Entodon has given excellent results in the type of case usually amenable to potassium 
iodide, but where for any reason the latter drug is not well tolerated- The usual dosage 
is one ampoule of 2 c.c. daily or every second or third day. Some observers have 
given as much as two ampoules per day over a prolonged period without any signs 
of iodism. (Bayer Products Ltd., 19, St. Dunstan’s Hill, London, E.0.3.) 

Erpgon is a testicle hormone, standardized by the “ comb growth unit ** (Pezard’s 
comb growth method), issued in ampoules of 1 c.c., each ampoule containing 2 O.G.tT. 

Published reports show that erugon has given good results in various forms of 
impotence, especially where due to neurasthenia. In addition to the improvement of 
sexual function, a favourable influence bn the general condition and disposition has 
been observed. In eunuchoidism great reduction in weight and increased functional 
capacity ■ ooemred., while; in', adipose; patients, sexual, .inadequacy was ■■ in:'' many^ .cases 
relieved.' It;''is ' further recommended ■ 'for psychic' depression . accompanied by" losS'.'''of 
.appetite, exhaustion, sleeplessness, and addiction'to'alcohol," as ■■ well as..in the treat¬ 
ment of prostatic affections'.and the.- after-treatment of' prostatectom,y.'.' Intra-miiscular 
injections are w^ell tolerated, :' (B'ayer;'Products'.Ltd"'.,'. 19,' St./Dunstan’s..'Hill.,'-E.,G.''3.'}^:.'.''^^ 
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Eschatin.—An extracf. of the suprarenal cortex specially prepared for intravenous 
or subcutaneous injection in the treatment of Addison’s disease. ISscliatin is manu¬ 
factured exclusively by Parke, Davis & Co., ^yith tho direct co-operation of Drs. Swingle 
and Pfiffner, the originators. Ihc pi'oduct is standardized biologically on bilaterally 
supmrenalectoinizcd dogs. (Piirke, Davis & Co., 50-54, Beak Street," London, 'W.l.) 

French Symp.—-A valuablo cougli .mixture. Each fliiid ounce cjonttiiiis codeine 
phosphate, I gr., mid tincture of aoomte, 4 mii.i., with calcium creo:~ri- hictophospha.te 
and flavouring syru]:). Expectorant, ant.isoptic, deodorant, secbi.tive, antipyretic, and 
tonic. Applicable to most cases of cough, in(.d,uding phthisis, pneuiiujirm. Vet id bron¬ 
chitis, etc. Dosage; one to two toasj.)oonfills or .niore every .four hoars, L\!sen, A 
Hanbiirys Ltd,, Bcthna.l Griion, London, E.2,) 

Gaster Siccata B.B.H.—It is now established that the admi.iiistration of stomacli 
tissue produces a rapid remission in pernicious aniemia ; hence the need has arisen 
for a reliable desiccated stomach preparation suitable for human administration. The 
issue of Gaster Siccata B.D.H. siipjalies this need. Tho preparation is entirely Briti.sh, 
and it bears tho B.D.H. guarantee of purity and therapeutic activity ; it is practically 
fat free, which property, together with tho low’ moisture content of the product, ensures 
stability and precludes the possibility of the formation of decomposition products 
unpleasant in odour and taste. Gaster Siccata B.D.H., being prepared from freKsh 
unsalted maw's, has tlie further advantage of jjosaessing a low mineral contex.it. 

The dose is from 10 to 30 grm. per day, according to the severity of the case. It 
contains no toxic constituents Avhatover ; thex'e is, therefore, no risk'of hai'm resulting 
from overdosage. Put up in aluminium tubes, each containing 10 grm. : boxes of 
3 tubes, 4s. (ki. ; 6 tubes, 9s. ikh (The British Drug Houses Ltd., Graham Street, 

London, N.I.) 

Giandolax (R. & B.) Keratin Coated Tablets. —These contain intestinal substance, 
pituitary (p.L), ox gall, ferments, agar-agar, and emodin, cps. Their use is indicated 
in constipation, habitual and chronic, and intestinal atony. The dose is from 2 to 4, 
taken at night. (Reynolds & Branson Ltd., 13, Briggate, Leeds.) 

The ‘ Glucator —This is an apparatus for the rapid and accurate quantitative 
estimation of urinary sugar by a simple colorimetric method, the quantity of sugar 
being subsoqueivtfly calculated by I’eforonco to a table supplied witli tVi© apparatus. 
It is* available, coinpleta with, reagent, at 10s. 6d. postage paid in the United Kingdom. 
(H, B. Napp Ltd., 3 & 4, Clements Inn, London, W.C.2.) 

GoHadotropbin.—The isolated and standardized hormones from, the anterio.r pituitaiy, 
which have a stimulating offe<4. upon the gonads. The dose is 1 injection daily. (PaineB 
& Byrne Ltd., 31, Sontharnpton Street, London, W.L) 

'Halibut Liver'Oil, ‘ Alleiiburys—In vials -and-capsules (‘Kapsol ’ iBrand).,' An 
exceptionally palatable, golden-coloured product, prexxared by a special process. Its 
‘blue value’’, indicating its vitamin A content, is standardized to sixty times that of 
good cod-liver oil. Iiidications for its u.se are malnutrition, pregnancy, lactation, and 
prophylaxis and treatrnont of certaiix infections. Daily dosage : prophylactic—babies, 
from 1 min.; adult a up to 12 min. ; ehildran, intermediate a/moimts; in treatment— 
twice the above dosc^s, or as necogsary, (Allen <fe Hanburys Ltd,, London, E.2.) 

A' Hallverol.-.Halihut-livor oil with, viosteroL .Ha'Uverol^is _8ixty tiines'as poteixt as 

a good grade of cod-liver oil in vitamin A, and the vitatnin D potency is increased by 
the addition of irra<,'iiated, ca'gostorol to. make'it equivalent tO' 260' times ■ that of a, 
'standardized'cod-livf3r oil, (ifrirke, Davis .& Go., 60"-'54, Beak Street,..London,, 

Eerbaras Seeds.—-Tlic treaiuiont'of ■ constipatioix is of'such importance'that 'Xv©' 
bring to the no tic© of oim readers a natural remedy recently introduced into this 
'country,.' . ' ■ ' 

The prhiciple of this now method is the formation of a jelly or mucilaginous mass 
by the addition of water to small Her haras plant seeds. This jelly substanee sweeps 
along tho intestinal tube, collects the waste matter in its passage, wrapping it round 
and roimd in the manner of a cocoon, and, thus expelling it gently, leaves the bowel 
cleansed and'.healthy,... Its action''.is to''.I’e-tram'tlie-e.va'cuative impulses, to regularity, , 
which:'it accomplishes without' aiiy of-.the.j.d''istro9S' and pjernioiouS'effects 'associated 
with prepax^ations of a piirgativ© character. At the same time^ tile Hexbaras seeds 
possess tia© advantage of being a valuable aid to the digestive jjrocesses. They 
re-estalibsh and preserve a healthy bowel tone, and can bo recommended with every 
confidence of achieving tlieir purpose. (John W, l^ongman, 4$9a, Oxford Street# 
■Kondon, W,l',,b, '■. " , ' , " . , ci ' 
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Iodized MoogroL—Iodized Moogrol for the treatment of leprosy is now issued by 
Messrs. Burroughs Wellcome & Co., Snow Hill Buildings, London, E.C.l. It is a 
mixture of esters of the acids of the chatilmoogric series combined with 0*5 per cent 
of iodine. The addition of the iodine markedly reduces the irritating properties of 
the ethyl esters. Preliminary clinical experience confirms that iodized moogrol is 
less irritating than plain moogrol. 

At the Leonard Wood Memorial Conference on Leprosy, held at Manila in January, 
1931 , the use of iodized esters, particularly by the intradermal method, was strongly 
recommended. The intradermal or intracutaneous method has been employed by the 
Philippine workers for some years and the advantages elairned are that it produces 
a more rapid resolution of the superficial lesions and that it is relatively free from 
general and local reactions. Issued in bottles of 25 c.c., 100 c.e., and 1 litre. 

jEglane, a product based on wild walnut (Juglans), is indicated in all forms of diabetes, 
whatever the age of the patient, gravity of the affection, or complications present. More 
especially indicated in florid, artliritic, or hepatic diabetes, in which it acts very rapidly. 

Under the influence of this medication, the general condition of the patient notably 
improves, and' after thirst ceases, the urinary volume rapidly diminishes and then the 
twenty-four hours’ cjuantity of the urinary sugar declines. xAfter the second or third 
week of treatment strength returns, and analysis shows only a small quantity of urinary 
glucose. During the ensuing weeks, continuance of the medication usually produces 
total disappearance of the sugar. 

Juglane is absolutely harmless, and well tolerated even by the mo.st delicate stomacli. 
While being antidiabetic, it is at the same time depurative and tonic. ^ It combats 
the cutaneous affections so frequently accompanying glycosuria, and stimulates and 
regulates the gastric and hepatic functions. Far from weakening the organism, it 
.fortifies it and enables it to defend itself against the secondary infections (pneumonia, 
tuberculosis) wMcli menace the enfeebled diabetic patient. 

Juglane has no action upon the heart or intestine and is conq^atible with any form 
of medication. It does not require strict diet. Besides these qualities, it is one of the 
rare medicinal agents capable of eflectively combating acetonuria, such a disturbing 
complication of diabetes. In cases of aeetonuric diabetes, it is to be noted that Juglane 
overcomes acetone first, correcting sugar as a second step in its action. 

Dosage : Four pills before each of the three daily meals, or 12 pills daily, taken with 
a little water. Except in cases of recent diabetes, which require only two or three 
packages, the average treatment requires six packages- (Guyot-Guenin & Son, 67, South¬ 
wark Bridge Road, London, S.E.l.) 

Ealtron.—^This polyvalent mixed vaccine for the prevention of colds, influenza, and 
catarrh consists of a suspension of dead organisms in physiological saline. Eacli c.c, 
of the vacein© contains~ . 

B. Influenzae (Pfeiffer) 400 millions 
Streptococci .. .. 80 ,, 

Pneumococci .. .. 200 „ 

Phenol preservative .. 0*5 per cent. 

Dos© recommended for general prophylactic purposes dining infections and for 
the moculation of contacts 0*5 c.c,, with a second and third dose of 1 c.c. at intervals 
of seven days. Half the above doses should be given to invalids and children. 

This vaccine is prepared for the Saccharin Corporation Ltd., 72, Oxford Street, 
London, W.!, under a special process by the Bayer-Meister-Liicius branch of the I, G. 
Farbenindustrie .Aktiengesellschaft, at Leverkusen, Germany. Supplied, in boxes of 
three ampoules of 1 c.c“ each for occasional use, and in bottles of 10 c.c, and 25 c.c. 
Price : Box of 3 x l-c,c. ampoules, 7s. 6d. ; bottles 10 c.c., 10s. ; bottles 25 c.e., 25s. 

‘ Eapsor Iron with Copper.—Capsules,, each containing Blaud’s pill, 2 grm., with 
■copper sulphate, 1*5 mgrm. _ The addition of copper in small amounts has been found 
to accelerate the haematopoietic action of iron, and this jjurticular formula has been 
found successful in cases of idiopathic (Iiypochromie) anaemia where iron alone had 
failed {€anad,. Med. Assoc. Jowr.,, 1930, Feb.^.p. 175 ^ Medical'Annual, 1931, p. 29;" 
Amer, Jour, Med, ScLf 1931, Oct., p. 554).-' Dosage'r "three capsules daily with a little 
' .'cascara" as necessary. '(Alien &-;Hanburys 'Ltd., Bethnal Green, Lo,ndon, E.2.) 

.' Lactose-Bextriis,, ' * Ailenburys h—A pleasantly flavoured, product containing. 15 'per• 
cent of lactose and 25 per cent of dextrin, a combination which has been found to 
support, in the colona vigorous growth of anti-putrefactive bacteria, and thus to 
combat auto-intoxication. ■ Its use ''is therefore indicated, in such manifestations., of 
intestinal auto-intoxication ;as lassitude, headaches, ..dermatoses, '.neuritis, ''rheumatoid', 
arthritis, etc. Dosage (three or four times daily): 2 or 3 heaped tafolespoonfuls, 
reduced after fi^ve or six days to 1 heaped tablespoonful, which is continued for several 
■weeks.' (Allen ■ & Hanhurys'Utd.,'■'.Bethnal .Green, London, E.2.) 
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' I^axative Busies, ‘ Alleiibiirys crisp, very palatable, nutritious jiroduct contain- 

ino- liquid paraffin (one teaspoonfnl to each rusk), particularly suitable for patients 
Tvho object to oily medicaments. The rusks are malted and therefore easily digested, 
and the fine sub-division of the paraffin ensures its oven distribution in the intestines. 
Dosage (daily or twice daily) : cliildren, ^ to 2 ; adults, 1 to 4, (Allen & Hanburys 
Ltd., Bethnal Green, London, E.2.) 

Liver Extract B.D.H.—The advantage of Liver Extract B.D.H. over ra,w liver is 
in the simplicity of its administration and in its palatability. The contents of each 
tube merely requires to be mixed vtutli a, cup of hot water, in the same way as any 
ordinary meat extract. After mixing, condiments may be added to suit each individuai 
palate. Boxes of Z tubes, 9s. ; G tubes 18s. (The Britisli Drug Houses Ltd,, G-raliam 
Street, London, N.l.) 

Liver Extract (B. W. &. Co.)—Messrs. Burroughs Wellcome & Co., Snow Hjll Buildings, 
London, E.C.l, have issued Concentrated Liquid Liver Extract (B.W. & Co.) which 
may supplement, or replace, the whole of the amount of fresh liver in a daily diet. 
It is a palatable product and can be taken over long periods. Concentrated liquid 
liver extract is issued in bottles of 4 and IG fl. oz., 1 fl. oz. containing the equivalent 
of 8 oz. of liver. 

Livogen is a palatable liquid preparation containing the therapeutic principles, 
including vitamins Bi and B 2 , of fresh liver, together with measured arnoimts of lijemo- 
globin and additional vitamin B. It will be readily recognized, therefore, that livogeii 
fixlfils a long-felt need for a revitalizing tonic of a scientific nature and of certain thera¬ 
peutic activity for use in that wide field of conditions commonly designated ‘ debilitated % 
whether such debility be associated with some form of secondary ansemia or whether 
it be the aftermath of influenza, pneumonia, or other illness. 

Livogen reseftibles the more iialatable meat extracts in flavour, and it can be taken 
direct from a wine-glass either neat or diluted with w'ater. For the majority of cases 
the average daily close should total one fluid ounce, 

Livogen contains no inorganic iron ; hence its administration is not followed by 
those intestinal troubles which are often caused by preparations containing iron in 
inorganic combination. For those cases of anawnia in which inorganic iron is indicated 
a preparation conta,i:ning it may bo prescribed for use collaterally with livogen. Issued 
in bottles of 4 fluid ounces. (The British Dritg Houses Ltd.j Graham Street* N.l.) 

Lysolats (Perfumed).—Those have been introduced to satisfy those people who have 
an inherent aversion to the iiaiial odoiu’ of disinfectants generally and also to make 
the well-loiown lysolats more pleasant and palatable as a mouth wash and for gargling. 
The perfume is pleasant, arid only a faint suspicion is noticeable to cover the odour 
of cresylio acid, but the potency and germicidal strength of lysolats isnnimpaired. 

Perfumed lysolats may be uscid for any of the purposes of orciinary lysolats, and in 
some cases, as for gargling and as a motxth wash, aro preferable. (Solidol Chemical 
Ltd., Ashmead House, Disney Street, London, S.E.l.) 

Nfio-Cardyl.-~~Bi8muth butylthiolaurate, an oil-soluble bismuth containing sulifiuir, 
the sulphur in the molecule facilitating the progressive and complete absorption of 
neo-oardyb It possoBses a high therapeutic action in the treatment of syphilis, is well 
tolerated, and the fact that it is oil-soluble allows more precise dosage of the qixantity 
; of bismuth inj€K.{ted. Dosage r 1^' e.c,-Injected ab,_.atx intei'val of five to seven days. 
A course consia'te of 12 injoctions,-'** (May <&■'Baker'Ltd., Battei*sea, London,, B.W. 11.)'■ 

Neo-Hydriol, a s|„)eeially prepared ester of poppyseed oil, is a highly efficient .opaque 
medium for use in bronchography, myelography, pyelography, etc. This product 
: contams 40 per ..-cent .iodine, is absolutely non-irritant, and owing to its, low viscosity, 
-./is ablo, to penetrate the fine e'hannols nf the. body. - Dosage;; Ifi to 20 c.c. (May, -& 
Baker Ltd., I3atteimm,, London, S.W.ll.) 

,' 'N®0“Iodipiii.~An improvement on iodipin,, consisting of iodine^ combined with' ,fatty^ 
acids. Chemically, the preparation is iodized ethyl-esters of oleic acid. 3Sfeo4odipin 
has an extremely low viscosity, which renders it specially suitable for injection. ^ It 
' .is" non-irritant, and is anore readilyabsorbed''than Aodipin.^' Indicated.- in' tertiary' 
syphilis, arteriosclerosis, angina pectoris, and asthmatic conditions ; also as a contract 
medium for X-ray purposes in bronchography, myelography, pyelography, hystero- 
salpingograifiiy, and radiography of the irrethra and bladder. Supplied in strengths 
of 20 per cent and 40 per cent iodine. (H. R. Napp Ltd., 3 & 4, Clements Inn, W.C.2.) 

Per-Abrodil is a now radiographic contrast agent for excretion mography, given by 
intravenous injection. T’ho chemical formula is 3 : 5-di-xodo-4.pyridon-]Sr-acetate of 
diethanoiarnino. Por-abrodil represents til© latest advance in excretion contrast agents. 



PHARWIACY 


548 


MEDICAL ANNUAL 


It is issued in ampoules of 20 c.c., this being the dose required for an adult. The 
optimum time for a picture is from eight to twenty minutes after injection. 

Per-abrodil may also be used for the demonstration of vascular areas such as varicose 
veins and anastomoses, for arteriography, etc., and for the examination of joints and 
fistula. It is issued in ampoules "of 20 c.c., in boxes of 1 and 5 ampoules. (Bayer 
Products Ltd., 19, St. Dimstan’s Hill, London, E.C.3.) 

PropMcs is an ointment containing a mixed vaccine of streptococci, staphylococci, 
and B, pyocyanews, specially designed for the local application of va.ccine therapy to 
surface lesions, particularly those of a pyogenic nature. (May & Baker Lt;d., Battersea, 
London, S.W.ll.) 

Radiographic Examination of Gall-Bladder. —Stipolac Brand Sodium Tetraiodo- 
phenolphthalein is issued by Messrs. Burroughs Wellcome & Co., Snow Hill Buildings, 
London, E.C.l, for use in the radiographic examination of the gall-bladder. The product 
is supplied in two tubes containing (1) Stipolac Brand Sodium Tetraiodophenolplithalein 
and (2) Stipolac Brand Acid Mxture respectively. The contents of the two tubes 
are mixed before administration. 

Resyl_This new preparation presents glycero-guaiacol-ether in an elegant and com¬ 

pletely absorbable form. It acts as an expectorant and antiseptic in acute and clu’onic 
affections of the respiratory organs and is indicated in slight recurrent and febrile 
cases, tuberculosis, asthma, etcl!' It has proved a valuable remedy in the treatment 
of extensive mucus formation in the lungs due to irritation from pollen and other 
air-borne particles and reflex irritation from the colon. 

Resyl is available as a syrup (200-grm. bottles) and in the form of ampoules (boxes 
of twelve, 2-3 c.c.), The dose of the syrup is 3 to 5 teaspoonfuls daily for adults and 
1 to 3 teaspoonfuls for children. Of the ampoules : 1 every second day, the treatment 
being continued for twenty days, then interrupted for a similar period and repeated if 
necessary. (The Clayton Aniline Co. Ltd., 40, Southwark Street, London, S.E.l.) 

Sal-Ethyl Carbonate,----A chemical compoiind possessing the analgesic antipyretic 
action of the salicylic acid compounds, but without their depressing eSeefc or liability 
to cause gastric disturbances, Sal-ethyl carbonate is insoluble in water and the acid 
gastric secretions, but decomposes in the alimentary tract and is slowly eliminated^ 
thus giving ample time for absorption. (Parke, Davis & Co., 50-54, Beak Street, 
London, W.l.) 

Sedative Broth Tablets, ‘ Allenburys —^Meat and vegetable extracts with sodium 
bromide (gr. 17 in each tablet) instead of the usual sodium chloride. A particularly 
pleasant and effective means of administering sodium bromide. Indicated in sleepless¬ 
ness, anxiety neuroses, epilepsy (in the saltless—‘ hypoehloridization ’—treatment), 
sea-sickness, vomiting of pregnancy, hysteria, netu’algia, various functional disorders, 
alcoholism, and drag habits. Dosage : from one taWet every other day to three or 
more tablets daily (when necessary in epilepsy). (Allen & Hanburys Ltd., Bethnal 
.Green,: London, E,2.) 

Selvadin is a calcium preparation for intravenous and intramuscular injection. It 
has the advantage that in spite of its high content of ealcliim, it can he injected with 
excellent local, toleration. It is rapidly -absorbed. 

Chemically selvadin is calcium pyrocatechin disulphonate of calcium and sodium, 
a complex salt with a content of 10 per cent calcium. It is issued in ampoules of 
6 c.c., each containing a sterile isotonic, neutral, faintly straw-coloui*ed 9-per cent 
solution of this complex salt with a glucose content of 1 per cent; 1 c.e. of this solution 
contains 7 mgrm,. of calcium. 

Selvadin can be administered in all diseases due to calcium deficiency, in various 
.disturbances of the autonomie nervous system,, as urticaria,, serum'and "drug rashes, 
in inflamniatory and exudative disease, such as pneumonia, bronchitis, and tubercu¬ 
losis, in sldn conditions, and to control tendency to hsemorrhage. It may be given in 
mixed injections with'.neosalvarsan'if necessary. 

'.'The dosage is 5-to 10.c.c. .several times,a day as required,* eliildren ai*e given .one-'' 
'half 1 0 .,one-thi,rd' of this '.dose, according' 'to age., (Bayer Products Ltd., 19, St Bimstan’s' 
Hill,London, .-E.C.3.) . 

Semw' Soneryi (BiitobarMtal),»~The salts of soneryl (butylethylmalonylurea) are 
now being extensively'used'.'as'pre-operative basal .ansesthetics. .The hypnotic and 
analgesic properties, comMued with the low toxicity, render sodium soneryl a highly 
efficient product. Dosage : 2 cachets (0*30 grm.) given the evening before operation, 
fol,low*ed two. hourS' before, op-eration by■ 3 'cachets (0*4.6',grm'.). (May &''Baker'Ltd'., ' 
Battersea, London,-S.W.ll.) . - 
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Sugarless Expectorant Pastilles, ‘ Allenburys ’ Medicated Pastilles, No. 5_Prepared 

ill response to many requests for cough pastilles suitable for diabetics. Formula : 
ipecacuanha, gr. I's : squill, g,r. .V, ; balsam of tolii, gr. f ; codeine, gr. ,b. Dosage 
(for adults) : about twelve pastilles at intervals during the day. (Allen & Hanlmrys 
Ltd., Bethnal Clreon, London, E.2.) 

S. U. P. 3®*—For use in all those infections which, starting with the common eold 
accompanied by high temperature, pass on with rapidity to influenza, or to pneumonia 
and bronchopneumonia, the timely administration of S.U.P. 30 before complications 
have develoxDed serves to abort the attack and to promote a quick and uneventful 
recovery. A. fully descriptive booklet regarding its administration in various conditions 
may be obtained from The British Drug Houses Ltd., Graham Street, London, N.l. 

Tannic Acid Solution, 2’5 per cent. Stable, in ampoules with or without a spray for 
apjjlication. With this solution the practitioner is able, in an emergency, to apply 
tannic acid to burns in accordance with the procedure recommended in the Medical 
Research Council Special Report No. 141 as being the most successful, since the solution 
must be stabilized or freshly prepared and should be sprayed on to the affected area. 
(Allen & Hanburys Ltd., Bethnal Green, London, E.2.) 

Ulcerative Colitis Antistreptococcus Serum. —^Prepared from euHmes of a strepto¬ 
coccus isolated from cases of ulcerative colitis and considered by Bargen and others 
to bo of direct etiological significance in a large percentage of cases of chronic ulcerative 
colitis. Extended clinical trials at the Mayo Clinic and elsewhere have shown that 
in the majority of cases marked improvement follows its administration. (Parke, 
Davis & Co., 60-54, Beak Street, London, W.l.) 

Vitamin Products (B. !>. H.).—A booklet dealing with the B.D.H. "Vitamin Products 
will be of particular interest at the jiresent time. The British Drug Houses are pioneers 
in the manufacture of concentrated vitamin preparations. 

Under the section ‘ Radiostol ’ it will be noted that this |)re];)aration is the original 
iiTadiated ergosterol used in medical practice ; it is also the first example of a vitamin 
made in the form of piu-e crystals. Originally the total product of the irradiation was 
used medicinally, but now Radiostol is isolated from this total product in the form 
of pure crystals of "Vitamin D ; it is this piire vitamin that is contained in Radiostol 
Solution and Radiostol Pellets, the two biologically-assayed and standardized prepara¬ 
tions which act s;pecifically in rickets and other skeletal defects resulting from "Vitamin 
D' deficiency. 

Radiostoleum is also of particular interest inasmuch as it is the original concentrated 
preparation of Vitamins A and D used in medicine. "Furthermore, it possesses^ the 
additional advantage accruing from ita vitamin content. Radiostoleum is contained 
in Radio-Malt together with standai’dized amounts of Vitamins Bi and Ba. Radio- 
Malt is now so widely xised as a routine measure that its name has become a ‘ house¬ 
hold word * not only in the homes of this country but in all parts of the world. 

Avoleum is a highly-concentrated solution of Vitamin A from mammalian livers. 
It is a natural product in every sense of the word, and may be regarded as being free 
from Vitamin 1). It is standardized in accordance with the most accurate known 
mefciiods. Avolaurn is not intended in any way to replace Radiostoleum, but to some 
extent to sujjplemeut it. It is more suitable for use in the prox)hylaxis and treatment 
of bacterial infections when the administration of Vitamin A in massive doses is 
necessary, and also for elderly patients. (The British "Drug Houses Ltd., Graham Street, 
London,. N.L) '. . . 

Zephrol is a prepai^ation consisting of ephedrine hydrochloride chlorbutol, and other 
essential oils. Recent research has shown it to be of the greatest benefit to sufferers 
from hay fever, rhinitis, and other allied disorders. Application up each nostril every 
three to four hours will effectively afford protection against colds, influenza, etc., to 
which the subject may have been exposed. (May and Baker Ltd., Battersea, S.W.l 1.) 
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Airways.—Owing to the difficulties of getting airways of the size ordered, 33r, F. F. 
Wadciy, ansesthetist to the Northampton General Hospital, has asked Messrs. Mayer 
and Phelps, 59-61, New Cavendish Street, London, W.I., to make up a set in standard 
sizes, using specially vulcanized rubber, which he has found most durable. 



Fig. 99. 

The airways are the pattern, designed by 
Mr. Phillips (Fig. 99), and the sizes in the 
aeconipanyiiig table are obtainable. 


L-LENGTH 

No. 1 21- i,us. 
„ 2 3" „ 

3 3i- ,, 

„ 4 3l „ 

„ 5 4“ „ 

„ 0 4 „ 

» 7 44 „ 


D-Exteenal 

DiAirETEU 

inch 

I M 
f „ 

1 

1 M 


Ansesthesia: A New Slot Valve.—New Slot Valve (Pig* KlO) introduced 

for use in the administration of gas and oxygen with or without ether. It has been 
found most helpful in ansesthetics, especially in maternity work during^ labour, and in 
dental ansesthetics. The valve is a standard fitting and cah-be used with the ordinary 
Clover’s apparatus or with the facepiece alone. It gives instantaneous control, allowing- 



Fig. 100. 


gas'and oxygen 'in. any proportion, and enables a'small and portable gas, and oxygen 
or gas, oxygen, and ether apparatus to be taken, to'the patient’s home, . . . * ■ 

'■ It can be'used writh the Glover’s ether apparatus for rapid induction of'gas anaesthesia, 
which may be continued by. ether, 'with or 'Without oxygen. 

„ .'A small nosepiece mth expiratory valve'.is supp>lied for iise in dental'work.. (Reynolds 
& Branson Ltd., 12-13,,Briggate,.,'Leeds.) ,■ ■■ ■ 

., Anffisthellc Apparatus for ,'Nitrous Oxide.— A most, compact, General Practitioner’s' 
Nitro.us-Oxide Outfit,'has.been put up. by Messrs.. A. Charles King' Ltd., 34, Devonsliire 
Street, London,'W.l, who 'specialize 'in anaesthetic apparatus. ' The whole'.oiitfit is kept 
when out of use in a special oak case measuring 16 in.,^x. 8|"m.. x,. in.'when closed';, 
so,'thatit is" 'not 'Only kept .clean", .'but the rubber parts-being, shut up will not readily 
perish ; they are, incidentally, guaranteed for twelve months. When the case is opened 
{Fig, 101) the front forms a very stable, foot-stand for the cylinders, the apparatus being 
'all assembled and 'kept ready for',immediate,',..use.," ■ , 
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III. tli0 small brochiiro sent out will be .found a> few bints on nitrous-oxide aiiJBsthesia, 
being an extract from AncBathcsia and Anmsthctics, by Brs. Rood and Webber. Tlie 
makers will be pleased to send a copy to any medical practitioner desiring it. 



Fig. i».H. 


AasBStlietic Inhaler.---A new inhaler for oiien anaesthesia {Fig. 102) has been designed 
by Dr. J. Ross Mackenzie, of Aberdeen. This is an Ogston’s mask in which th© upright 
frame is enclosed by a permanent metal covering in place of a folded towel. 

The metal covering has apertures, one on top, one on each side, and one on the anterior 
wall, the total area of which practically equals the completely open top of the ordinary 
mask. All th© principles of porhalation anaesthesia are therefo.ro retained wath this 
mask. These apertures prove a great convenience to the anaesthetist for renal, mastoid, 



Fig< 102 . 


and spinal operations, or for dissection of neck glands, thyroidectomy, and the Tren¬ 
delenburg position, because ether can be dropped on the gauze with precision no mjatter 
what the position of the head of the patient on the operating table. 
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Tile mask is fitted with a tube running under the gauze so that oxygen or carbon 
dioxide, or both, can be supplied to the patient. The metal also has hooks for harness 
to retain the mask in position. The apparatus is made by Chas. F. TIiac^krajL 
Park Street, Leeds, and 252 Regent Street, London, W.l. 

Ansfistlietic! Mask.—This new mask {Fig, 103), of 
the Seliihiinelbuscli type, is made with grooves from 
the cross-piece forming a bridge, and provided with 
a funnel. By this means the anjesthetie is distributed 
evenly over a larger area of the lint or gauze, and 
there is less likelihood of a surplus coming in contact 
with the face. The price is 9s. 6d. (Reynolds & 

Branson Ltd., 12--i3, Briggate, Leeds.) 

Ansestlietic Mask for Ophthalmic Use.—Dr. R, 

Burns, of the Duiham County and Sunderland Eye Fig. 103. 

Infirmary, describes a new mask {Fig. 101) which 

consists of a hemispherical wire dome on a horse¬ 
shoe-shaped gutter. There is no bridge of wire at 
the nasal end. In practice, any mask wiiich strad¬ 
dles the nose is in the surgeon’s w^ay, particularly 
during operations in the lownr lid and lachrymal 
sac regions. The mask invariably gets pushed off 
the nose, allowing too great an air leak. 

This mask rests just at the end of the nose. 
The gap between the ends of the horseshoe gutter 
is bridged by the lint, which is intended to be 
worked up with the finger into a hood. This 
hood covers closely the lowest half-inch or so of 
the nose, and can be accommodated to any average- 
sized nos© by merely working up ■with the finger, 
or pulling on the lint at the sides. The mouth 
and nostrils are thus closely covered, •while the 
mask is as far away from the operator as possible» 
Other useful features are loops in the clamping 
•wire at the sides to allow of the passage under the 
lint of a tube from the oxygen cylinder or Jimker’s 
bottle. The idea is that of Shipwmy’s mask, but 
the soldered-in metal tubes were not thought neces¬ 
sary, as a medium-sized rubber tube is clamped 
Fig. 104. quite tightly enough to prevent accidental falling 

away, and a I'ing handle, modified from Dmider- 
dale’s, is fixed to the chin'end of the gutter. The makers are Messrs. Dowm Bros. Ltd., 
St. Thomas’s Street, S.E.l. 

Apron.—A rubber apron of soft texture, -which may be sterilized by boiling and folds 
into small space, has been brought to our attention by Messrs. Reynolds & Branson Ltd., 
12~13, Briggate, Leeds. Being of a light grey colour it is not noticeable, and is found 
specially useful in ■ mid'wifery.. The price, is os. 

Armourplate 'Glass.—This' is annealed plate glass which resists ,,sud,den' changes , of 
temperature and will -withstand concussion without fracture. It wdll also support 
tliree'or four times as. much weight as ordinary glass and bends before breaking. , (Allen 
'&:'Hanburys Ltd., Bethnal Green, London, E.2.) 

Artificial Limbs.-—Mr. Charles Desoutter has now put on the market a cushion foot- 
joint {Fig. 105) w*hieh is a distinct improvement on anything hitherto supplied. Wearers 
of existing models find it necessaiy from time to time to adjust and oil the joint meolianism 
and to fit new rubbers in position. ''They will"'certainly do well to, try this new type. of 
Jomt. The trouble and expense of repairs and adjustments are practically eliminated. 
We knoTii^ of an instance where the model has had hard and continuous wear for eighteen 
months, -witliout any attention or adjustment whatever, and is still perfectly efficient. 
By the introduction between the foot piece and the leg piece of a cushion unit which 
reqmres ■ no, lubrication, ■ the normal action of ■ the . gastrocnemius muscle in walking 
lias been, closely, imitated and .more' elasticity given to' the gait.'' The resistance .of .the,' 
cushion is regulated according to the -weight of the wearer, and the joint is altogether a 
most workmanlike Job.'' 

The construction is simple : the so-called cushion-Joint unit being fixed to the foot 
by a single nut, the'' tightening of .-which .does.''hot.affect the, working: of the joint. The 
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nut itself is locked l)y a serrated washer, and the whole is sealed by a sunken disc. The 
action can be regulated to suit every type of aiax)utation. 

The foot is attached to a shin pieco, drawn out of a fiat 
slieet of diiraliimin to avoid any danger of seam corrosion 
and breakage, and tliiia it combines strength and lightness 
{Fig. lOd). ''i’he kneo and thigh piece of tlio Desoutter limb 
is also solid clrawii and its perfect shape has no ugly gaps 


Fig. 10 r». 


or projections. There is a specially designed high-duty com¬ 
pound ball-bearing knee-joint, made from Kayser Ellison 
oil-hardening steel, and a totally enclosed adjustable spring 
return to knee and special shock-absorbing silent cheek- 
cord. This eheck-eord is instantly adjustable with a 
simple key allowing the kneo lock to be suited to all 
strengths of stump. 

The chief fitting centre of the Desoutter Service is at 73, Baker Street, London, W.l, 
with branches at ten provincial centres, as well as in Wales, Scotland, and Ireland. 


Aural Speculum—The ‘ Aiirolite ’ [Fig. 107) is a very 
handy and inexpensive instrniuoiit for the student or 
general practitioner. ' ' 

''The lamp, of blue glass giving a dayliglit appearance, 
is housed in a Iioodod refleotox'which prevents the light 
shining back into f:>lio user’s eyes. Tho glass window 
and tl;i6 speculum are defjichablo, and various sisaes of the 
latter, interchangt^ablo, are available. The battery is of 
the ‘ fountain pen ’ type and is concealed in tho handle, 
which has a spnng switch for making contact. 

The “ Auroiite ’ with one spocxxlum, coxnplete in a 
ieathoretfco cms(3, coats, 17s. (Tli©,’Holborn Surgical Xn- 

strurnent Co. Ltd., 26, Thavies Inn, London, E.C.l.) 

''Aurlscope, Eiectri^,™---It is not often-that we'receive 
‘ Stxident ’ instruments* but here is one which merits the 
special attention of all fourth and final year studcntB— 
a new Student type Electric Auriscop© for use in con¬ 
junction with the popular Bver-Ready fountain pen torch 
[Fig. 108). The bead of this audscope is so designed 
that the torch is simply pushed in and the instrtunent is 
then ready for use. As the illustration shows {Fig. 109), 
the light is thrown directly into the aperture of the 
speculum, giving an excellent view of the membrana 
tynapani. B otlx the back lens and the speculum are 
detachable and of the same type as supplied on the 
standard audscope. A medium speculum is fitted, but 
additional specula of any aperture can be supplied. 



Fig. 107., 
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The advaBtages of the Student ani’isoope are its low price of 10s. and the fact 
that it can be used with the ordinarj/ half-crown torch or piircluised ’trifch Locklite 



Fig, lOS. Fig. 100. 


torch fitted with a continuous light switch at los. complete. The makers are Messrs. 
John Smith & Son (Glas.) Ltd., 2S, Gibson Street, Hillhead, Glasgow, W.2. 


Bed Pass in Stainless Steel,—-In conjunction with other utensils and, equipment in 
® Staybrite ’ Stainless Steel, Mr. Chas. F. Thackray, of Park Street, Leeds, and 252, 
Begenfc Street, London, W.l, has now introduced the perfectly designed ‘Perfection’ 
Bed Pan (Fifii. HO), specially made by Sankeys Ltd. Great economy is effected by 





Fig. 110. 


the iLse of, tlie ‘Staybrite ’ stainless steel bed pans, as they are to all intents■ and 
purposes indestructible, and in^ addition will not stain or corrode, are easily cleaned, 
and remain permanently aseptic. They will not crack, break, or chip in any way as 
with enamel iron and earthenware bed pans, so totally eliminating any danger of 
infection',to the, patient from this source.^ 


Biopsy Trocar(Belcourt’s).-—This instrunaent {Fig. Ill) is for taking a specimen of 
suspected tissue, from subcutaneous, tumours for pathological study as an aid to diagiiosi,s.' 



lU. 


The specimen is obtained by making a small puncture wound and removing through 
the cannula without contaminating the intervening normal tissues. Price 15s. (Donald 
M. Gaw, Chapel Walks, Liverpool.) 
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Bone Clamp for Fractures,—Mr. A. S.im;pson-S.miMi, of Guy’s Hospital, lia-s designed 
a bone clamp {Fig. 112) tlie oliief ad\nintn,ge of wliieb. is the easy maintenance of a bsolute 
fixity of fragments when bono-gra,fting, plating, wiring, or binding with fascia. 



Olainp in position, showing ch?arance Siiovving interchangeable jaw giving clearance 

for twin saw. for bone-grafti'ug, etc. 

Mg. 112. 

It has an in torch angeablo upper jaw, so that when a maximum surface of bone is 
desired between the upper and lower jaws, as in bone-grafting, or when a thin bone, such 
as the radius, ia being operated up>on, a second narrower jaw can be immediately fitted. 
The makers are Mes.sra. Down Bros. Ltd., 21-25, St. Thomas’s Street, London, S.E.l. 


Bone Bril! for passing Wire, Fascia, and Tendon _This instrument (H/f/. 113) was 

designed l">y Mr. A. Simpson-Smith, of Guy’s Hospital, to facilitate the passing of wire, 
fascia, or tendon through bone. The small dril]-head enables comparatively deeply 




ii, 




PULL SIZE- 1^5. 

tn'ww nkaa '''.f ^ 


- .V 




tNS. MM. 
10 , 


nowH aKus I.0M&0N , If i' W 




RDWIt UNO!. LQNDtJI:) 




= 4-4 



g=5.25 











APPLIANCES 


556 


MEJ3ICxVL ANNUAL 


situated bones to di-illed, for' only a small clearance—the length of the drill-head—' 
is necessary. 

The drill'is jDassed throagh the bone so that the drill-head just clears the opposite side, 
Tlie assistant grasps the drill-head while the surgeon reverses the diill action, thereby 
releasing the drill-head. The surgeon then withdraws the shaft of the drill in one move¬ 
ment. Thus, in quick sequence of dialling, reversingj and withdrawing, a cannula is 
left ill the bone through which the desired wire or ligature can be passed. Withdraw-al of 
the cannula comj)letes the operation. Made by Messrs. Dowm Bros. Ltd., London, S.E.l. 


Bone Traction Pin, and Extension Apparatus (Whitchurcli Howell’s).—This consists 
of a stainless steel pin wdth drill point and square end to be inserted in the handle for 
introduction. The ends p 

of the pin are threaded ^ 

so that the square loops 
can be screwed on to the 
desired width. The dog 
clips attached to the 
Y-shaped spreader are 
fitted to the loops, and a 
wire cable wntli hooks is 
supplied to attach to the 
spreader and to the 
^weight hanger {Fig. 114). 

Weights are supjilied in 
multiples of 5 lb. so that 
any desired extension can 
be obtained. (Allen & 

Hanburys Ltd,, Bethnal 
Green, London, B.2,) 


; Carbon-Hioxide Ap- . 

paratus (portable). — Fig. lu. 

tCarboii"'dioxide' has re-; 

ceiitly com© to be recognized as the most eifective respiratory stimulant in asphyxia. 
Hitherto it has been available for this purpose in large and cumbersome cylinders 
only ; now, however* by means of the ‘ Sparklet’ Resuscitators {Fig. 115) an adequate 
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and cheap supply of the gas can easily bo oa/iTicd in the physician’s or midwife’s 
bag. 

if approximately 5 per cent of CO 2 is added to inspired air, pulmonary ventilation 
is increosed 300 -400 per cent above norinab that is to say, the volume of ordinary 
oxygen-containing air which passes through the lungs in a given period is increased by 
300-400 per cent, hence tho oxygen supply to the lungs is increased. By adding a 
gentle stream of (X )2 to the inspired air, the desired concentration of about 5 per cent 
vdll be obtained. 

As the respiratory response is almost instantaneous and easily observed, no accurate 
CTauge of the flow is necessary. The amount to be administered is the minirnimi that 
will produce tho desired amplitude of respiratory movement. (Whitridge Davies.) 
(CJ. F. Thackray, Park Street, Leeds, and 252, Regent Street, London, W.l.) 

Catgut (A. & H.),—This catgut is made in two varieties—plain and medium hard. 
The medium hard is suitable for every j)urpose where a hardened catgut is required. 

It is entirely of British origin and sterilized in Messrs. Allen & Hanburj^s’ own labora¬ 
tories under lfeen.se issued by the Ministry of Health. (xAllen & Hanburys Ltd., Bethnal 
Green, London, E.2.) 

Catheter and Stiielte for Induction of Labour.— Mr. I). W. Currie/F.R.C.S., Leeds, 
writes : Induction of labour Iry puncture of tho membranes, as suggested by Gibbon 
Fitzgibbon, has been shown to be an efficient means of terminating pregnancy. The 
instrument illustrated (Fi^. 110) enables tho accoucheur to rupture the membranes 
through any cervix, whatever the dilatation, with the minimum risk of damage to tho 



mother or child. !lt consists of a long prostatic catheter with a small side tubef the 
normal curve has been diminished by half. The stiletto vdien pushed home projects 
for 1“ in. through the tip of tho catheter. 

The instrument is used as follows; AVithdraw 
the stilette so that the projecting part is within 
the catheter, pass the catiieter through the cervix 
xmtil it is in apposition with the pr<‘Bent,ing part 
separated from it by the rnombranos. Tho point 
of the Btilette i,s now pushed Ihrough the end of 
the catheter and the membranes ruptured by a 
scratching action. 

The liquor airanii i.s rnado to ruti away by boh- 
bing the presenting part; ot.it of the pelvis or 
passing the catheter bt^yond the jmosenting part 
into the cavity of tho uterus. An amesthetie is 
rarely required. 

This instrument is made by Mr. 0. F. Thackray, 

.Park Street, Leeds. . 

Container for Absorbent, Wool.—-A metal con¬ 
tainer for 4-oz. packets of absorbent wool 
(Mgr, 117) has been brought to our notice by 
Messrs. R. Sumner & Co. Ltd., 40, Hanover 
Street, Livei'pooh This can be carried in the 
sitrgeon’s; .bag'.and is always ready for use. The 
wool can be tom off as illustrated in quantities 
as required. The price of this useful appliance 
is 7s, net. F/Vf, L 17 . 
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Diagnostic Sets.—In last j’^ear’s volume we noticed a diagnostic set made by Messrs. 
John Smith «fc Son (Glas.) Ltd., the well-known electrical instrument makers of Glasgow. 
They have since added to their range two ‘ Super Diagnostic ’ Sets {Figs, 118, 119) with 
special large-capacity battery handles, a great improvement on any we have yet seen. 
These sets contain a May electric ophthalmoscope of the latest prism tj-^e with patent 
improved focusing, an electric auriseope fitted 
with daylight bulb, three specular all black¬ 
ened inside to prevent glare, an expanding 
nasal speculum, a curved laryngeal rod com¬ 
plete with lamp, throat and post-nasal mirrors 
(which can be sterilized), a tongue spatula 
with metal blade and a holder to take the 
popular 'Wooden tongue blades, and a spare 
bulb. 

The large-capacity battery handle is made 
of duralumin, which is much stronger than ' 
the aluminium t^e previously used, and will 
take Universal size batteries, -which are avail¬ 
able in any country in the world. Any 
two-cell units may be used—‘ Ever-Ready 
‘ Hellesen * Yale *, ‘ Bond or other makes. 

The handle is fitted ■with a very efficient 
rheostat and pocket-caiT 5 i.ng clip and ‘ q’uick- 
release’ base-cap which can be withdrawn 
■yidth half a turn; it is cut flat so that the 
instrument may stand upright. It is claimed 
that this handle is the most suitable one made 
for a diagnostic set of this kind, and at their 
price the sets are excellent value. {See al^o 
. Mdiujf., p. ,xv,) 

The second set 119) Is similar to the 

one described above, but in addition it has a 
focusing s'wivel headlamp mo'unted on a light 
headband wdth flex and plug to work of! 
the battery handle. The handle clips on the breast pocket when ■used with the head¬ 
lamp, leaving both hands free. This headlamp extends the scope of the set to all 
general examinations, and is especially useful for tonsil, obstetrical work, perineum 

suture, rectal and vaginal work, etc. 
All parts of the sets except the bulbs 
(for which a spare is supplied) are fully 
guaranteed. Both sets are British made 
and are fitted into attractive velvet-lined 
cases and stamped ‘ Super Diagnostic 
They may be examined at any Instru¬ 
ment house in Great Britain and the 
Colonies, and an illustrated folder will 
be sent to anyone interested by the 
makers, Messrs. John Smith & Bon 
(Glas.) Ltd., 28, Gibson Street, Hillhead, 
Glasgow, W.2. 


Fig, m. 


Diathermy Apparatus.-~-We iilustrato' 
in Fig, 120 the Tor table Model Resec- 
totherm, a new diathermy equipment 
specially adapted for prostatio resection 
with the Canny Ryall Resectoseop© 
noticed on page 568. 

Messrs. Watson & Sons (Electro- 
Medical) Ltd., Sunic House, 43-47, 
Barker Street, Kingsway, London, W.C.2, 
have made this as well as the Hospital 
^ . Model Reseetotherm, the portable model 

being'mounted .in two units'''for con- 
.' x'''■ X '' '-x ' 1 ''^ ■ venience in transport. Unit No. 1. with' 

footswitch, 'Weighs o? lb., .and Unit No. 2, Bd'lb. . . . ' ^ 

a iungsten.spark-jgap maohme suitable also for general surgical 
r. tliat <^^19 sfan incision is made with a knife. It is not as fast 

worUcm^be d7n7 apparatus made by the same firm, but quite good 
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Fuller particulars will fedadly bo supplied by the makers or their agent, Mr. Ohas. F. 
Thackray, Park Street, Leeds, and 252, Begent Street, London, W.l. 



Dietetic Scale.—This Imlanco is constructed on tho steel-yard principle, wdth detach¬ 
able plate {Fig. 121). Jt is strong, clean, and neat, and has no loose weights. (Allen & 
Hanburys Ltd., Bethnal Green, London. E.2.) 



Douche and Enema Attachment.-—The new Lj^solat Douche Attachment has been 
designed to smrpiify and make more pleasant the task of vaginal douching and to main¬ 
tain a continuoixs flow of the disinfectant solution used. 'A rubber cup, to which is 
attached a long, flexible rubbei’ tube, is placed on the douche nozzle, and when douching 
is in progress the waste fluid or used disinfectant is collected by the rubber cup and 
passes through the rubl>f3r txibe into any vessel prepared beforehand to receive it. Thus 
the delicate process of vaginal douching can be accomplished in a clean and simple 
manner without risk of damping or staining garments or linen. Moreover the waste 
flow attachment preveniiS tho used disinfectant from being re-absorbed by the douche. 

The ideal doiKjho is one which allows the disinfectant to flow into axxd out of the 
vagina evenly and gently ; but when the used fluid is carried away from the person 
in the sarru^'gentle linn nun,’ then the value and importance of the douche is greatly 
enhanced. A continuous flow of disinfectant can be maintained for an indeflmte 
period by using tho Lysolat douc5ho a.ttachment,, obviating; the necessity of replenishing 
the disinfectant solution or making repeated injections. Made of superfine rubber the 
Lysolat douche attachment {see AarL, 150) is entirely British TOanufactiire. (Solidol 
Chemical Ltd., Ashmead House, X>isney Street,/London, S.’E.l.), 

' , Drinker ,Hespirator.~-~Tho Drinker ’Respirator is a mechanical ,■ device for: the :pro-;' 
longed administration of artificial respiration. The aj>paratus consists of an enamelled 
steel chamber which is large tmough to accommodate a man 6 ft, 4 in. in height, and 
can also be used foi' a small child. The patient lies on a, mattress placed on a truck 
%Yhich is attached to the lid of the chamber. The head and neck of to patient extend 
beyond the lid through a rubber collar, the head resting on a pad attached to the lid. 
The lid and truck of the chamber can be pulled in and out with ease to permit occasional 
examination of the patient, and these measures can be accoiniilished very rapidly. By 
means of an eloctrioally-driven blower, the ptosure inside the chamber is alternately 
reduced and restored to normal. Both speed and depth of respiration can be varied. 
Conscious patients can oat, drink, and sleep in tho respirator without stopping the 
raechanisnu In omergencies*^ and without pulling out the hod, enemas^^i iO rootaJ 
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drips can be adiinnistered through rubber stops provided in the side of tlie machine, 
and a rectal tube can be inserted by a person reaching in througli one of tii© portlioies! 

The apparatus has been used successfully in cases of respiratory failure resulting 
from poliomyelitis, severe carbon-monoxide poisoning, morphine and other drug 
poisons, alcoholic coma, hiccup, drovming, and, in the small size speciail^^ made for 
babies, in numerous cases of asphyxia in the newborn. It is manufactured by Siebe, 
Gorman & Co. Ltd., 187, A¥estminster Bridge Road, London, B.E.l. 

Bril! for Kirselmer’s Wire Treatment.—Sven Johansson’s breast drill for inserting 
Kirachiier’s wires has been further modified by the addition of a chuck, so that this 




Fig. 122. 


drill [Fig. 122) is now useful for all tj^es of Elirschner wires. For convenience of iiiser- 
tion and sterilization, the extending telescope is made to remove. This instrument 
was first described in this country by 
Mr. W. H. Ogihde, F.R;C.S., of Guy’s 
Hospital, and the makers are Messrs. 

Bown Bros. Ltd., St. Thomas’s Street, 

London, S.E.l. 

Eye Brop-foottles.—™ We illustrate ■■ 
here a new set of ©ye drop'bottles 
{Fig. 123), 1-02. size, in assorted colours, 
with improved Fermolds I.R. teats 
fitted to, pipettes, complete iii' a white 
erinoid stand. 

Price 18s. fid. net. The bottles can 
be supplied labelled to instructions at 
fid. each extra. (R. Sumner & Co. 

Ltd., 40, Hanover Street, Liverpool.), 



FOHCEPS. 

■ Biopsy and Skin Graft Forceps.—Tlie instrument- illustrated has been made for Mr. 
A. Dickson Wright, M.S., by Messrs.'Down Bros. Ltd., London, S.E.l, for the purpose of 
removing small skin strips for grafting chronic ulcers of the legs and those due to burns 



by' the.'method of burying'seeds.-or'.strips-of skin below The granulations. This small 
operation is generally done without assistance in the out-patient departmei^t, and is 
accomplished expeditiously and bloodlessly with the help of these forceps. 





MEDICAI. ANNUM. 


561 


APPLIANCES 


The area from which tlio skin is to l.>e rernoved is first anaesthetized by infiltration ; 
threes h^'poderrnic needles (No. 10 or 23 S.W.G.) are then passed through as shown in 
the iliuUration {Fig. 124). The stri|:) of skin is now pinched up and steadied with the 
forceps passed nnderneath tho needles and can be shaved oft' with scalpel of scissors, 
ail oozing being controlled by tlie j)ressure of tlie forceps. The wound is conveniently 
closed by threading fine silkworm gut or horse hair through tlio hypodermic needles 
before withdrawing them. 

The forceps resemble ordinary sinus forceps exactly, except that a rather long ratchet 
is incorporated in the handle. In addition to tho ordinary uses to which sinus foreex^s 
are put the instrument is useful for holding the vein on the stretch in the operation of 
ligation of a varicose vein through a small incision. The removal of small skin tiiinoiirs 
and of samples of skin for biopsy is much facilitated by using this instrument. 

Hirschmann’s HaemoiThoidal Clamp Forceps. —In the instrument illustrated here 
Fig. 125) the position of the jaws, which are angled on the fiat, enables the operator 



to have a better view when in position. Price 18s. 6cL (Donald M. Gaw, Chapel 
Walks, Liverpool.) 

Tongue Forceps. —Wo illustrate hero {Fig. 126) a small tongue forceps made for Mr. 
J. B. Blaikley, lAR.O.S., of Guy’s Hospital, for use in the resuscitation of new-born 
infants. The chief advantage claimed for tins instrument is that once the tongue is 
pulled forward the forceps hohis it there by its own weight. 

Gorboul dintroduced a self-retaining 
tongue forceps, but not of a suitably 
light pattern necessary when applied to 
an infant. The use of these forcoi>s 
ensures a clear airway once all mucus is 
aspirated, while dispensing with an extra 
hand to hold the forceps ; this is par¬ 
ticularly of value when carbon dioxide 
is being administered from a Sparklet 
apparattJS by means of a rubber face 
mask which fits neatly over the XH’oximal 
portion of tho forceps. In artificial respiration of an infant the operator is xiot 
embarrassed by a sGoond ptwaon’s hand over the chest holding the tongue forwards. 
The makers are'Messrs.'Down Bros, IMb, Bt. Thomas'’s Street, London, S.E.l. ,, 

" 'Tonsil Forceps (Miles Atkinson’s),— This instrument for. ox^ening peritonsillar abscesses 



{Fig, 127) has aharx^ blades which cut upwards and downwards. It is therefore per¬ 
fectly safe in use and practically painless, (Allen & Hanbui’ys Ltd., Bethnal Green, 
London,' .B,2.) ' . ... ' 
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Glass Syringe Jar.—This ]s,r{Fig. 12S), size S x 4in., with dome top, will keep three 
or four sizes of Record syringes sterile in solution. The metal stand is chrome plated 
and is fitted with a lifting device wdiich is locked 


ill position when raised by rotation of a ring to 
the right. Price 22s. 6d. each net. (R. Sumner 
& Co, Ltd., 40, Hanover Street, Liverpool.) 

Gloves (A. & H.).—These gloves are made of 
pur© Latex rubber, and cured by steam. They 
will therefor© withstand repeated sterilization 
either by boiling or high pressure steam, as well 
as hot climatic conditions, (ililen & Hanbm’ys 
Ltd., Bethnal Green, London, E.2,) 

Gloves, Operating.—-*Many surgeons and doc¬ 
tors, especially those abroad, will appreciate 
the new ‘ Nupro ’ Glo\re (Fig. 120), which has 
been specially made by the Mitcham Rubber Co. 
for Mr. Chas. F. Thackray. The process of 
manufacture employed allows the rubber to 



Fig. 128. 


retain all its original properties and strength in 

comparison to the usual method of production, -which seriously impairs the natural 
attributes of pure rubber. 


Considerable durability' is gained by this superior process, and the gloves are specially 



recommended for use in India and the Colonies, as they are guaranteed to withstand 
climatic conditions and resist light to an extraordinary degree. 

‘ Nupro ’ Gloves are super-sterilizable, thereby effecting additional economy. (Chas. 
F. Thackray, .Park'Street, Leeds,, and 252,-Regent Street, London, W'.l.) 


Haeiiiostatic Bag.—-This improved haemostatic bag to control hjemorrhag© after 
prostatectomy is spherical in shape (Fig. 130) and thus differs from the Pilcher bag, 

which is pear-shaped. A disadvantage of the 
latter-is that the tapering end when drawm 
''^***'**'*'*®^# into the uretlxra may unduiy stretch the exter- 

» ****®H%^ nal sphincter and cause incontinence. 



:',The cavity left after'prostatectomy is roughly round 'in shape a,nd,is'mare accurately 
plugged by,a globular'than .by ,'pear-shaped' bag...,'.. A' spherical bag, when distended, 
cannot be, drawn -into the, urethra,'hence there .is ho risk of over-stretching the 'Sphincter. 

.This bag'dia'S'"had,/,an extensive-trial-.at'.'the'Royal .Victoria' H'Ospital, .Belfas't,. and i.n 
private practice, and has prowd effective. (Mayer & Phelps, 59-61, New Cavendish 
Street, Loudon, W.l.) 
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Halometer (Tlie Direct).—This instrument {Fig, 131) is bein.i^ lareelv used, for the 
diagnosis, and for record- 
ing'tlie progress of treat¬ 
ment, ' of pernicious 
ansemia, etc. By means 
of this halometer the 
average diameter of the 
red cells can be obtained 
ill a few minutes, includ¬ 
ing the time taken to 
make the blood film. 

Full particulars of this 
useful instrument can 
be obtained from Messrs. Allen & Hanburys Ltd., Bethnal Green, London, E.2. 

Head Lamp.—The Ever Ready^Head Lamp is becoming increasingly popular among 

members of the ineclical profession. 
It has, however, one distinct disad¬ 
vantage in that the light is insufficient¬ 
ly concentrated and the reflector throws 
out an image of the lamp filaments. 
The Ever Ready Lamp here illustrated 
{Fig, 132), however, is fitted with a 
special focusing attachment, vdth a 
condenser lens and frosted glass bulb 
which gives a defined circle of light at 
a distance of about 10 in. 

The p]’ice of this attachment and 
frosted bulb is the same as that of the 
lamp, namely 7a. 6d., making the cost 
of the complete apparatus 16s, A 
carrying case in leatherette is also sup¬ 
plied at an extra cost of 6s. (The 
Holborn Surgical Instrument Co. Ltd., 
26, Thavies Inn, London, E.C.l.) 



Fig. 132. 


£f4 

mii stnsz.: 
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TUB DIRECrmiOMSYER ff7T7Tj-rr~,i'i'.Ol'llA 



Fig. 131 . 


Head Sest. —-This head rest (Fig. 133), designed by Mr. V. E. Negus, M.vS., is in use at 
King’s College Hospital, and St. Thomas’s Hospital. It is intended especially for 
peroral endoscopy, and for all operations on the head and the jfiiarynx. 



Fig, 133. 

Tho head cap is adjustable both vertically and horkontally in every dfeectaon, and 
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ail movements are controlled by the operator. _The arm supports fix the body, prevent¬ 
ing any movesment of the patient. The sterilizable quiver holds the bronchoscope, 
mop-iioiders, etc. (Mayer & Phelps, 59-61, New Cavendish Street, London, W.I.) 

Hypodermic Needles.—The ‘ Relief * needles, made in all “standard sizes, are of 
best quality English manufacture, designed to take the place of a hitherto well- 
known brand of foreign-made needle. They have perfect hand-set points, and are of 
a reliable temper ; whilst a fluid-tight fitting on the syringe nozzle is ensured by soft 
metal alloy mounts, on which the needle sizes are distinctly marked, and which permit 
easy threading vdth cleaning wires, (Allen & Hanburys Ltd., Bethnal Green, E.2.) 

India-rubber Socks and Mittens.—^These have been designed by Dr. Matthew Ray 
for the treatment of I’heumatism, They are loose fitting and fasten with a tape, and by 
their use the limb can be immersed in hot water for a lengthy period without scalding. 
(Allen & Hanbiu'ys Ltd., Bethnal Green, London, E.2.) 


Laryngeal Mirror.—In the ‘Silex’ Illuminated Laryngeal Mirror {IPig. 134) the light 
is reflected through the glass rod to avoid introducing the lamp itself into the mouth. 



134 


Complete with cords and battery in box, los., British made. (The Holborn Singical 
Instrument Co. Ltd., 26, Thavies Inn, London, E.0.1.) 


Laryngo-pharyngoscope (Illuminated Direct).— Mr. E. Watson-MMlianis, F.R.C.S,, 
writes; The instrument (illustrated in Fig. 135) has been used by me for a con- 



Fig, 


Siderable time, and presents definite advantages. It is longer than the. usual pattern, 
and adequate for the largest adult; but owing to, the tapering of the end, is convenient 
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for cliilclren two years old. It gives very good exposure for examination of, or 
operation on, the larynx, and the tij) can be jiassod between the vocal cords. It is 
useful also as an iipi^er oesoxohageal speculum, and will reach all foreign bodies in 
the common site of impaction, immediately below the cricoid. The slotting of the 
ventral surface near the tip enables the patient to respire through the lumen during 
such use. . ' 

The right side of the ‘ tube ’ has been cut away completely, facilitating the passage 
of instruments. An amnsthetic tube is built into the left wall, abolishing the need for 
a separate ana 3 sth 0 tiG tube, and delivering the vapour well down the" lumen. The 
‘ tube ’ of the instrument is of stainless steel, 20 cm. long, and IG x 20 mm. internal 
diameter ; the right wall is absent, a slot of 1 cm. wide being left. Commencing at 
8 cm. from the tij) the width is gradually tapered to 8 mm. at the tip, which is blunt ; 
at the same time the ventral wall is discontinued, so that the distal 5 cm. is definitely 
a concave spatula, the concavity gradually lessening toward the tip. 

liiumination is by means of a Jackson-type lamp carrier, taldng the standard lamps 
(2*3 m.-amp.) which are carried at the distal end. The handle is also of the Jackson 
type, but hollow, so that the lamp-flex is carried well away from the upper end during 
use. Messrs. Down Bros. Ltd., St. Thomas’s Street, London, S.E.l, are the makers. 


liipicdol Syringe—A syringe and catheter 136) for introducing lipiodol into the 

limgs by the nasal route has been made for Mr. Philip Franklin, F.R.C.S. 

The procedui’e is very simple. The patient is seated and the nock slightly extended. 
One nostril, the oropharynx, and the larynx are sprayed with cocaine solution. 
The catheter is gently passed along the floor of the nose until it reaches the posterior 
pharyngeal wall, when, with a slightly inci’eased pressure, it passes without any diffi¬ 
culty directly into the larynx because the deglutition reflex has been inhibited by 
cocainizing the oropharynx. The presence of the catheter in the trachea is proved 
by listening to the inspired and expired air. 



Ficr. 136. 


Two c.c. of tlie cocaine solution are immediately introduced through the catheter. 
The patient is placed on the X.-ray table, which is tilted into the Trendelenburg position. 
The injection of the oil is begun. In this position the oil readily flows into^ the upper 
lobe bronchi. To emsure an equal distribution in both lobes, the patient is directed 
to turn first on to the right side and then on to the left. The oil flow is watched on 
the X-ray screen. When indicated, a radiogram is taken. This should be done as 
soon as tile bronchial tree appears filled, and before the oil has spread into the alveoli. 

The table is now put into the horizontal position and the injection of the oil is continued. 
As before, the patient is directed to turn first on to the right side and then on to the left. 
In all, about 40 c.c. of lipiodol are introduced. The filling of the lower lobes is again 
observed on the X-ray screen, and a radiogram is taken when the whole bronchial tree 
is clearly visualized. (Mayer & Phelps, 69-61, Xew Cavendish Street, London, W.l.) 


Lithotomy Crutch.-—The * Lithostat ’ 137) is a new portable obstetric cruteh 

and lithotomy support designed to completely immobilize the patient during labour, 
and for all operations where a lithotonay position is required. The^ apparatus consists 
of two pieces of clirome-plated steel tube* each the shape of half a circle, strong adjust¬ 
able straps for the neck, and wrist straps. 

When in position, the legs are supported in the two curved metal tubes by means of 
the neck strap, which has a piece of sponge rubber fitted for comfort. It is equally 
useful for deliveries in the lateral as well as the dorsal position. In the lateral position, 
the upper leg is jully supported,,, ,l©aTing, the, operator^s^ hands ^ .. 

^ 
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Light in weight, being only 23 oz., the Lithostat ’ is completely detachable, can bo 
sterilized, and,packs con'TCiiiently i.nto a small canvas holdall. It is made by Mr. Chas. 
F. Thackray, Park St., LeedS;, and 252, Regent Street, London, W.l. 



Lumbar CutshiOE for the Operating Table.— Lieut.-Colonel R. C. McWatters, I.M.S., 
writes; To prevent the backache so common after severe or prolonged operations it 
is a useful practice to place a small pillow under the lumbar spine, thereby relieving it 



Fig. 138. 


and the hip-Joinls from Btrain. But the pillow is liable to be forgotten, and in certain 
cases it becomes soiled with blood, urine, or other discharges. 

'Messrs. Down Bros., I/td., St. Thomas’s 
Street, S.E.l, supply a sponge-rubber pad 
{Fig. 138) with a covering of impervious sheet 
rubber for the operating table, and have modi¬ 
fied it to my requirements by thickening it 
under the lumbar concavity in order to give 
■the 'necessary support to the back. It is 
readily cleaned, and, being part of the per-, 
manent equipment of the table, it is always in 
place. I have had it in use for a year, and 
find that it adds appreciebly to the patients’ 
comfort in the days following operation. ■ , 

■ Metri-Cautery for,,'infected Cor- ■,■ 
neal' Ulcers—Dr.. A. Christie, '■ Reid' 
writes : .This Instrument {Fig, 139),.:' 
,mado,for me by'Messrs. Do,wn Bros. 
.Ltd.,,St.Thom.as’s Street,,S.B.,1,■ is ■■ 
an .improvement,'on 'the ■ design," of ,, 
' Professor' Wessely and;, ,has. proved'■,' 
' invaluable 'in .arresting'' septic",', 

', cO'r'neal',ulc©i’S''',th'at,,',h'ave:'not yet'.de'- '''I 
. veloped hypopyon j (5) in checldng 
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tlio progress of severe hypopyon ulcers and leaving even in ad\'aneed cases a very 
moderate scarring allowing sometimes a very surprising degree of vision. 

The point shohikl be heated from tho main electric supply till the tlierniometer 
registers 70*^0 ; it should not be applied over 80®. A gentle stroking of the surface of 
the ulcer for a few seconds usually suftices. 

The process may be repfiated later if any fresh advanco is noted, but then, as a rule, 
only to the advancing edge. The instrument has proved in my hands muc^h less 
damaging than the actual cautery even at a dull red heat and by the ‘ approach ’ method, 
i.e,, not-'toiiehing. 



Midwifery Bag (The ‘ G. P.’)—This contains all the essential equipmeirt arranged 
systematically ; no disarrangement can occur as a definite place is provided for each 

object, and no spilling can take place as all the 
liquids are in stoppered bottles enclosed in 
nickel-plated cases. 

This bag (size 18x 12x5| in.) is so designed 
that every item is imniediately \dsibie and 
accessible the moment the Hd is lifted. In 
conducting a normal labour the bag can be 
satisfactorily used in this position, each instru¬ 
ment being effortlessly lifted out from its 
allotted place. For greater convenience it may 
be preferred to drop the upper section of the 
front of the bag to its horizontal position, as 
illustrated 140). 

The lid contains nickel-plated cases to hold 
catheter, hypodermic tablets, ampoules, and 
perineum needles. 

Abound the upper compartment aro neo- 
argeiituin ointment (colloidal silver with protein) 
in tube with elongated nozzle ; nickel-plated 
Fig. 140. case containing a 2-oz. graduated chloroform 

drop bottle ; two pairs Spencer Wells forceps ; 
tub© of catgut in nickel-plated case ; tube of silkworm gut in spirit in nickel-plated 
case ; scissors, 5 in., blunt and sharp points ; hypodermic Record syringe in spirit-proof 
nickel-plated case; perineum needle holder; and a Schimmolbusch’s mask, 

On tile floor of the upper compartment 
are baby scales and hammock; one pair of 
rubber gloves in steriiizable bag; and a 
A'ubber apron. ^ ^ 

The lower compartment contains mid- 
wifory. forceps, (Milne-Murray’s, or Neville’s 
axis-traction); and a nickel-plated sterili- 

zer.A fully illustrated circular will be sent ' , ■ 

on application to the inakei’s. (0. J. Hewlett % 

., &.'Son Ltd., 35~“42, Charlotte Street, E.C.2.) ■. / ^ ^ 1' ' 

: Myringotome (Denis Browne’s.)—This i 

■ instrument,has, a sharp'point and can-be . ■ 

conveniently used, through an aural apecu- „ 

him, ■' The hand.le is 'a d,isc o,r stainless steel wfWV ’In 

which is held securely with the thumb and , i, ■■ 

forefinger out,of,the line of,sight. '(Allen <& 

Hanburys ,Ltd.,,Be,thnal Green, E.2,) ■ , . : g . ■ ' 

' ■'■■ 'Operation,Table.—^Th 0 >St. Bartholomew’s \ ||| 

Hospital Pattern, improved model operation jf - A III 

table ,(P7i;.'141)'has a, trunk section, .divided , Y '"11' " 

with a; joint and the centre,can therefore be ■ , ,,, ig' Xah.l!l 

raised,'for operations on, the gall-bladder.and- ■■ ,, 

kidney,"a-nd'lowered to .facilitate, sewing up , ^ 

the,,'abdominal w.all.' The.table,'can foe sup- : i 

plied, mounted on,'the,,,'new .platform; base ^ i\-' > - ' / ^ 

which ' enable.s ',,th© ,'surgeon .to'; sit 'whilst ^ ^ ^ ^ 

operating should he so desire. It also gives 

a greater degree of stability- ^The top of , ^ 

the" table is covered with stainless steel, 

(Allen Sc Hanburys Ltd., Bethnal Green, : 

London, E.2.) 1^1* 


t f. 58 « 9 


Fig, 141. 
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Ortliopadlc ' Horse ’ ■ (Tlie ShropsMre)—This differs from all other orthopaedic or 
plaster tables in that :— 

The traction bars may be slid along the bed to any position relative to the patient for 
traetioii on arms or legs, whilst at the same time a clear field is left free for radiographic 
purposes. {See Advt., p. xvii.) , ^ 

The table is specially designed to tilt in a longitudinal i^lane in either direction, in 
order to allow an easy and comfortable approach to the region of the hip -joint. By 
means of the removable top the surgeon can approach very closely the field of operation. 

Capable of infinite adjustment, this apparatus enables a plaster cast to be applied with 
equal facility to both extremities and to the thorax. It is most rigidly constructed and 
manufactured by the Medical Supply Association Ltd., 167”185, Gray’s Inn Road, W.C.I. 

Otophone.—-A new aid for the deaf, fitted with two amplif 5 dng valves, tone pitch 
and volume controls, is proving of very great value to deaf people who are unable to 
hear with the ordinarj?- electric earphone. This instrument is the outcome of many 
months of experimental work by the Marconixchone Company, and is retailed by the 
sole distributors, Messrs. T. Hawksley Ltd., 351, Oxford Street, London, W.l, 

Oxygen Cylinder Stand.— The Holborn stand for oxygen 
cylinders {Fig. 142) may be wheeled about in the wards, etc., 
with one hand; it has an adjustable chain to accommodate all 
sizes of cylinders. The wheel's are easy running and the feet are 
rubber shod, making it silent in use. Finished in silver bronze 
or alumimum. Price 30s. (The Holborn Sui'gical Instrument 
Co, Ltd., 26, Thavies Inn, London, E.C.l.) 

Patella Drill—A. Simpson-Smith, of Guy’s Hospital, has 
designed a drill {Fig. 143) with the head and shaft made as a 
single unit, and fitting into a shoulder for universal attachment 
to all bone drills. This device cah still be used with ease for 

:'5So 


Fif?. 143. 

fractured patella and teuo-suspension, but cannot be used where 
there is not a clearance equal to the whole length of the shaft 
Fig. 143. f head, on the contralateral side of the bone. Its usefulness 

is therefore only very limited and chiefly applicable to the 
patella. Mr. Herbert Paterson has brought to the notice of the profession a drill 
somewhat similar to this earlier pattern. The makers are Messrs. Down Bros. Ltd., 
21-23, St. Thomas’s. Street, London, S.B.l. 

Prostatic Rasectoscope.-—Mr. E. Canny Ryall, F.R.C.S.I., London, writes: Now 
that the wide applicability of endoscopic resection of the prostate, in skilled hands, is 
becoming recognized in this country, and several instruments are on the market, I 
shoiild like to bring to the notice of urological surgeons my latest prostafcic resectoseope. 
After an experience of, virtually, every resectoseope yet presented, I have zio hesitation 
in commending this model as the most perfect yet available. 

The instrument difiers from that introduced by McCarthy (and from every other 
with which I am acquainted) in having the telescope, lamp, and loop electrode all 
moving together on a single carriage activated by the rack and pinion movement. 
This unique principle secures constant illumination and magnification of the looj). 
Moreoveiy the whole of the loop is visible, so that during each cut, whilst the lower 
portion of the loop is embedded in tissue, the upper part is clearly seen. The whole 
procedure is thus at all times under visual control. The excursion of the loop is one and 
a half inches, so that large ‘ slices ’ of obstructing prostatic tissue may be reamed out. 
ThO' loops are: rigid and,' thick as is' compatible with satisfactory cutting in, an' 'aqueous 
medium activated by a relatively cheap spark-gap, type of endothermy machine. If 
a valve type of machdne is employed, a thicker and more durable loop may be substi¬ 
tuted, but a slower cut is necessary for adequate hsemostasis. The moving needle 
incorporated in the working parts shown in the upper illustration {Fig. 144) is also, 
I believe, unique. It enables minor obstructions to be infiltrated with local aneesthetic 
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and til© resection carried out thus painlessly in suitable cases. The large faucets and 
iiTigatiiig system keep the field clear, and in over eighty consecutive case>s carried out 



Fig. 144. 


by me and my assistant, Mr. Terence Millin, hsemorrhage has caused iis no concern 
whatsoever. (Chas. T. Thackray, Park Street, Leeds, and 252, Kegent Street, W.l.) 

Hadium Needle Inserter and Probe—Dr, Pavid A. Herd of Liverpool writes: At 
present radium needle inserting holders and radium needle probes are mad© as two 
separate instruments. This 
entails extra work, waste 
of time, and unnecessary 
exposure to the radiation 
during operation. To ob¬ 
viate this defect, I have 
designed a combined 
radium needle inserter and 
probe (Pig. 145). 

Both angled, and straight 
tjpes of instrument are 
now being succesafully used 
at the Maneliester and 
District Radium Institute. 

Tliey were made for me by 
Mr. Ghas. P. Thackray, Park Street, Leeds, and 252, R,egent Street, London, W.l. 

Eadlam Tube.—Por applying radium to the oesophagus, Mr. E. Musgrave Woodman, 
M.S., has had made the rubber tube here illustrated (Fig, 140). It is hexagonal in 
Section (A), with a shoulder which rests on the upper end of the growth, and is made 
of fairly firm rubber. Parallel grooves extend along the sides, in which the radium 
is designed to rest (B), and it is retained in position by a thin rubber eoveriitig tube (C). 


Ftg. 146. 

There are two advantages of these tubes. In the first place, there is no secondary 
radiation from the rubber, a fact of importance when metal-carrying tubes are used. 
In the second place, the tubes, being elastic, move with the patient, and there is no 
danger of injury to the rest of the oesophagus. (Mayer & Phelps, 59-61, New Cavendisli 
Btroet, London, W.l.)"' 
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Hecord Syringe HoWer. Syringes, etc.—Syringes for use in the jjroduction of local 
or regional, anaesthesia need linger grips, so that the solution may be expell€:sd with 
considerable force, and a locking device for the needle, to prevent 
it being blown off by the x^ressure exerted during;injeGfcion. At tlie 
siinio time it is essential that it should be easy to detach the needle. 

'Al'any syringes have been 
made to fulfil these require¬ 
ments, but it, is sometimes 
difficult to obtain replace¬ 
ments for a special s\ning© 

■when it is broken. 

A metal sheath has been 
designed by Mr. H. Upcott, 
of Hull, to fit the standard 
10 c.e. Record sju’iiige and 
needles, ■which provides fin¬ 
ger grij)s and a simf)le swing¬ 
ing lock for the needle, so 
made that the greater the 

pressui’e on the pliin.ger the XHg. 147. 

more securely is the needle 

held to the nozzle of the syringe. This sheath or syringe holder {Fig. 147) is made 
by Mr. C. F. Tliaola’ay, Park Street, Leeds, and London, W.l. Sj^are Record sjTinges 
and needles are always available. 



Retractor (Winsbury White’s).—^This self-retaining retractor [Fig. 148) has a scre-w 
action to facilitate the operation of perineal prostatectomy. (Allen & ILanburys Ltd., 
Bethnal Green, London, E.2.) 



Rubber' Sheeting'.—Thacki’ay’s improved. ‘ Vitalast ’ rubber sheeting has met Tvith 
unfailing success in all parts of the world. It can now be obtained in a variety of shades, 
including red, drab, yellow, and black, and in various widths and thicknesses. It is 
also supplied coloured green, which is very useful for dressing mackintoshes. ‘ Vitalast ’ 
sheeting is particularly suitable for tropical use. (Chas. F. Thackray, Park Street, 
Leeds, and,'252, Rege'nt Street,'London,.W.l.)' , , ' 

Rule', A Pliable.;—Hr.'.David A. Herd of Liverpool writes : Up to the present clinicians 
have found difficulty in the aecm’ate measurement of lesions occurring on curved or 
obsctired'surfaces ;,in the mouth, pharjmx, and other sites ■which are. inaccessible to the 
ordinary ruler. To faciEtate such investigation I have designed a pliable rule {Fig. 149). 

To determine the size of a lesion : bend the pliable wire to desired curve, lay blunt 
point on further edge of growth, then slide outer tubing until in contact with nearer 

At - A ' V 

Fig. 10. , ■ 

'©dg©,' 'and';, read:hhe '■measur©ment''hfi ■.on'.the handle. ..Siutabl© 'hnger'-rings' can be 
pro.vided and,also small, slidable.'indicators''for.."recording"several "measurements. '', ; 

,Oonstriicted'''eiitire,ly„.of .metal,'this''rule''.can be easily sterilized.' It ds , now being 
''Used'.'.sU'C'Cess'fully'at'':'the,'',M'anohest©r,,an'd'^District Badium Institute and.'Was made for 
me by Mr. Chas. F. Thackray, Park Street, Leedsj," and'252,',:'.Regent Street, W.l, 
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SeptHM Splint. — A, splint adapted for the prevention of liasmatoma after submucous 
resection of the septum has been devised by Sir Robert Woods. It is easy to place 
ftiid easy to remove, and ensures the patient enjoying a comfortable night with free 
msal respiration, and even to indulge in the luxury of blowing the nose. 



The illustration {Fig. 150) shows the method of applying the splint. (Mayer & Phelps, 
69-61, New Cavendish Street, London, W.l.) 

Shelf Hook for Instriiraents.—This is a new shelf hook 161) for instrument 

cabinets, which lias a swinging device bringing all the suspended instrumonts into 



view when moved laterally. Price 6s. 9d. each. (B. Sumner & Co. Ltd., 40, Hanover 
Street, Liverpool.) , ,, 
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Sigmoidoscope Scoop.— Dj*, Arafa, of Guy’s Hospital, writes : Tlie necessity of 
getting a good specimen of tlie scraping of ulcers commonly found in the rectum" and 
sigmoid ii5 \-arious conditions of ulcerative colitis and proctitis and the different tyjies 
of dysenteries, or a fresh specimen of tho stools, has led rne to devise a special scoop 
(Fig. 15-), which would be easy to use during a proctoscopic or siginoidoscopio 

Tlie scoop is in one piece, handy to use, and steady in operation : being flexible, it 
can be bent to use witii short proctoscopes like those employed by Dr. Arthur Hui'sfe 







Fig, 152. 

and J3r. Bensaude, and can also be of service when h* 

taking scrapings through the long proctoscopes and ;; 

sigmoidoscopes of Strauss and others. The spoon is jj 

made of steel, and mounted on a malleable pewter 
stem. With it I have obtained, thxmugh various /'A' ji 
patterns of instruments, good specimens for imme- /f jj 
diate cytological and bacteriological examination. (( // 

Tile makers are Messrs. Down Bros. Ltd., 21-23, 

St. Thomas’s Street, London, S.E.l. For those who 

prefer it Messrs. Down Bros, also manufacture these scoops with rigid sliafts as 
suggested by Mr. E. 0. Bowden, of Boscombe. 



Skeletal Traction (Max Page’s).—This appli- 
anc© (Eitfif. 163) is for the treatment of fraetui’es 
of the phalanges. The hoop is fastened round 


v'V,3%. 153.'. 

the wrist with plaster and traction is made on the fingers with wire throilgh the nail. 
(iMleii'&dHaiiburys'Ltd., Bethnal ■ Green, Xondon, E..2.)':' , " , , , 

' /'SphygmoinaiioiMeter ,(Accossoii).-^This': mercurial pattern .sphygmomanometer [Fig, 
154) is similar to the''well-jknown American, manufacture.';,'' It is entirely 

British and cheaper than the foreign-made article. (Allen & Hanburys Ltd., Bethnal 
Green, London, E.2.) 
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Sterilizer for IttstrEments.—^Tbis is an electrically hea.ted. sterilizer of new design 
{Fig. Ie6)j constructed of heavy copper, nickel-plated', or of. stainless steel, with roundeKl 
corners, domed lid, and lever action to raise lid and tray simultaneously. Fitted with 

a three-heat switch, improved immer¬ 
sion heater, and automatic cut-out 
which operates should the water be 
allowed to become low. The cut-out 
can easily be reset by hand after it 
has operated. This sterilizer is made 
by Messrs. Allen «& Hanburys Ltd,, 
Bethnal Green, London, E.2'. 

Suction Tube (Kinclersley’s),—- 
This suction tube has an improve¬ 
ment over other patterns in that it 
is fitted wdth a d6tacha.bi© inner tube 
so that in the event of a choke, the 
inner tube can he removed whilst 
the outer remains i/i sziu. (Allen & 
Hanburys Ltd., Bethnal Green, E.2.) 

Surgical Sutures and Ligatures.— 
Messrs. Davis & Geek, Inc., send us a 
copy of their “ Manual of Surgical 
Sutures and Ligatures”, recently 
prepared in response to numerous 
requests for a concise and accurate 
description of various materials em¬ 
ployed for surgical sutures : the sizes 
and varieties best adapted to the 
various tissues ; approved methods 
for handling sutures in the operating 
room; and the factors governing 
their behaviour under varying physiological conditions. 

This is a most handy and practical guide. Copies are available wdthout charge or 
obligation to members of the medical profession, nurses, and students, and may bo 
obtained from Mr. Chas. F. Thackray, Park Street, Leeds. * 


Suspension-Retractor.—A suspension-retractor for pelvic operations (Ftg. 156} has 


been designed by Mr. Alfred Gough; 
difficult pelvic opera¬ 
tions, the Trendeienbui'g 
position and some form 
of retractor are necessary, 
in order to obtain proi^or 
access to the field of 
operation. The usual 
practice has been to sup¬ 
port the patient in the 
incline d position by 
means of shoirlder rests ; 
and, when a Doyen re¬ 
tractor has been used, this has been 
attached to a special leg-pleco or to a 
chain and weight. It occurred to me 
to simplify such operations by using 
the retractor to suspend the patient, 
the patient’s weight supplying the 
retracting force. With the help of 
Mr, C. F. Thackray, of Park Street, 
Leeds, the idea has iDcen developed in 
the following manner. 

A bridge made of a half-inch steel 
bar is fixed in the slots vrhich at other 
times accommodate the leg-rests : the 
details of this fitting wall depend on the 


F.B.O.S., of Leeds, who wultes : In the more 



type of operation table used. The ^ 

stem of the retractor terminates in a hook which engages m a small loop in the micWl© 
of the bridge. The blade is that of a Doyen retractor, but is somewnat 
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deeper, so as to obtain a secure purchase on the back of the piibie bones : the 
increased depth also helps to keep the bladder out of the way. 

The operation is begun with the table in, the horizontal position. The abdominal 
incision is made, and the ‘ tetra ’ cloths attached to the edges of the wound. The 
bridge and retractor (both sterilized by boiling) are placed in position, and then tho 
table is tilted to the required inclination. The retractor cannot be removed until the 
table has been lowered almost or quite to the horizontal. 

Syringe Outfit (local Anesthetic).-—Mr. C. Cellan-Jones, F.R.C.S. (Swansea) writes : 
In view of the formidable number of local anaesthetic syringes which are already 
available to the practitioner, I have hesitated for some years to describe yet another 
\rariety. I do not claim any great originality for the apparatus illustrated herewith 
{Fig. 157), nor do I suggest that it presents strikingly novel features ; it is the product 
of my attempts to eiiminate the disadvantages of the many other syringes which I 
have premously employed. The syringe is permanently open at its upper end, so that 
the piston can be instantly removed and the barrel replenished by j>ouring in fluid 
from above. The barrel has a capacity of 30 c.c., and is of speciaily hardened.glass, 
which is preferable to metal, in that the fluid for injection is fully visible, thus avoiding 
the risk of air introduction into veins or tissues. A correctly placed peripheral nozzle 
permits an unobstmeted view of the injection field. 



lig. 157, 


Both straight and curved mounts suitable for carrying out injections in all planes 
are supplied, fitted with adaptors for SehimmePs needles of varying lengths and calibres. 
The latter have been found to inflict the smallest degree of *pam and trauma. Most 
makes of so-called ‘Record* needles can be fitted directly to the nozzle, w^hich will 
then serve for intravenous injections, for the administration of antitoxins, or for the 
performance of aspiration. In order to maintam the price of the syringe at a. moderate 
figure, expensive'attachments of doubtful practical value have been'avoided. 

I have used this syringe in ansesthetizing for conditions varying from the removal 
of sebaceous cysts and unerupted molar teeth to the performanee of appendicectomie.s^ 
gastrostomies, herniotomies, and operations 'Oii the 'head and neck. I have also 
recently employed it for all intravenous work which demanded the injection of fair 
qiiantities of fluid. The instrument is ■ mad© by'Mr. ■'Chas. F. Thactoay, Park Street,' 
■Lee'ds, and 25'2, Regent Street, London, W-.l." 

.Toosfl Bissector'W'ithLAspirator.—^Xr., A. Lowndes , Yates, F.R.C.S. has,"combined a 
semi-blunt tonsil dissector ^dth an aspirator in one instrument {Fig. 158), so that a 
bloodies field is secured and all manmuvres made with that degree of firm precision 



Fig. 158. 

which is required if the standard of post-operation comfort is 
to, be:jmaintained,. . .Mi*. Yates, finds,.that. the. degree, .of. pain 
V, j j, following the operation of tonsillectomy is in iDroportion to 

the degree ot trauma which has been inflicted on the tissues. (Mayer & Phelps, 59-61, 
hm Cavendi^ street, London, W.l.) 
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Temperature Sensation Testing Instrument.—Dr. H. Wolfe Corner {M'alda Vale 
Hospital) writ.es : The instrument, shown (Fig, 150) consists of a neat plated metai 
piece, foriced at one end to carry two special 
blackened olecl.ric lamps, and fitted at the other 
to slip into tlie ordina.:r.y ophi.hn,hno.scopo type 
of battery handle. Ono of t.he blackened lamps 
can be lieated from tho bafitery while t.ho other 
remains cold ; the heated surface is suflicientl^^ 
large to give a definite area of fairly high tem¬ 
perature. ’ It is specially designed to be always 
available, easily carried inside the oplithalmoscoxie 
case, and of no ^p’eat weight or size ; it is ex¬ 
tremely valuable in those cases wliere tho more 
accurate determination of temjicrature sense is 
required. 

The makers are Messrs. Down Bros. Ltd., St. 

Thomas’s Street, London, S.E.l. 

Tonsil Hsemostiit.-—Mr. Charles Beney has de¬ 
signed a new tonsil hunnoatat (Fig, 160), which 
consists of a simjile spring clamp with end 

E lates, to "whieh swabs are attached. A special 
andle, or applicator, facilitates tho use of the 
appliance. In use several of the spring clamps 
with swabs attached should be sterilized wdth 
the dressings. 

The maiii difference between this hremostat 
and others lies in tho handle being detachable, 
while it is so designed that there is nothing to 
get in the way of further operative work in the throat. The pressure exerted is 
quite sufficient to control any ‘ ordinary ’ hsemorrhago after tlie removal of tho first 

tonsil. In this way time is saved, and 
unnecessary ligature of vessels avoided. 
The cost is inconsiderable compared with 
other more elaborate humiostats. The 
instrument has been made by Messrs. 
Mayer & Phelps, 69-61, New bavendish 
Street, I^ondon, W.L 

Trocar and Cannula.'— Mr. 'Currie,' 
F.B.C.S., of Leeds, writes I During the 
past eighteen months it has been the 
custom at the Leeds Maternity Hospital 
to recover retained placenta by means of 
a technique first described by Mojon in 
1826. ■ Briefly 'thia, consists of the'injection' 
of the umbilical vein with sterile saline 
under pressure. The method, which has 
long been in disuse, was the subject of a 
papoi’by »T. tlarcho in 1928, in wdiich he 
detailed ■ the resixlts of three cases. 

The results of over fifty injections show 
without doubt that the niethod is eimple, 
free' from" danger, and, what ' is of more 
importance, highly sueoessful. It has 
■been used primarily for those'caseS' where, 
the. placenta'W.aS' retained and, "wffiich ,in''' 
tliO'O'arlier cases' of':the se,ries,,could not',be' 
obtained by ■ a ,'Gred,e under anjestbesia ; 
secondly, to exit short the length of the 
third■ stage',with,the tendency to hxemor-, 
rhtige in cases of placenta praivia; thirdly, to obtain the placenta rapidly after in¬ 
strumental delivery with damage to the soft parts prior to suture ; fourthly, to 
com x^lete axi incompiete abortion in which the vein was large enough to inject. 

In only two cases was failure experienced and in these the coi’ds were macerated. 
The vaiiie of the manipulation will b© appreciated when it is realized that during tho 
past eighteen months only two eases of retained placenta required manual removal 
at the Leeds Maternity Hospital, and that there was only one death due to post-partum 
hsernorrhago with retention of the placenta. (This was an emergency admission 



Fig, 160. 
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which died a few hours after the recovery of the placenta by injection.) In the 
previous five years the placenta had been removed manually on 87 occasions, 28 of 
these patients becoming morbid, and 14 dying either of sepsis-shock or haemorrhage. 

The apparatus {Fig. 161), made by Mr. Chas. F. Tbaoliray, Park Street, Leeds," is 
simple and effective, and can be easily carried in the obstetric bag. It consists of a 
trocar (B) and cannula (A) with a Higginson’s syi’inge. The trocar and cannula, ^ 
ill. long, has a diameter of in., and in. from the pointy is a small metal acorn 
beyond which a ligature is tied to keep the cannula in the vein. The syringe has an 
adaptor (C) which fits into the cannula when the trocar is witlidravm. 



Fig. 161. 


The cord is cleansed with spirit and the trocar inserted into the umbilical vein, i.e., 
the largest vein of the cord, and ligatured in position. This is easily effected if the 
cord is tied twice before the child is separated. The syringe is filled with sterile normal 
saline at blood heat and then attached to the cannula. Sajline is in|eeted at the rate 
oC TSO c.c. per minute until contractions are elicited : this usually occurs after the 
injection of 400-500 c.c. and in most cases before the injection of 900 c.c. The cannula 
Is then withdrawn, the cord compressed with forceps, placed proximal to the site of 
injection, and the placenta expressed.. 

Towel Clip (Denis Browne’s).—^This instrument {Fig. 162) has sharp prong Jaws 



Fig. 162. 


similar to Baekhaus’s, but has a weighted end which lies flat and acts as a retractor, 
(Alien & Hanburys Ltd., Bethnal Green, London, E.2.) 


Twin Saw.—^The usual model of Albee’s twin saw is made with right-hand screws 
to both saws. These screws are apt to creep and the saw’* has thus a tendency to 
unlock and alter the wi.dth of the graft.' ' ■ 



Fig. 163. 


" 'Fo.P'',Mr.'',McGrae Aitken, F.R.C.S,, a.model.has' been made (Fig. 163) .with, the 
second locking nut on a reverse screw so that when the resistance comes On the inner 
or free blade the two nuts lock each other and the width of the graft remains true. 
The makers are Messrs. Dowm Bros. Ltd., St. Thomas’s Street, London, S.E.l. 
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Varicose Vein Retractor.—Mr. A. Biokson Wright., F.K.C.S., has had a retractor 
and vein stretcher 164) made by Messrs. Mriyor & Phelps, 59-61, New Cavendish 

Street, London, W.l for the ambulatory 
treatmorit of vai'icoso veins by combination 


of ligation and injection. 

Tli© skin i.s sterilized and ana3sthetiz;ed 
with novocain solution. An incision half 
an inch long is then made across the line 
of the vein, and when tho subcutaneous 
tissue is readied the retractor is inserted. 
The vein is the3n picked up and freed from 
connective tissue, the retractor removed and 
turned round, and the prongs inserted under 
the vein and separated. Owing to the self- 
retaining nature of the retractor, the vein 
is thus kept on the stretch and elevated 
out of the wound. While so held, 2 c.c. 
of 5 per cent sodium morrhuato are injected 
into the lumen of the vein. 

The object of this injection is to ‘fix’ 
the thrombus which will form, after tho 
ligation, above and below the ligature. 
Two ligatures of catgut are now passed 
round the vein, at least an inch apart, and 
the vein divided between them. 

The retractor is useful in other minor 
operative procedures, usually performed 
single-handed, where the main difficulties 
are to kea]3 the wound open and to check 
oozing. These are overcome by this small 
instrument. 



1G4. 


Vein Occluder.—This instrument, as will be seen from the illustration (Figr. 16o), has 
semi-sharp points and is for straddling the vein by lifting one side slightly. By moving 



Fiff. 165. 


to that side, the vein stands up full under the instrument for the insertion of the 
hypodermic needle when giving intravenous treatment. Prico 5s. 6d. (Donald M. 
Gaw, Chapel Wallcs, Liverpool.) 

Veiioalysis Cannula (Hendon’s). —This cannula 160), for continuous saline 

infusion, is of silver gilt to prevent corrosion. The end is well rounded aiid blunt, the 
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openings being at the sides. It is introduced into the vessel beyond its shoulder, and 
the vein tic'd behind the shoulder and also in front. (Mayer & Phelps, 59-61, New 
Cavendish .Street, London, ',W.l.) 
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Minor Surgery. By F. Christopher. 2nd ed. 8va, pp. 908. Ba^mders Net 50s. 
Office SimGERY. fly F. Beckman. Cr. Svo, pp. 402. 94 Ulus. Iniit. Leather, 

LippincoU 

Recent Advannuls in Anhssthesia and Analgesia. By C. L. Hinver. Demy Svo, 
pp. 196. 04 Ulus. ChurchiU - - . - - -Net 12s, 6d. 
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Science and Practice op Surgery. By W. H. C. Romanis and P. H. Mitcliiner. 
4th ed. Vol. I, General Surs^eiy ; Vol. II, Regional Surgery. Roy. 8vo, pp. 1934. 
752 Illus. Churchill - " - - - - - Net 2Hs. the Set 

Short Peactice of Surgery. By H. Bailey and R. J. McN. Love. Vol. I. Demy 
Svo, pp. 544. 269 Illus. Vol. II. Demy Svo, pp. 483. 349 Illus. H. K. Lewis 

Net 20^9. each Vol. 

Shorter Surgery. By R. J. McN. Love. 3rd ed. Demy Svo, pp. 422. 95 Illus. 

H. K. Lewis . , - . - - - - - Net 165*. 

Surgery of the Chest. By G. F. Straub. Roy. Svo, pp. 475. 341 Illus. BailUere 

Net 65.9. 

Surgical Errors and Safeguards. By M. Tiiorek. Super Roy. Svo, pp. 696. 668 

Illus., many coloured. Lippincott _ . - - . Net 45^?. 

Sy’stem OF Surgery. Edited by C. C. Choyce and J. M. Beattie. 3rd ed. 3 vols. 
Med. Svo, pp. 3332. 929 Illus. in text, 177 coloured and half-tone Plates. Cassell 

■ Net £6 the Set 

IJIINARY AND GENITO-UEINARY DISEASES, DIABETES. 

Diabetic A.B.C, By R. D. Lawrence. 2nd ed. Demy Svo, pp. 63. H. K. Lewis 

Net 3s. 6d. 

Diseases of the Kidney. By W. G. Bali and G. Evans. Svo, pp. 432. 159 Text 

Illus., 8 col. Plates. Churchill ------ Net 36<s. 

Minor Surgery of the Urinary Tract. By H. G. Bimipus. Svo, pp. 124. 

Saunders - - - - - ► - - - ISs. 

Modern Methods in the Diagnosis and Treatment of Glyoosubia and Diabetes. 
By H. Maclean. 5th ed. Demy Svo, pp. 219. 14 Charts and 10 Figs. Constable 

Net 12s. 

Surgery of the Genito-Urinary Tract. By R. Coyte. Gr. Svo, pp. 127. Cape 

Net 5s. 

Urology in Women. By E. C, Lewis. Svo, pp. 81. 27 Illus. BailUere Net 6s. 


MISCELLANEOUS. 

American •Illustrated Medic^al Dictionary. Edited by W. A. N, Borland and 
E. C, Miller. 16th ed. Svo, pp. 1493. Saunders 

Net 355., or with Thumb Index, 375. 6d. 
Abs Vivendi. (The Art of Living.) By A. Lovel. New ed. Cr. 8\m, pp. 208. 

Simphin - - - - - . ' . - - , - Net Is. 6d. 

Causes of Evolution. By J. B. S. Haldane, La. Cr. Svo, pp. 243. Illus. Longmans. 

Net Is. 6d. 

Choosing a Wife, and Other Essays, By E. G. Dm Drury. Demy Svo, pp. 283. 
H. K. Leim - . , -. . . . Net Ss. Qd. 

‘ CoTT-\aE Hospitals. By F. M. du Plat Taylor and others. Cheap ed. Cr. 4to, pp. 104. 
"V Illus., 4 Plans. Berm - ■- - - - ,, Net Is. 6d. 

History of Scottish Medicine. By J. D. Comrie. 2 Vols. 4to, pp. 856. 406 Illus. 

BailUere^ - - ' - ■ , - ■ ■ - ■ . , - . - ' - ' Net 50s. 

Lame, the Halt and the Bund. The Vital Bole of Medicine in the History of 
Civilization. By H, W. Haggard, Svo, pp. 446. 195 Illus. Beinemann 

Net 2157 

, .Lang’s German-English Dictionary'■ of Terms Used in Medicine and the x4llied 
''■..'Sciences, .with their Pronunclvtion. 4th ed., revised , by M. ,K. Meyers. Roy. 
'Svo, pp. ,1004. ,■ CAwrcM . .- - - ,■ '' Net 45®. 

, Lipfin.cott’s. Quick Refe.rence B'ooK:.fob Medicine ,-and 'Surgery. , By' G. E. 
Behberger. 8th ed., revised, Roy. Svo, pp. 1009. 151 Illus. and 33 col. Plates. 

'. ■Lippincott .. , '- ■' - ' ^ . ■ . - - '.-■ - Net-05s.. 

' Man'and..'Mbdig'ine. ' An, ,Introduction .to Medical. Knowledge,' By 'H. E.". Sigerist. 

■'.Hem'y''8\^o,,pp. 340.. Allen Unwin ~ Net 125.'6d. 

■'.' Manu'scripta 'Mediga.' ..a. De,scriptive Catalogue ■'■(>£ the Manuscripts in the Library 
of the Medical Society, of London.' .By'W.-R. Dawson. ,■'Svo.'Raw ' Net'158.' 

Medical' Annual,' 1932. . 4-^Year' B'ook of Treatment and Practition6rs’"Index,,'.., ..{60th: 
year). Jubilee Volume. Svo, pp* 776, With 179 Text Illus., 81 plain and coloiued 
Plates, and Portraits of past and present Contributors. Wright, Bristol Net '' 205 
Medical Directoby, 1933. (89th year.) With Illustrated Supplement of British 
,Spas.'and,Health Resorts. 'Large,Svo,,:pp..-2160.■.;'.'G/mrcMZ -■ . ■- . ■ ■' ..Net Ms,: 

Medical Register, 1932. , ■ 8vo,'''pp..'. 1618, Constable - : ' -' ■ ■ - ,' , Net'2ls.: 

The Practitioners’ Library^ ' of. Medicine''.', and Surgery. . ■.,Edited' by.'G. Blumer.', 
Roy, Sv^o, Vol. I, Anatomy and Physiology as Applied to Practical Medicine. Pp. 
1330. 327 Illus. (some coloured). Vol. Il, The Technic of Clinical Medicine. Pp. 

1026. 209 Illus., 4 Plates. Appleton - . - - per FoL, Net £2 10.9. 
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We are very anxious to make this list complete, and to give all necessary information, 
but unless our letter of inquiry is promptly returned, we cannot undertake the responsi¬ 
bility of inserting particulars of an Establishment which may have been closed. 


INSTITUTIONS, HOSPITALS, AND LICENSED I-IOUSES FOR 
THE TREATMENT OF MENTAL DISEASES. 


Aberdeea .—Aberdeen City Mental Hos¬ 
pital. Res, Med. Supt., Dr. J, S. Amiandale. 
Newmachai' station, miles. 

Aberdeen Royal Mental Hospital, Res. 
Med. Supt., R. Dods Brown, M.D.; Sec., 
John A. McConachie, 230, Union Street. 
Aberdeen station, 1 mile, 

Abergavenny. — Monmouthshire Mental 
Hospital. Res. Mod. Supt., N, R. Phillips, 
M.D. G.W.R. station, | mile, L.M. & S., 
I mile. 

Antrim.— Antrim Mental Hospital. Res. 
Med, Supt., Dr. Arthur R. Boyd. Antrim 
station, miles. 

Argyllshire.— Argyll and Bute District 
Mental Hospital^ Lochgilphead. Res. Med. 
Supt., D. Ross, M.B., Gh.B., M.R.C.P.E. 
By rail to Gourock, thence by steamer to 
Ardrishaig, 2^ miles. 

Arlesey (Bedfordshire). — Three Counties 
Hospital. Res. Med, Supt., Dr. L. 0. 
Fuller. Three Counties, L. & N.E.R., 
1 mile. 

krtSL&gli.—-County Mental Hospital. Bea. 
Med. Supt,, Dr. Dora E, Allman. Armagh, 
I mile.. 

The Retreat, Armagh.“-Apply, Res. Med. 
Supt., or Co;pt. A. D. Allen. Richhill 
station, 11 miles, or Armagh station, 3 
'miles. 

Ayr.— Qlengall Hospital* Med. Supt., 
Douglas McRae, M.D., F.R.C.P. Ayr 
■station,' 2 miles. , 

Ballinaslo© (Co. Qiklwnv)>~—BaUinasloe 
Mental Hospital. Res. Mod. Supt., John 
Mills, M.B. Ballinasloe station, 2 miles. 

, 'Banffshire.— Ladysbridge ^ Mental Hos¬ 
pital. Res. Med. Supt., Dr. George M. 
Bell, Ladysbridge station, 300 yards. 

Bascfenrch (Shropshire). — Boreatton 
ParA, 10 miles from Shrewsbury. Bes. 
Med. Supt., Dr. E. H. O. Sankey, Bas- 
church, 2 1 .miles. See also Advt., p. 103 

Basingstoke'''(Hants.). -“Par&' JPremtt 
Mental Hospital. Bos. Med, Supt., V. 
Liadley Connolly, M.C., M.B., B.Ch, 
Basingstoke, 2 miles. 


Bath .—Bailhrook House. Res. Med, 
Supt., S. J. Giimian, O.B.E., M.B. Bath, 

G. W., or L.M. & S.R., 10 minutes’ drive. 

See also Advt., p. 110 

Bedford .—Bishopstone House (for 10 
ladies). Proprietress, Mrs. B. Peele. 

See also Advt., p. 104 
Springfield House Private Mental Hos¬ 
pital, near Bedford. 1 hour from London. 
Better class only received, with or without 
certificates. Including separate bedrooms 
for all suitable cases. Ordinary terms 
6 gs. Res. Med. Supt., Cedric W. Bower. 
Bedford, ii miles, L.M. & S.R. Tel. 
No. 3417. “ See also Advt., p. 108 

Belfast —■ Belfast Mental HospiiaL 
Purdysburn, near Belfast. Res. Med. 
Supt., Dr. S. J. Graham. Belfast, G.N.R. 
station, 3 miles. 

Be'verley.—Hast Biding of Yorkshire 
Couniy Mental Hospital. Res. Med. Supt., 
T. M. Davie, M. (7., M.D. Beverley station, 
2 miles, 

Birmi'SkghBm,’~~-Rubery Hill and Holly- 
moor Mental Hospital. Res. Med. Supt., 
T. 0. Graves, M.D., BbR.C.S. Rubery 
station, | mile ; Nortlifield, L.M. & S.Ri, 
1 mile. 

Birmingham City Mental Hospital, Win- 
son Green. Bes. Med. Supt., Dr. C. W. 
Forsyth. Birmingham, 1| miles; Soho, 
^ mile. 

Bodmin. — Cornwall County Mental 
Hospital. Res. Med, Supt., Dr. W. G. 
Rivers. Bodmin station, G.W.B. and S.R., 
1 mil©. 

Box (WiltB.). ---- Kingsdown Howe. 6 
miles from Bath. Res. Med. Supt., Dr. 

H. C. MacBryan, See also AdvL, p. 104 
Bridgend.— County Mental 

Hospital Res, Med. Supt., D. Finlay, 
M.D. Bridgend, 11 miles. 

Bristol (iienr}.—~BrisUngton House. 
Res.''. Physician,'Dr,, F, E. : Bristol, 

■ 3;miles.'; 

Bristol Mental Hospital Fishponds. 
Has, Med. Supt., Dr. E. B. White. 
Clerk and Steward, H, A. Wilkins, F.C.I.S. 
Fishponds station, 1 mile. 
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Northwoods, Winterbourne, Bristol. Ros. 
Joseph Cates, M.D.(Lond.). 

See also Advt., p, H 
Broilsgrove (Worcs.).—• Worcestershire 
Mental Hospital, '‘‘Barnsley HalV. Res. 
.;^red. Siipt., Dr. P. T. Hughes. Bronis- 
grove, L.M. & S.R., 2| miles. 

Bargess Hill (Sussex).— St, George's 
Retreat. Lieensee, Miss Mary Doran. 
Med. Supt,, Dr. R. D. Pennefather. 
Burgess Hill station, 2 miles. 

Barley “in-WliaFfedale (Yorks.).— 
Riding Asylwn^ Scalebor Park. Res. 
Med. Supt,, Dr. J. R. Gilmour. Burlej’'- 
iii-Wharfedale station, L.M. & S.R., mile. 

Blixtoii .—Wye House. Res. Med. Supt., 
W. Wd Horton, xM.D. Buxton,, L.M. & 
S.R., 10 minutes. See also Advt., p. 113 

Caerleon (Mon .).—Newport Meiital Hos¬ 
pital. Res. Med. Supt., Dr. M. R, Mackay, 
M.G. Caerleon, f mile. 

Cambridge .—County Mental Hospital, 
Fulbourn. Res. Med. Supt., Dr. Travers 
Jones. Cambridge station, 3|- miles. 

Canterbury,-—/S'iowe House, St. Martin’s. 
Res, Med. Supt., Dr. E. F. Sail. Canter¬ 
bury' East. ■ 

Cardiff —Cardiff City Mental Hospital, 
Whitchurch (Glam.). Res. Med. Supt., 
P. K. McGowan, M.B., D.P.M., Barrister- 
at-Law. Llandaff, G.W.R. station. 1 mile. 

Carlisle.—-CwmSerZam? <&: Westmorlan-d 
Mental Hospital. Res. Med. Supt., j. T. 
Herbert Madill, M.B., Ch.B. Carlisle, 3 
.miles. 

Carlow ,^—District Mentail Hospital. Res. 
Med. Supt., Dr. T. A. Greene. Carlow, 
I mile.,,' 

Carmarthen.—-JomC Mental 

Bospiial. . Res. Med,. Supt,, ..J.' Richards, 
.'.M.'B., F.R.G.S.E.' ■ ' Carmarthen, G.W.R. 
station, ,2 miles, , ' ■" 

Castlebar (Co,. Mayo), —Go. Mayo Mental 
' Hospital ., ■', ' Res. ' ■ Med. 'Supt.,' Alfred 
Sheridan,':'.L.R,C,P.' and S.I.', Castlebar, 
.'lAmile, 

(near, ■ Canterbury).—Aent 
"County Mental Hospital, Res. Med. Supt,, 
A.' Colima,. M.f>. Ghartham,' 1 'mile ; 
Canterbury, 3. miles. C 

Cheadle (Cheshire). '^^.Cheadle V Royal . 
MefUalHospital, ■ 'Rea.. Med. - Supt.,. 
''J.'A.' O.' Roy, M.B., Ch.B. ' .Pleald Green, 
'1';, inilo'. ■■ See also AdvL, p. iQ2 

Chester. —-CMsMTe " County Menial, Hos¬ 
pital. ,'/, Res.' Med.'■ ■ Supt.,''' G. .Hamilton 
Grills,. M.D., ',' Chester .'Station,' 1| 'miles,''''-' ■ 

,''' Chichester; Sussex' ■■ Mental HoM ■ ^ 
Graylingwell. Res. Mod. Supt., 
C.,''av AinsW'Ort'h, M.A., DL.'B,.,"''M.B.,'"B.Ch. 
Chichester station, H miles. 


Church Stretton (Sliropshire ).—Stretton 
House (for gentlemen). Man. Director, 
S. T. PI. Lane. Res. TMed. Supt., Dr. J. C. 
Baker. Church Stretton station, mile. 
See also Advt., p. ilfl 
The Grove House, All Stretton, Slirop- 
sliire (for ladies). Res, Prop, and Med. 
Supt., Dr. J. MeCiintock, Church Stretton 
station, 1 mile. See oho Advt., p. |05 

CioniBel.— Mental Hospital. Res. 
Med. Supt., Dr. J. P\ Fitzgei'ald. Clonmel, 
1 mile. 

Colchester.—-Severalls Mental Hospital, 
Res. Med. Supt., Dr. R. 0, Turnbull. 
Colchester, 1| miles. 

Cork,— -Cork District Mental Hospital. 
Dep. Res. Med. Supts., Dr. B. F. Honan 
and Dr. J. P. Casliman. Cork station, 
miles. 

Lindville Private Alental Hospital, Cork. 
Proprietress, Mrs. E. Osburne. Res. Med. 
Off., Dr. J. C. Osburne. Cork station, 2 
miles by tram. 

Cupar (FifesMre),— Fife District Asylum. 
Res. Med, Supt., William Boyd, M.B., 
Ch.B. Springfield station, N.B.R,, I mile. 

Darlington (Burham). — Middleton TlalR 
Middleton St. George. Med. Supts., Dr. 
J. W. Astley Cooper and Dr. T. C. Barkas. 
Dinsdale station, 1 mile. 

Bartford (Kent). —Stone Housef near 
Dartford. (Under the management of the 
Corporation of the City of London.) Res. 
Med. Supt., Dr. WTliiam Robinson. Dart- 
ford station, 2 miles. 

See also Advt., p. 106 

Denbigh (North Wales). — North Wales 
Counties 3IenialHospital. Res. Med. Supt,, 
Frank G. Jones, M.B. Denbigh, 1 mile. 

Derby. — Borough Mental Hospital, 
Rowditch. Res. Med. Supt., Dr. John 
Bain. L. & N.E.R, station, i mile; 
L.M.''& S.R., 2 miles. See also Adtd,, p. '107 
The County Mental Hospital, Miekleover, 
Derby. Res. Med. Supt., Dr. E. L. 
Hopkins. Derby, L.M. & S.R., 5 miles, 
Micldeover, L. & N.E.R., 2 miles. ' 

Devizes.—IFtfe Oomity Mental Hospital. 
Res. Med. Sui:>t., S. J. Cole, M.D. 

Dorchester. — Dorset Mental Hospital.' 
Res. Med. Supt., P. Wb P. Bedford, M.D. 
Dorchester, S miles. 

' Downpatrick.— .Mental Hospital. 
('ISd/bods.)' Res. Med, Supt.'. M. J. Nolan, 
L.R.C.P.I. and S.I., J.P., Do^^mpatrick, 
'■S; mile.:: 

BuhUn,--Bloom/ieid, Morehampton Rd. 
■M6d.'0ff.,H'. T. Bewley, M-'D.'',', 

Famham House and 'Afaryville, Finglas, 
Go.':Dublin. Res.; Med.:'' Supt., H. B'., C.' 
Rutherford, F.R.C.S.I., D.P.H, Motor bus 
from Dublin, 2 miles. 

See. also Advt., p, SO0 
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Grangegorman Mental Hospital, Dublin. 
Ros. M'oci. Supt., Dr. J. O’Conor Donelan. 
Also Portrane Branch, Donabafco, Co. 
Dublin. Dep. Res. Med. Siipt., Di*. Stanley 
Blako. Donabato station, 1| miles. 

EighfieM (i’or ladies), Drumcondra ; 
Hampstead (for gentlemen), Glasnovin. 
Res. Med. Siipt., Wm. N. Eustace, 

L. r'.C.P.I. and S.I. By rail, Dublin. 

See also Advt., p, l!0 
House of St, John of God, Stillorgan, 
Dublin. Res. Pliys., Dr. J. J. Boland and 
Dr. F. Whitaker. Stillorgan station, i mile. 

Si. PatricJSs Hospital, James’s Street, 
Dublin. Res. Med. Supt., Dr. R. R. 
Leeper. Branch Asylums at Si. Edmonds- 
bury, Lucan. See also Advt., p. 98 

St. XHncenfs Mental Hospital, Fairviow, 
Dublin. Vis. Physicians, John Murphy, 
F.R.C.P.I., and F.*X. Callaghan, F.R.C.P.I. 
Apply to the Superioress. 

Stewart Institution and Hospital for 
Mental Diseases, Palmers town, Co. Dublin. 
Res. Med. Supt., G. H. Keene, M.D. 
Kingsbridge, 2| miles. 

X^erville Betreat, Clontarf, near Dublin. 
Prop., P. D. Sullivan, F.R.C.S.I. Clontarf, 

1 mile. 

Dudley (Stafford),— Ashivood House, 
Kingswinford. Props., Drs. Peacock and 
Pietersen. Re.s, Med. Supt., Dr. J. F. G. 
Pietersen- Stourbridge June., miles; 
Dudley station, 4 miles ; Wolverhampton, 

7 miles. * Tel. ; 19 Kingswinford. 

See also Advt., p. f09 

Dumfries.— Crichton Eoyal, Res. Med. 
Supt., Dr. C. C. Eastorbrook. Dumfries, 

I mile. 

Dundee.— Baldovan Institution (for the 
treatment and education of mental defec¬ 
tives). Res, Mod. Supt., D. J. Forbes, 

M. B., Ch.B. Downfield, 1 mile ; Dundee, 

41 miles. 

Dundee Mental Hospital, Westgreen, 
Dundee. Res. Med. Supt., W. Tuaoh- 
Mackenzio, M.D. Dundee, 3 imlea ; Liff, 

II miles. 

Dundee Royal Asylum, Goume House, 
Dundee, Med. Off., A. B, Dalgetty, M.D. 
Sec., J. Wilkie, 27, Bank .Street, Dundee. 

Durham.— County AlentalHospital, Win- 
terton. ' Res. Med. Supt., Dr. G, F, May, 
Sedgefieid. station, 2|'miles, bybtis.., ■ 
Gateshead Mental Hospital, 
Northumberland. Res.'Med.,'Supt., Dr. 
H. K, Brown, ■' Stannington, L. &^N.'E.R., 
2'| miles. ' '■ 

Sunderland Borough Mental Hospital, 
Ryhope, "Durham.; Res, Med.'Supt., Dr.’- 
M. A. Archdale, Ryhope station, 1 mile. 

EdintouPjgh.----^7dwi6 District Mental 
Hospital, Bangour Village, West Lothian. 
Res. Med. Supt., W. M. McAlister, 
F.B.O.P.E. Uphall, L. & N.E.R., 2 miles. 

Midlothian and Peebles District Asylum. 
Res. Mod. Supt., James H. 0. OiTj M.D. 
Rosslynleo, 1 mile j Edinburgh, 12 miles. 


Hew Saughton Hall, Polton, Midlothian. 
Res. Med. _Supt., Jas. H. Skeen, M.B. 
Polton, 5 minutes ; XA)anhead, 10 minutes’ 
walk. See also Advt., p. 100 

Royal Edinburgh Hospital for Mental 
and Nervous Disorders, Morningside. Res. 
Piiys. Supt., Professor D. K, .Henderson, 
M.D., Ch.B. Edinburgh, I J- miles. 

Elgin.— Mora,y shire District Asylum. 
Res. Supt., Miss Annie A. Kinlocli. Vis. 
Med. Off., Dr. A. C. Macdonald. Elgin, 
li miles. 

Ennis (Co. Clare).~C7are Menial Hos¬ 
pital. Res. Med. Supt., Dr. F. O’Mara. 
Ennis, 2 miles. 

Enniscorthy (Co. Wexiord).—District 
Mental Hospital. Res. Med. Supt., Dr. 
Bernard Lyons, Enniscortliy, 1 mile. 

Epsom (Surrey). — The Silver Birches, 
Church Street (for ladies). Licensees, Miss 
M. L. Oxford (Res.), Dr. E. G. C. Daniel. 
Southern Rly., 5 minutes. Tel.: 346 P.O, 
Epsom. See also Advt., p. 113 

Essex. — Brentwood Mental Hospital, 
Essex. Res. Med. Supt., Dr. W. Gordon 
Masefield. Brentwood station, ^ mile. 

Littleton Hall, Brentwood, EsvSex (for 
ladies). With or without certificate. Res. 
Med. Supt., Dr. H. G. L. Haynes. Brent¬ 
wood, 1 mile ; Shenfield, 1J miles. 

See also Advt., p. 102 

Exeter. — City Mental Hospital, Digbys, 
Exeter. Res. Med. Supt., D. McKinlay 
Itoid, M.D. Exeter, 3 miles. 

See also Advt., p. HI 
Court Hall, Kenton, near Exeter. Res. 
Licensees, Miss Mules, M.D., and Miss 
A. S. Mules, M.R.O.S. Starcross, 1 mile. 

Devon Mental Hospital, Exminster. Res. 
Med. Supt., Richard Eager, O.B.E,, M.D. 
Exminster, IJ miles ; Exeter, 4 miles. 

Wonford House Hospital for Nervous 
and Mental Disorders, Exeter. Res. Med. 
Supt., H. W. Eddison, M.D., D.P.M. 
Exeter station (Queen St.), 1| miles; 
(St, David’s), 2 miles. 

Fairf ord (Glouce stersliire) . Eairford 
Retreat, Res. Med. Prop., Dr. A. 0. King- 
Turner, Fairford, 1 mile. 

Fareliam (Hants ),—Knowle Mental Hos¬ 
pital. Rea. Med. Sujrt., Dr. J. L, Jackson. 
Knowle, I mile ; Fareham, 3| miles, 

Glasgow.— Mental Hospital, 
Woodilee. ResX Med. Supt,, li. Carre, 
L.R.C.P. <fc S. Lenzie station, 1 mile; 
Glasgow, 8 miles. 

Glasgow District Mental Hospital, G art- 
loch, Gartcosh. Res. Med. Supt., Dr. 
A. iM, Dryden. Garnkirk station, 1 mile. 

Glasgow Royal Mental Hospital, Gart- 
navel. Res. Med. Supt., Dr. Angus 

MacNiven. 

Hawkhead Menial Hospital, Glasgow, 
S,W.2. Res. Med. Supt., Dr, J. H, 

MaoDonald. Orookston station. 
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Kirklmuh Mental Hospital^ Botli’W'ell, 
Glasgow. Res. Med. Supt., Wm. M. 
Biiclianan, M.B. Botliweil and Faliside 
statloiiSj I mile ; G-lasgoW;, 9 miles, 
Lanark District Asylum, Hartwood, 
Laiiarksliire. Res. Mod. Supt,, Dr. N. T. 
IveiT. Hartwood, L.M.S. station, mile. 

Smitkston Asylum, Greenock. Res. Med. 
Supt., Wm. Leggett, M.D. Greenock 
West, 1| miles ; Ravenscraig, mile. 

Glottcester.-— Bamwood I-Iouse Hospital 
for Nervotis and Mental Disorders. Res. 
Med. Supt., Ai'thur A. D, Townsend, M.D. 
Gloucester, 2 miles. Bee also Advi., 111 
Gloucester County Mental Hospitals, 
■Wotton and Bamwood, Gloucester. Res. 
Med. Supt., Dr. F. C, Logan. Gloucester 
station, 1 mile. 

Guernsey.— St. Peter Port Asylum. 
Med. Ofi., G. d’A. Collings, M.D. 

.. Haddington, N.B. —East Lothian Dis¬ 
trict Asylum. Supt., Miss Jean Sinclair, 
Med. Off., H. H, Robarts, M.D. Hadding¬ 
ton station, 10 minutes. 

Hatton (near W&rwic'k).----County Menial 
Hospital. Res. Med. Supt., A. T. W, 
Forrester, M.D. Also Leigh House, ior 
lady private patients. Warwick, G.W.R. 
station, 3 miles. See also Adut., p. i 12 

Hawick (Soxburgb, N.B,).—jSL Andretrs, 
Stircbes. Licensee, Sister Mary Agnes. 

Haywards Heath. —Brighton .. County 
Borough Menial Hospital. Res, , Med. 
Supt., ,G. „H. Harper-Smith, M.Aj« 5 , .'M.D. 
Ha 3 rwards Heath, 1| miles, 

Hellingly.— East Sussex County Mental 
Hospital, near Eastbourne. Res. Fhys. 

.. and Med. Supt., F. R. P. Taylor,'M.D., 
B.S. Hellingly station, 1 mile. 

See also Advt., p. 108 

Henley-iE-Arden (Warwickshire).— Glen- 
dossill. Res. Med. Supt., Dr. W. Agar. 
Henley-in-Arden,' G.W.R.,' | mile. 

■Hereford. —Hereford County and ■ City 
' Mental Hospital. ■ ■ Res. Med. Supt., Dr. G. 
,W. 'H. ■ T. , 'Fleming., Barrs Court, G.W.R. 

, and L.M. & S.R., Hereford, 3,miles. ' 

'' Huddersfield (near),—West Biding Men-. 
.tai Hospital, Storthes Hallf\ Kirkburt'on. 

' ,Res. Med. Rupt., G. ,W. Ewi,ng, L.'R.O'.P. 
and' S.I., D'.P.'M. Huddersfield, 5, miles. 

■ ■ Hull.— City Alental Hospital, Res. Med. 
Supt.,,' Dr.' .J,' S.'',Anderson./"Willerby 
'.station, 1 mile '; Hull, 6 miles.' 

', Inverness. ■ Asylum. Res. 

■■ Meet' Supt.,, Bdlliam ' MeWilliam, .■M.D.,, 
; D.F.M. ■" Inverness, 2| '.'miles. ■■ .. ■ 

,I|i'swlcli.~“~'Tl^e [Mental' Hospital. ., Res. 

■' ,Med. Supt., P.,' Banbury*'D.PvM. ,;■ Ipswich, 
■,'2, miles. 


Isle of Man.— Mental Hospital, Union 
Mills, Douglas, Res. Med. Supt., Leslie 
H. Skene, M.G., M.B., Cli.B., Dipl. Psych. 
Ed. Union Mills, 4 mile. 

Isle of Wight.— The County Alental 
Hospital, Whitecroft. Res. Med. Supt. 
Dr. C. Davies-Jones. Blackwater, I mile ; 
Newport, 2|- miles. 

Ivybridge.— Plymouth Mental Hospital. 
Res. Med. Supt., E. G. T. Poynder, 
M,R.aS., L.R.C.P., D.P.M. Bittaford, 
I mile ; Wrangaton, G.W.R., i| miles ; 
Ivybridge, 3 miles. 

Jersey.— Jersey Metital Hospital. Res. 
Med. Supt., C. Noble le Brocq, M.D. 
Gorey Village, 1 mile. 

Kilkenny.— District Mental Hospital, Kil¬ 
kenny. Res. Med. Supt., Dr. P. J. 
Cassin. Kilkenny station, mile. 

Killarney.— District Mental Hospital. 
Res. Med. Supt., E. W. Griffin, M.D. 
Killarney, | mile. 

Lancashire (near Newton-le-Willows).— 
Haydoch Lodge. Res. Med. Licensee and 
Supt., J. G. Wootton, L.R.C.P-, M.R.G.S. 
Newton-le-Willows, L.M. & S.R., 2miles. 

Lancaster.—-Goan j{y Mental Hospital. 
Res. Med. Supt., R. P. Sepiiton, B.A., 
M.R.C.S., L.R.O.P. Lancaster, L.M. & 
S.R. stations, each 1| miles. 

Leek (Stafford).— Menial Hos¬ 
pital, Cheddleton. Med. Supt., W. F. 
Menzies, M.D. Wall Grange station, 1 
mile. 

Leicester.— City Mental Hospital, Hiim- 
berstone. Res. Med. Supt., J. F. Dixon, 
M.D. Leicester, L. & N.E.R. and L.M. & 
S.R., 2 miles. 

Leicestershire and Rutland Mental Hos¬ 
pital, Narborough, near Leicester. Res. 
Med. Supt., K. K. Drury, AI.C., M.D., 
D.P.M. Narborough, | mile ; Leicester, 
6 miles. 

Letterkenny.— Donegal District Mental 
Hospital. Res. Med. Supt,, J. G. Martin, 

L. R.O.P. & S.I., L.M. Letterkenny and 
j Lough Swilly Rly., or Strabane & Letter- 
I kemiy Rly., 1 mile. 

Lichfield.— -County Mental Hospital, 
Burntwood, near Lichfield. Res. Med. 
Supt.', 'W. Reid, M.A., M.B. , lAchfield 
City, 31 miles; Haminerwich, 1|miles. 

Limerick.-— District Mental Hospital. 
Res. Med. Supt., Dr. P. J. Irwin. Limericl^ 

I mile. 

.'Lincoln .—Bracehridge Mental Hospital.' 
Res. Med. Supt., Dr. John Macarthur, 

■ D..P.M. Lincoln, L, & N.E.'R., 2| miles. 
The Lawn Registered Hospital, Lincoln, 
■■Res. Med. Supt.,'Mary „R.,'Barkas, 'M.Se.,', 

M. D., B.S.Lond., D.P.M. Lincoln station, 

.l.mile. ' ' . 
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Shaftesbury House, Formby, 
near Liver|50ol and Southport. Bes. 
Phys., W. O. A. Erskiiio, M.D. (Edin.), 
Formby, I mile. See also Advt,, p. 107 
Tub Brook Villa, Liverpool, E. Bes. 
Mod. Supt., John Murray Moyos, M.B., 
Ch.B. Tue Brook station, | mile, or 
Green Lane car. See also Advt., p. 113 

London. Bethlem Royal Hospital, 
Monks Orchard, Eden Park, Beckenham, 
Kent. Phys. Supt., J. G. Porter Phillips, 
M.D., F.B.C.P. See also Advt., p. 97 
Brooke House, Clapton, E.6. Bes. Med. 
Supt., Dr. Gerald Johnston, Clapton, 
L. & N.E.R. 

Camberwell House, 33, Peokham Bead, 
S.E.6. Senior Phys., H. J. Norman, M.B., 
Ch.B., D.P.H. See also Advt., p. 106 
Chiswick House, Moss Lane, Pinner, 
Middlesex. Bes. Med. Supt., Douglas 
Macaulay, M.D. Pinner station, | mile. 

See also Advt. p. 96 
Clarence Lodge, Clapham Park, S.W.4. 
Bes, Licensee, Miss L. Thwaites. Med. 
Off., Dr. Percy Smith. Clapham Boad, 
and Clapham Common (Electric), 15 
minutes, Tel,: 4913 Tulse Hill. 

See also Advt., p. 108 
Fenstanton, Christchurch Road, Stroat- 
ham Hill, S.W. Res. Med. Supt., J. H. 
Earls, M.D. Tulse Hill, 6 minutes; 
Streatham Hill, 10 ininutos. Tel.; 
Tulse Hill, 7181. See also Advt., p. 112 
Flower House, Catford, S.E.O. Med. 
Supt., Wm. F. IJmnoy, M.D. Res. Lie,, 
Mrs. Walter k Beckett. Bookonham Hill, 
S.R. 6 minutes. See also Advt., p. Ill 
Halliford House, Upper Halliford, Shep- 
perton, S.W. Res. Med. Supt., W, J. H. 
Haslett, M.R.C.S. Sunbury station, 
miles. 

Hayes Park, Hayes, Middlesex, Bes. 
Med, Off., Dr. H. F. Stilweli, Hayes, 2miles. 

Hendon Grove Private Mental Home 
(ladies only), Hendon, N.W.4, Res. Med, 
Off, and Licensee, Dr. H. R. S. Walford. 
Hendon Central (Hampstead Lino), j 
.mile. ■ 

.LONDON (JOUNTV OOUNOIL Men^ 
tal Hospitals (under the direction of the 
Mental Hospitals Dept., Artillery House, 
Artillery Row, Victoria Street,, S.W.l)':■— : 

. Banstemk Sutton, Surrey, ' Res, 

■ MM. ■„Supt,, ANA, W, Petrie,■ M.D.,' 
F.R.C.S., .F.R.C.P., Belmont■ 

, , ■ station, S.R., I, mile ;. Sutton' station, ■ 
S.R.,' 'miles. 

.' Beostey,:. Kent, ■ Res. Med. , 'Supt.,;' 

•G. 'Clarke, ■ M.D. ' Bexley station,'S.B.,.'' 
miles. 

Cane Hill, Gouladon, Surrey,- Bes. 
'.Med. 'Supt., G. A. ''Lilly, M.C., M.A., 
M,D., B.Ch., D.P.M. Coulsdon South or 
Coulsdon, North,.'S'..R.," 10 minutes.' 

Glaybury, Woodford Bridge, Bsseoi;. 
Res. Med. Supt., G. F. Barham, M.A., 
M.D., B.Ch. Woodford station, L, & 


Golney Hatch, A^.ll. Res. Med. Supt., 
J. Brander, M.D., M.R.O.P.,' D.P.M. 
New Southgate, L. & N.E.R. 

Ewell, Epsom. Res. Med. Supt., 
L. H. Wootton, M.C., B.Sc., M.B., B.S., 
D.P.M. Epsom, S.R., 2 miles ; Ewell, 
S.R., 1 mile. 

Hanwell, Southall, Res. Med. Supt., 
A. W. Daniel, B.A., M.D., B.Ch. 
Hanwell, G.W.R., 1 mile. 

Horton, Epsom. Res. Med. Supt., 
W. D. Nicoi, M.B., B.S., M.R.C.P., 
D.P.M. Epsom. S.B., 1|- miles. 

Long Grove, Epsom. Res. Med. Supt., 
D. Ogilvy, B.A., M.D., B.Ch., B.A.O. 
Epsom, S.R., 1| miles. 

West Park, Epsom. Res. Med. Supt., 
N. Roberts, O.B.E., M.D., B.S., D.P.M. 
Epsom, S.R., 1^' miles. 

Maudsley Hospital {L.C.C,), Denmark 
Hill, S.E.5. For cases of incipient mental 
disorders (voluntary boarders only). Med. 
Supt., E. Mapother, M.D., F.R.C.S., 
F.B.C.P. See also Advt., p. 55 

Mead House, Hayes (for ladies). Med. 
Licensees, Dr. H. F, Stiiwell and Dr. R. J. 
Stilweli. 

Moorcroft House, Hillingdon, Uxbridge, 
2 miles. Med. Licensees, ]Dr. R. J. Stilweli 
and Dr. G. W. B. James. West Drayton 
station, 2 miles. 

Newlands House, Tooting Bee Ooramon, 
S.W. 17. Private Mental Plospital for a 
limited number of ladies and gentlemen. 
Phys. Supt., Dr. Noel Sergeant.' Balham 
station, 1 mile; Trinity Road Station 
(Underground), | mile. Motor bus Nos, 49, 
49a, 49b, and 19a. Nec Advt., p. Ill 
Northumberland House, Grem Lanes,N.4. 
Res. Med. Supt., Frodenck Dillon, M.D. 
Manor House station, Piccadilly Under¬ 
ground, and Finsbury Park (G.N.) 
station. See also Advt., p. 98 

Otto House, 44, Sydenham Plill, S.E.26. 
Lie. Prop,, Capt. F. H. Little. Lady Supt., 
Miss Brodie, West Kensington, 1 mile. 

Feckham House, 112, Peckham Road, 
S,E.15. Props., A. H. & PC. G. Stocker. 
Bos. Med. Supt., Dr. F. ^R.' King. Peek- 
ham Rye station, 10 minutes’ walk. 

, See also Advt., p. '106 
Springfield Mental Hospital, Tooting, 
S.W., 17.; Med. Supt., R. Worth, O.B.'E';, 
Wandsworth Common;station, 

1.'.mile. 

■ The ' Priory, . '.Roehampton,S.W.IS. 
Rea. Med.,' Supt., .James' Oh'ambers',; M.D,; 
.Barnes etation, ,10, "minutes.' 

Tooting Bee Hospital {L.GXJ,), Tooting 
Bee - Road,.. S.W,17. . For '23i3.:.'patiehts 
(both sexes). Res, Med. Supt., P, M. 
■■Turnbull, ' ■:'CKB.,,' D.P.M,"' 

".Balham,"S.R.,„3'minutes, ',. 

. West Haw, Mental Hospital, Goodmayes," 
Essex. Res. Med. Supt., Dr. James 
Harvey Cuthbert. Goodmayes, 1 mile. 

Wood End House, Hayes (ladies). Medi. 
Lie., Dr. R. J. Stilweli and Dr. G. W. B, 
James. Hayes, 1 mile; Uxbridge, 3 miles. 

3B 
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Il'V&e House, Isleworfch, Middlesex, Kes. 
Piiys.,, G. W. Smith, O.B.E., M.B., Ch.B, 
Edsn. Syon Lano and Osterley stations. 

See also Advt., p. f06 
Londonierry.— District Asylum, Kes. i 
Med. Siipt., John Watson, M,C., M.B., 
B.Cli. Londonderry, 1 mile. 

Macclesfield.— Cheshire County Mental 
Hospital, Parkside. Res. Med. Supt., H. 
DoveCormac,M.B.,M.S.,D.P.M. Maccles¬ 
field, 1 mile. See also Advt., p. H2 

Maidstone.-— Kent County Mental Hos¬ 
pital. *Res. Med. Supt., A. C. Hancock, 
M.G., M.B., B.S., D.P.H., D.P.M. Maid- 
stone West, 1^ miles. 

Mailing Place, 'West Mailing, Kent. 
Res. Med. Siipt., Dr. G. H. Adam. 
Mailing station, 1 mile. 

Market tavington (Wilts).— Fiddington 
House. Med, Snpt., J. R. Benson, F.R.O.S. 
Res. Licensee, The Rev. E, Benson. 
Lavington, G.W.R., 1 mile; Devizes, 

6, miles.'' ' 

Melrose, N.B.—Boxhurgh, Berwich, and 
Selkirk District Asylum. Res. Med. Bnpt., 
Patrick Steele, M.D, Melrose, f mile. 

Melton (Suffolk).— St. Audry's Hospiial 
for Menial Diseases. Res. Med. Snpt., W. 
Brooks Keith,M.O., M.D. Melton station, 

11- miles; Woodbridg© station, 2i miles. 

Menston (near Leeds).—-If Riding 
Mental' Hospital. Res. Med. Snpt., S. 
Edgeiiey, M.D. Gniseley, L.M. & S., 1 mile. 

Merstliam (Surrey).—Cownfy ^Mental 
Hospital, Netherne, near Conlsdon. Med. 
Snpt., Dr. P. C. Coombes. Cotilsdon 
station, 2 m,ile3. , 

' Middiesbro* (Yorks) •-—St. Duke's Hos¬ 
pital. Res. Med. Snpt., Dr. H. G. Drake- 
Brockinan. Middlesbro’, 2 miles. 

Monagtian (Ireland).— Monaghan Men¬ 
ial Hospital, Res. Med. Snpt., Dr. T. P. 
Conlon. Monaghan, I mi!©. 

■',: llontrose, M.B.—TAe, Royal Asylum. 

, Res.' lied.: Snpt,, C. J. Shaw, M.D.' 
Dubton,' I'mile ; Montrose, 3 miles.' 

Morpetti. —Northumberland Mental Hos¬ 
pital, '■ Res. Med. Snpt., Gny B. East, 
M.D., D.P.H. Morpeth'station, I'mile, ' 
Mullingar.— District Mental Hospital. 
Res. '■ Med.,' Snpt., Dr. Laurence Gavin. 
Mullingar'station,'1 mile. ; 

' Newcaslle-on-Tyne.— Menial Hos- 
, pitaly. Gosforth,, ,R'es.' Med, Snpt,', H. D^ 
MacPhail, y'M.D. ' ' Newcastle,' 'Central, 

, L. '& N.B'.R., 3 miles.' 

' Morthampton,^— Berry wood Mental Hos¬ 
pital. '.Res. Med., S'tipt.yDr, F. 'J. Stnairt.' 
L.M:&',S.„'{'L. & N.W.),station,''21 miles j 
L.M'. & S.R. '(,M,id.,),, 3' miles. 

St. Andrew's' Hospital, Northampton. 
Med. 'Snpt., D.'F.,Ra,mbaut, M.'A.,;M.D.. 
StatiO'U, 1, mile. ,, See .also Advt., p. :90 


Norwicli.-— Hospital for Mental 
and Nervous Disorders. Res. Med. Snpt,, 
S. J. Fielding, M.B. Cons, Pliys., Sami. 
J. Barton, M.D. Norwich (Thorpe) sta¬ 
tion, 1 mile. See also Advt., p iOl 

City of Norwich Mental Hospital, Helles- 
don, near Norwich. Res. Phys. and Snpt., 
Dr. David Rice. Hellesdon, 1 mile. 

Heigha^n Hall Private Mental Hospital, 
Norwich. Cons. Phys., Dr. G. Stevens 
Pope, J.P. Res. Med. Snpt,, Dr. J. A. 
Small. Norwich station, 1| miles. 

See also Advt., p. 104 
Norfolk County Mental Hospital, Thorpe, 
Norwich. Res. Med. Snpt., O. G. Connell, 
M.C., L.R.C.P. & S. Whitlingham, 1 
mile ; Norwich, 2| miles. 

The Grove, Old Catton, near Norwich 
(for ladies). Vis. Phys., S. Barton, M.D. 
Apply to the Misses McLintock. 

Nottingham. — City Mental Hospital, 
Mapperley Hill. Res. Med. Snpt., G. L. 
Brnnton, M.D. Nottingham, 2 miles. 

Notts County Mental Hospital, Radcliffe- 
on-Trent, near* Nottingham. Res. Med. 
Snpt., H. C. Waldo, M.R.C.S., L.R.C.P. 
Radclifie-on-Trent, 2 miles. 

The Coppice, Nottingham. Res. Med. 
Snpt., David Hnnter, M.B. (Camb.). 

■ L.M. '& S.R. station, 2^ miles ; L: & N.E.R. 
station, miles. See also Advt,, p. !0O 

Omagh (Co. Tyrme).~Menial Hospital. 
Res. Med. Snpt., Dr. J. Patrick, Omagh, 
2 miles. 

Oxford.— County and City Mental Hos¬ 
pital, Littlemore. Res. Med. Snpt., T. S. 
Good, O.B.E., M.A. (Oxon.), M.R.G.S., 

L. R.C.P. Littlemore station adjoining. 
The Warneford, Oxford, lA miles. Kes. 

Med. Snpt., Alex. W. Neill, M.D. Oxford 
station, 2| miles. See also Advt., p. 102 

Paisley.— Craw Road Asylum. Res, 
Med. Off., Miss Enid Dixon, M.B., Ch.B. 
Paisley, 1 mile. 

The Mental Hospital, Riceartsbar, Pais¬ 
ley. Med. Snpt., Mary R. Knight, M.A., 
M'B., Ch.B- Paisley West,mile. 

Renfrew District Asylum, Dykebar, 
Paisley. Res. Med. Snpt., R. I). Hotohlds, 

M. D. Paisley, 2|- miles, 

VeTth.-~District Asylum, Mvucthly. Res. 

Med. Supt., Lewis G. Bruce, M.G,, M.D. 
Mnrthly station adjoins the Asylum. 

James Murray's Royal Meiital Hospital, 
Perth (for patients of the middle and 
upper classes). Phys. Supt., W. D. 
Chambers, M.A., M.D., F.R.O.P.E. Perth 
station, under 2 miles. 

Vtympton*-~Plympton House, Plymp- 
ton,'Devon. Bes. Prop.,'Dr.-J. C. Nixon. 
Pljnnpton, 1 mile ; Marsh Mills, 2 miles ; 
Plymouth, 5 miles. See also Advt.,. 'p. HO 

, ' Portlaoighise., (Queen’s' County).-— 
trict Mental Hospital.. ' ■ Res.' M'ed'. 'S'upt'., 
Dr.'Pierce, Grace.'Portlaoighise, mile. 
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Porlsmoutli. — (Jiiij Ment.al 3 Hospital, 
Res. Med. Supt., Thomas Boatoii, O.B.E., 
M.B., B,S. (Lorid.)^ F.R.C.P. Clerk and 
Steward, John G. Kersey. Frattoii, !§• 
railos. Advt., p, S05 

Prestwicli (near Mancliester).— County 
Mmtal Hospital. Res. Med. Supt., Dr. D. 
Blair. Prestwich, | mile. 

RalnMll (nr. Liverpool). —County Mmtal 
Hospital. Res. Med. Supt., Dr. F. F. 
Reeve. St. Helens, 2^ miles ; Rainliill, 1 
mile. 

Rotherham (Yorkshire).— The Orange* 

6 miles from Sheffield (for Ladies). Res. 
Phys., G. E. Mould, M.R.C.S., L.R.G.P. 
Grange Lane station, L. & N.E.R., ^ mile. 

See also Advt,^ p. 107 

St. Albans.— Herts County Mental Hos- 
pital. Hill End. Res. Med. Supt., Dr. 
W. J. T. Kimber. Hill End station. 

L. & N.E.R. (G.N. Section), 3 minutes. 
See also Advt.^ p. 113 
Napshury Mental Hospital (under the 
Middlesex County Council), near St. 
Albans, Herts. Res. Med. Supt., Arthur 
O’Neill, O.B.E., M.R.O.S., L.R.G.P. 

Napshury, & S.R., 6 minutes’ walk. 

St. Leonards-on-Sea.—As/t&roofc Hall, 
Hollington (for ladies). Res. Lie., Charles 
E. H. Somerset. Warrior Square station, 

2 miles. 

Salisbury.— LaveratocJc House, Salisbury. 
Med.Supt., J. R. Benson, F.R.C.S.,L.R.C.lh 
Salisbury, 1^ miles. See also Advt., p. 96 
Old Manor Mental Hospital, Salisbury. 
Med. Supt., Dr. S. E. Martin. ^ Salisbmy 
station, S.R. and G.W.R., 5 minutes. 

See also Advt., p. 108 

Shrewsbury.— Salop Mental Hospital, 
Bicton Pleath. Res. Med. Supt., W. S. 
Hughes, M.B., B.vS. Shrewsbury, 2| miles. 

Sleaford.— Kesteven Mental Hospital. 
Res. Med, Supt., N, K. Henderson, B.A., 
LL.B.:, Ch.B., D.P.PL. B.P.M. . 

Rauc 0 by,:L., & N.E.R., 1 mile. / 

District M,enial Hospital. Res. 
Med. Supt., Dr. John Dunne. Sligo, 1-| 
niiles. ■ ■ 

: Stafford.“--Cowwip Menial Hospital. Res. ■ 
,M©d. Supt., B. H. Shaw, M.D. .■Stafford, 
.'1, mile. 

/'Coton Hill Mental Hospital, Stafford. 
■Rea. .Med." Supt.,'R. MacDonald, M.D., 
D.P.M. Stafford, ,1. mile. 

Bee also AdvL, p. 109 
Stirliug.'~-Dw'j!nci!.' Menial Hospital, Xinr" 
bert. ' Med., S^ipt., B. ,B., Campbell, M.D.. 
Larbert,' L.M. ■ '&','S,R., ■' 1,| miles.' ■' 

'■.Stone., (near Aylesbury).-™Bwc^ia. 
Hospital. Res. Med. Supt., H. Kerr, M.D. 
Aylesbury, 3^ miles, 

TaIgarth.-*-Mfd-IfaZM Counties Mental 
Hospital. Res. Med. Supfc., Dr. P. Drum¬ 
mond. Talgarth, 1 mile. 


Tamworth (StaHs)._r/i(. Moat Home 
(for ladies). Res. Medical Attendant, Dr. 
W. Lowson. Tamworth station, | mile. 

Taiinton.— Bath Me^ital 
Hospital, Cotford, near Taunton. Res. 
Med. Supt., Dr. H. T. S. Aveline. Norton 
Fitzwarren station, 2 miles. 

Ticehurst (Sms®'K).-~^Ticelmrst House. 
Res. Med. Supt., C. F. F. McDowall, M.D, 
Wadhurst,4 mileSjOr Ticehurst Rd.,3 miies*. 

Virginia Water.— Holloway Sanatorium, 
Registered Mental Hospital, St. Ann’s 
Heath. Res. Med. Supt., Henry Devine. 
O.B.E., M.D., B.S., F.R.O.P. Asst. Med. 
Offs., Thomas E. Harper, M.R.O.S. (Eng.), 

L. R.G.P. (Lond.), Cecil Rutherford, B.A., 

M. B., B.Cb., B.A.O., John G. Hamilton, 
M.B., B.S. (Lond.), M.R.C.S. (Eng.), 
L.R,C.P. (Lond.), D.P.M., Eileen Annie 
Ohenneli, M.R.C.S. (Eng.), L.R.G.P. 
(Lond.), D, P. M. Virginia Water sta¬ 
tion, 6 minutes. Seaside Branch, St. 
Ann's, Canford Cliffs, Bournemouth, Med. 
Off., 0. G. Cowie, M.D. 

jS’ee also Advt., p. 103 

Wadsley (near Sheffield).—•S'owi'/i Yorh- 
shire Mental Hospital. Res. Med. Supt., 
W. J. N. Vincent, M.D. Wadsley Bridge, 

1 mile (goods); Sheffield, 4 miies (passen¬ 
gers). 

Wakefield. — West Riding Mental Hospi^ 
tal. Res. Med. Supt., Prof, J, Shaw 
Bolton, M.D. Kirkgate and Westgate 
station®, 1 mile. 

Wallingford (Berks). — Berkshire Afew*- 
tal Hospital. Res, Med. Supt., Dr. Wal¬ 
ter Woolfe Read, Oholsey, 1 mile, 

Warlingham (Surrey).—Ofo|/don Mental 
Hospital. Res. Med. Supt,, M. Bern- 
castle, M.R.C.S., L.R.G.P. Upper Warling- 
ham, 3|- miles, 

Warrington (Lancs).—L a ne ash i r e 
County Mental Hospital, Winwiek. Res. 
Med. Supt., F. M. Rodgers, O.B.E., M.D,, 
D.P.H. Warrington,'21, miles., 

■ Waterford.— Bon Sauveur Mental Home, 
Carriglea, Dungarvan, Go. Waterford. 
(For ladies.) Conducted by the Order of 
B'on. Sauveur, ' Vis. Phys., '' Dr/ D. .'T.', 
McCarthy. ' Dungarvau' station, 3| iniles. 

District Mental Bospital, WB,t6TioTd. 
Res. Med. Supt., L)r. ■ Alexis ■ FitzGerald, 
h G.S. '<&;','W.R„ North station,',2 miles. ■ 

'Bt. jPatricHs Private Mental y Hospital, 
Belmont Park, Waterford. (For gentle¬ 
men.) Conducted by the Brothers of 
Charity, Superior, Rev. Bro. Regulus 
'Bourke.' Vis. ■ Phys., ■,Dr, .Coghlan. 
Waterford station, 1 mile. 

'lifei\\i*~--The /Mental ■ Hospital, Wells, 
■Som, Res. Med,:Supt,',, Dr. J.^McGarvey* 
Wells station, S, & D.J.R. and G.W.R., 
miles 
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„ WMttlagtiatti (ttear Preston).— County 
Mental Hospital. Res. Med. Siipt., Dr. 
A. R. Grant. Preston, 7 miles. 

Wiaclielsea (Sussex). —PcriUau House, 
near Hastings {for ladies). Physician, 
Harvey Baird, I^I.D. Winclielsea station, 
1 mile. 

Woking (Surrey).—CowiiSy Menial Hos¬ 
pital, Brookwood, Bes. Med. Supt., J. A. 
Lowry, M.D. Brookwood station," 
miles. 

Worcester. —Comity <£? City Mental 
Hospital, Powick. Res, Med, Snpt., Dr. 
H. F. Fenton. ^Yo^cester station, 4 miles. 


York. —Bootham Park Begistered Hos¬ 
pital, York. Res. Med. -Siipt., G. R. 
Jeffrey, M.D. York station, 1 mile. 

See also Advt., p. |I3 
The Friends’’ Retreat, York. Res. Med. 
Supt., Dr. Neil Macleod. York station, 
1^ miles. See also Advt., p. 73 

“The Pleasaunce, York, Phys. Snpt. 
and Res. Licensee, L. D. H, Baugh, M.B. 
Y'ork, 1| miles. 

Noi'ih Riding of Yorkshire Mental Hos¬ 
pital, Clifton, York. Res, Med. Supt,, 
Dr. J. I. Russell. Y'ork, 2 miles. 

York City Mental Hospital, Fulford, 
York. Res. Med. Supt., Dr, R. A. Hooper. 
Naburn, L. & N.E.R., 1 mile. 


MENTAL DEFICIENCY ACT, 1913: 
CERTIFIED INSTITUTIONS AND HOUSES. 


Class A.—Certified Institutions. Glass B. 

Class 0 .—Certified Houses. 

, BEDFORDSHIRE. ;■ 

Brojnham Bouse, Bf07nham , near Bedford. 
For males. Supt., M. Wallenger, {Glass A.) 

BERKSHIRE. „ 

Cumnor Rise, Oxford. — 34 females. 
High-grade feeble-minded. Supt., Miss 
Carter.'' (C2aM A.) 

; BUCKINGHAMSHIRE.^ ' 

The Manor House Institution, Aplesbury. 
For 56 males and 43 females. Supt., Miss 
E. ■ Boughton, Managers, Bucks Mental 
Deficiency Committee. {Class A.) 

Winslow Institution, Winslow. — (For 
Bucks County cases only.) 9 male, 33'' 
female, adults.' Feeble-minded, and Im¬ 
becile. Supt., A, J. Hartley. (Class B.) 

CARMARTHENSHIRE.. 
\Pantglass Hall, Llanfynydd Road, Car¬ 
marthen. For 117 females. ,Supt., Miss M. 
V. Treharne-Jones. {Class A.) . 

CHESHIRE. ' 

' r Ashton House,. 26, 'Village Road, Ozton, 
Birkenhead. For 40 females (high grade). 
Supt,, Miss O..M. Mllkinson. (Class A.) 

' Bandlebridge, near Alderley Edge. —378' 
males, and females. Edncable mentally 
defective .children"under .LI years of age. 
President, Mary .Bendy, M.A. ' Sec,, E". M, ■■ 
Richards, ,72, Bridge Street, Manchester. 
(Cims'A.) . 

"^'CUMBERLAND. , 

, Bomn'hy Hall ' Colony, , Coc&emowt/i.—For 
both 'sexes. Supt.,, M'iss,H.' J, Bevan. 
(CtesA.) 

Durrmi Hill House, , Carlisle. —— 6^ . 
females.. Feeble-minded. . Higher, .grade. 
"Supt., B. Purcell. (Class A.) '■ 

', DERBYSHIRE. ■ .y'. 
Thornhill, Trowels ,Lmie,. Verby.--—R ot ■■ 
females. Supt,.', Miss S. McGarvie." ( Class A.. )■ ■ 


-—Institutions approved under Section 37. 

Class i?.—Approved Homes. 

Whittington Hall, Whittington, near 
Chesterfield. — 400 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control, 
14, Howick Place, Victoria Street, S.IV.l. 
(Cltass A.) 

. . DEVON. 

Royal Counties TmtUution, 

Starcross. —662 males and females (train- 
able children and adults). Sec. Supt., 
•C. W. Mayer, {Class A.) 

Stoke Lyne, Withycombe, Exmouth.- —50 
males. Managers, Devon County Council, 
Supt., Miss H. E. Darlington. {Class A.) 

DURHAM. 

Monkton Hall Home for Lads, Jarroio-on- 
Tyne. —79 males. Supt., Mrs. A. H. 
Piggott. {Class A.) 

Shotley Bridge Colony, Shotky Bridge, 
Durham. —227 males, 173 females. Matron, 
Miss H. L. G. Yates. . {Class A.) 

ESSEX, 

Bigods Hall, B. G. Special School, near 
Dunmow. —61 high-grade boys. Corres¬ 
ponding Manager, Rt. Rev. Mgr. Wm. 
O’Grady, St. George’s, IValthamstow, 
E.17. A.) 

Brunswick House, Mistley. — For 75 
males (London cases only). Managers, 
L.C.C. Mental Hospitals Committee. 
Res. Supt., S. E. Dudley. (Class A.) 

Etloe House, Church Road, Leyton .—• 
162 high-grade feeble-minded females 
over 10. Corresponding Manager, as for 
Bigods Hall. {Class A.) 

Royal Eastern Counties Institution Ltd ., 
Cokhester. —1430 males and females, all 
grades. Med. Supt,, Dr. F. D. Turner. 
{Class A.) 

: South Ockenden Colony, South Cckenden, 
Essex,- —-For, ,both sexes, Supt.,' Miss' 
.■■'W.'. S.',Butler.' (Class A.) 
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The. Mutual Sanatorium, Billericay .— 
54 males of the middle class. Supt. Sec., 
Mr. A. J. Read. {Class A.) 

Walshayn How HQ7ne, .1, Forest Fise, 
WaUhatnsiow, E.ll. Hon. Sec., Mrs. 
Gannon, Clnircli Army, 67, Bryanston 
Street, W. 1. For 45 females. Lady Supt., 
Miss Stephens. {Class A.) 

FLINT. 

Coed du, Hall, B.hydynvwyn, near Mold. —■ 
For females. Sup>t., Miss M. J?. Elder. 
{Glass A.) 

GLAMORGANSHIRE. 

Hensol Castle, near Ponfyclun, Glam. 
Yot 100 males. Dryimna Hall, Shewen, 
jiear Neath. For 79 females. Res. Mod. 
Supt., Dr, E. Lewis. {Class A.) 

GLOUCESTERSHIRE. 

Brentry Colo7iy, Westhury-on-Trym, 
Bristol. —327 males over 17 years of age. 
Res. Med. Supt., Dr. CL de M. Rudolf. 
Clifton Down or Henbury stations, 14 
miles. {Glass A.) 

Horiham Colony, Ahnondshury, near 
Bristol. —For both sexes. Res. Med. Supt. 
Dr. Walter Wyatt. (Class A.) 

Boyal Fort Hofne, St. MichaeVs Hill, 
Bristol. —30 females, higli-grade mentally 
deficient. Hon. Sec., Mrs. Brown, 
“ Trecarrel,” Rylestone Grove, Parry’s 
Ijane, Bristol. {Glass A.) 

Bt. Bdary^s Home, Painswick, near 
Stroud. —29 females. High-grade feeble¬ 
minded, Apply, Lady Supt. (Class A.) 

Stoke Park Colony, Hanham Hall, Han- 
ham, near Bristol. —240 males. Managers, 
The Incorporation of National Institutions 
for Persons requiring Caro and Control. 
{Class A.) 

Stoke Park Colony, Boyal Victoria Home, 
Horfield. — 42 females. Managers, The 
Incorporation of National lnstitutions for 
Persons requiring Caro and Control. 
{Class A.) 

Stoke Park Colony, Stapleton, Bristol. 
—790 patients of both sexes. Managers, 
The Incorporation of National Institu¬ 
tions for Persons requiring Caro and 
Control, {Class A.) Bee also Advt., p. 72 

Stoke Park Colony, West Side, Stapleton. 
—348 males.' Managers, The Inoorpora- 
tion of National Institutions for Persons 
requiring Care and Control. {Class A.) 

Stapleton Institution, Bristol.- —120 adult 
males, 140 females and 40 children. Super¬ 
intendent, A. F. Waters. {Class B.) 

, HAMPSHXRE.L; ' : 

Goldeast Colony, Barishwy, near South- 
ampton. For 87 females and 60 males. 
„ Med.,Supt., Dr., A. Wilson. ^ Matron,:Mrs. 
E. 'K. BushelL ' {Class A.),;, 

Mount Tabor, Basingstoke, 'Hants.-— 
Church of England institution for 60 
high-grade females over 16 years of age. 
Supt., The Mother Superior, Sisters of tne 
Transfiguration. ( Class A.) 


St. Mary's Home, Alton. —^45 mentally 
and morally deficient females. Managers, 
The Wantage Community of Sisters. 
Supt., The Sister Superior. {Class A.) 

Tatchhury Mount Colony, West Totton, 
Southa7yipton.~~-~Yor males. Supt., W. M. 
Worlock. {Class A.) 

HERTS. 

Hillside Special School for Mentally 
Defective Boys, Bmitingford.-—4:S males 
under 16. Secretary, Westminster Di¬ 
ocesan Education Fund, xVrclibishop’s 
House, Westminster, S.'W.l. (Class A.) 

St. Elizabeth's Home for Epileptics, Much 
Hadhayn. —56 children ; 54 female adults. 
Apply to Secretary, Westminster Diocesan 
Education Fund, Archbishop’s House, 
Westminster, S.W.l. (Class A.) 

St. BaphaeVs Colony, Barvin Park, 
near Potter's Bar, Herts. —43 epileptic and 
mental defective males over 16. Secretary, 
Westminster Diocesan Education Fund, 
Archbishop’s Ploiise, Westminster, S.W.l. 
{Glass A.) 

Bowley Lodge, Rowley Green, Barnet .—' 
Educational home for 14 very backward 
boys and girls. Principal, Miss Wall. 
(Glass A.) Sec also Advt., p. 64 

The Middlesex Colony for Mental De¬ 
fectives, Harper Lafie, Shenley, yiear Sf, 
Albans. —302 males. Managers, Middle¬ 
sex County Council. Res. Med. Supt., Dr. 
H. E. Beasley. (Class A.) 

Leavesden Mcfital Hospital, Abbot's Lasig- 
ley, Watford, Herts. —For 2159 cases (both 
sexes). Managers, L.C.C. Mental Hos¬ 
pitals Committee. Res. Med, Supt., 
R. M. Stewart, M.D., D.P.M, {Class B.) 

Boxmoor House School, Boxmoor, Herts. 
-—10 males under 14, and 10 females, 
Principals, Misses D M. and M. D. Isbister. 
(Class C.) 

• KENT. • 

Princess Christian's Farm Colony, 
Hildcnborough. — 89 males, 68 females. 
Managers, National Association for the 
Feeble-minded. Superintendent, Miss 
Pitman. (Classes A and D.) 

Darenth Training Colony, near Hartford, 
Keyit.—YoT 2260 cases (both sexes). 
Managers, L.C.C. Mental Hospitals Com¬ 
mittee. ' Res. Med. Supt., J.■'■]£. 0. Laing, 
'B.S.,, D.P.M. (Class i?.) „ 

'/LANCASHIRE. 

Allertofi Priory B.G, Special Industrial 
School, WooUon, .Liverpool.—1%^ female 
eduoable children. Cor. Manager, Rev. 
J. 'Bennett,'.'93,'''Shaw Street, .'Live,rpool, 
Supt., Sister A. Pound. (Class A.) 

Calderstones, Whalley, mm Blackburn .— 
1192 males, 1634 females. Feeble-minded, 
imbeciles, idiots, and moral defectives. 
Managers, Mental Deficiency Acts Com - 
mittee, XahcasHireMental Hospitals Board, 
[jS’eston. Res. Med. Supt., Frank A. Gill, 
M.D. {Class A.) 
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Dovecot Certified Institution, Knotty Ash, 
Liverpool. For 65 females. Supt., Miss 
F. Eyre. {Class A.) 

PoniviUe M.C. Special School, Omishirk. 

—^121 boys under 16. Mentally defective. 
Cor, Manager, Eev. J.' Bennett, 93, Sliaw 
Street, Liverpool. (Class M.) 

Royal Albert Institution, Lancaster .— 
800 of both sexes. Managers, The 
Central Committee of the Royal Albert 
Institution, Lancaster. Secretary, Samuel 
Keir. {Class A.) See also Advi., p. 72 
Seajield House, Waterloo Road, Seaforth, 
near Liverpool. —101 male, 134 female 
feeble-minded children. Managers, Liver¬ 
pool City Council, Liverpool. Res. Supt. 
in Charge. (Class B.) 

LEICESTERSHIRE. 

Leicester Frith, Grohy' Road, Leicester .— 
120 males, ISO females. Supt., Miss R. 
Russam. Managers, City of Leicester 
Mental Deficiency Committee, Alliance 
Chambers, Horsefair Street, Leicester, 
Class. A.) , 

: LONBOK. 

South Side. Home, Streatham Common, 
S.W.IQ. For 80 females (London cases 
only). Managers, L.O.C. Mental Hospitals 
Committee. Res. Supt., Miss H. G. Holl- 
yer. {Class A.) 

The Helpring Hand Home, IQ, Cathcart 
Hill, N .—29 females. High-grade mental 
deficients. Matron, Miss Caleb. Managers, 
Committee ; Hon. Sec., Mrs. Geoffrey . i 
Erissell, J. P.,, 17, Chureh, Bow, Hampstead, ’ 
. : H.W.d. : (Class .A.} 

St, Teresds, 97, Belmont Hill, Lewisham. 
For 116 females. -Supt., Sister A. Friel. 
{Class A.) 

Fountain 3Iental Hospital, Tooting 
Grove, Tooting-' Gravenoy, ■ S.W.17. For 
670 low-grade unimprovable children 
(both ' sexes). Managers, L.C.C.' Mental- 
Hospitals Committee’ Res. Med. Supt., 
J. Kicoll, (Class B.) 

.. MIDDLESEX. 

AU Souh ^', .Special School ,' Field Heath 
House, SiUmgdon. —12,0 educable' females 
under 16, Secretary,, Westminster ■ Di-' 
ocesan ',Education , 'Fxmd, Archbishop’s 
House, Westminster,, S.W.l. ■ (Class A.) 

Bramley House, Clay Hill, Enfield.-—QQ 
females. Managers, .Middlesex ' County 
Council,,,, Supt., Miss A. Swift. (Class A.) 

Crathorne, , Oah Lam, .East ■ Finchley, ■ 
A-.—-20 women, 13 ciiildr,en.' Hon., Sec., 
Mrs. Cannon, Church Army,-67,, Bryauston- 
; Street, W.l. " (Glass A.) 

St. RaphaeVs Imtitution,.. The Butts, 
Etentjord ,—For females. Supt.,-Miss A. 
Dwyer. fiClass A.} ' 

NormansJleM, ■,, Teddmgton.—^l5Q.' males 
and'females-of ail ages, ', Med. Supt.* Dr^, 
R. L. 'Langdon-Down, (Class C.) 

See also Advt., p. 74 


Alexander House, 117, High Street, 
Uxbridge. —24 females over 16. Supt., 
Miss E. Coltyer. (Glass D.) 

Conifers, Teddington .—^22 females, and 
3 male children. Med. Supt., Dr. R. L. 
Langdon-Down. (Glass D.) 

Trematon, Teddington. — 24 males. 
Med. Supt,, Dr. R. L. Langdon-Down. 
(Class D.) 

NORFOLK. 

Loddon and Clavering Institution, Heck- 
ingham, Norfolk. —For both sexes. Supt., 
W.L. Hill. (Class A.) 

The Lodge, Bowthorpe Road, Norwich .— 

6 adult males, 20 adult females. Managers, 
The Corporation of Norwich. Supt., 
F. R. Smith. (Glass B.) 

NORTHUMBERLAND. 

Prudhoe Hall Colony, Prudhoe-on-Tyne. 
—For both sexes. Supt., Miss N. M. 
Hawkes. (Class A.) 

NOTTINGHAMSHIRE. 

Rampton State Institution, near Retford .— 
Both sexes of violent and dangerous pro¬ 
pensities. 652 males, 499 females. Med. 
Supt., F. B. E. Schneider, M.B., D.P.M. 
Managers, The Board of Control, Caxton 
House West, Tothill Street, S.W.l. 
(Class A.) 

SOMERSET. 

House of Help (Bath Preventive Mission), 
112, TfaZeo^ Street, Bath. —66 feeble-minded 
fallen females. Supt., Miss H. D, Stege- 
man. (Class A.) 

Stoke Park Colony, Leigh Court, Abhofs 
Leigh, nr. Bristol. —260 females. Managers, 
The Incorporation of National Institutions 
for Persons requiring Care and Control. 
(Class A.) 

Rock Hall House, Coynhe Down, Bath.-— 
18 males, 20 females. Supt., Miss L. S. 
Davison. (Class A.) 

Yatton Hall, Yatton, near Bristol (ancil¬ 
lary premises to Sandhill Park). —-76 of 
both sexes (65 under 16 years, 11 young 
women). Managers, Somerset County 
Council. Supt,, Miss 1. McGill. (Glass A.) 

Sandhill Park, Bishop^s Lydeard.—lCl 
females and 60 males, of 16 years and 
over. Managers, Somerset County Coun¬ 
cil.. Supt., Miss T. Wood. {Class A.) 

End House, Shepton Mallet (ancil- 
iary premises to Sandhill Park), —91 
females of 16 years and over. Managers, 
Somerset County Council. Supt:, Mr, 
G. S. Gooden. (Glass A.) 

Cambridge House, Long Ashton, Bristol 
(ancillary premises to Sandhill Park).— 
30 females and 66 males of 16 years and 
over. Managers, Somerset County Omm- 
cil. Supt., Mr. W, Lombard. (CZetsa A.) 
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STxAFFO RDSHIRE. 

Netv Gross I'miUtiiion, Mental Tl'ards, 
Wol’verhmn‘pton,~% males, 3 females. 
Managers, Co-imty Borough Council of 
Wolverliarapfcoii. Siipt., T. D. Rollinson. 
{Cflms B.) 

Sedgley Poor Law Institution^ Burton 
House, Dudley, Sta^ord. —50 males, 65 
females. Managers, Staffordshire County 
Council. Master, P. Hopkin, (Glass B.) 

Stallington Hall, Blythe Bridge, Stoke- 
on-Trent. 33 males, 44 females. Supt., 
Miss M. A. Cahill. (Glass A.) 

STIRLINGSHIRE. 

The Royal Scottish Natiorial Institution, 
Larhert. For 660 pupils of both sexes 
and all grades. Res. Med. Supt., R. D. 
Clarkson, M.D., F.R.C.P.Edin. (Classes 
A and C.) See also Advt., p. 74 


SUFFOLK. 

Handford Home, Ranelagh Road, Ips¬ 
wich. —22 high-grade females. Managers, 
Ipswich Corporation, Supt., Miss D. B. 
Miller. (Glass A.) 

St. Josephs Home, The Croft, Sudbury. 
—27 high-grade females. Lady Supt., 

Sister Catherine. (Class A.) 


SURREY. 

Eagle House, London Road, Mitcham. 
For females. Supt., Miss M. Blandford, 
(Class A.) 

Ellen Terry National Home for Blind 
Defective Children, Wray Park Road, 
Reigate. For both sexes. Supt., Miss 
E. M. Cooke. 

Parmfield, Harley. —^133 males of orim- 
inal experience or intractable disposition 
(London cases only). Managers, L.C.C. 
Mental Hospitals Coinrnittoe. Res. Supt,, 
A. J. Oldfxeld. (Glass A.) 

Royal EarUwood Institution, Redhill .— 
360 males, 180 females. Med. Supt,, Dr, 
S.' Langton. , See,, Mr. H., Stephens, 14, 
Liidgate Hill,'E-C.4. (Class A.) ' 

See also Advt, p. 74 
The Manor, Epsom.^CyOB males, 663 
females. (London oases only). Managers, 
L.'C.G. Mental Hospitals Committee. Res. 
Med. Supt., E. S./Litteljohn, M.R.C.S., 
L.RuC.P. . , 

Caierham Mental Hospital, Surrey.--ARox 
2103 cases (both sexes). Managers, L.C,C. 
Mental Hospitals Committee. Rea. Mod. 
Supt., T. Lindsay, M.I).,TLR.C.S., D.P.M. 
(Glass B.) ■ 

■•/SUSSEX.' A': 

''The: Hermitage Training Home, Edir- 
warp, fiear Uckfield. For females, Supt,, 
■MissM*'Walton^ ^ (ClassM.}^ 


Tuhwell Farm, Jarvis Brook, near Crow- 
borough. For males only. Supts,, Mr. and 
Mrs. A. Spicer. 

WARWICKSHIRE. 

Agatha Stacey Home, Rednal, near 
Birmingham. —40 females. The Managers, 
158, Broad St., Birmingham. (Class x4.) 

Coleshill Hall, near Birmingham .— F'or 
both sexes. Med. Supt., Dr. H. F. 
Stephens. {Class A.) 

Great Barr Park Colony, Oi eat Barr, near 
Birmingham. — For both sexes. Med. 
Supt., Dr, D. M. Macmillan- (Glass A.) 

Midland Counties Institution, Knowle, 
near Birmingham. —180 males. Supt., S. H. 
Thornton. Med. Officer, J. 0. Hollick, 
M.B. (Glass A.) 

Monyhull Colony, Monyhull Hall Road, 
King^s Heath, Birmingham. —For both 
sexes. Med. Supt., Dr. A. M. McCutcheon. 
(Class A.) 

Warwick State Institution, The Cape, 
Warwick. —Females only. Supt., Miss 
E. B. Bagley. (Glass A.) 

Warwickshire Weston Colony, Weston- 
under-Weatherley, near Leamington Spa .— 
For both sexes. Supt., A. B. Lane. 
(Class A.) 

WILTS. 

Devizes Poor Lato Institution. —17 
females, 32 males. Managers, Devizes 
Area Guardians Committee, (Class B.) 

Poor Law Institution, Semington, near 
Trowbridge. 22 males, 36 females. Mana¬ 
gers, Trowbridge Area Guardians Com¬ 
mittee. Supt., 0. H. Taylor. (G^ass B.) 


WORCESTERSHIRE. 

Besford Court Catholic Mental Welfare 
Hospital for Children, Besford, near 
Defford. —For 200 seniors, 120 juniors. 
Res. Manager, The Right Rev. Monsignor 
T, A. Newsome, (Cto5 A.) 


YORKSHIRE. 

The Kepstom Institution, '■Kirkstall,^ 
Leeds. adult females. Managers, 
Leeds City Council. Exeontive Officer, 
Mr. S.'.Wormald,' 38, Dark Square,' Leeds.: 
Matron, Miss A. Riley. {Class A.) 

Meanwood Park Colony, Meanwdod,[ 
Leeds. 160 males, 268 females. Managers, 
Leeds City Coimcil. Executive Officer, 
Mr. S. Wormald, 38, Park Square, Leeds. 
Matron, Miss 0. Surtees Wilson. (Glass A.) 

MM-YorksMre Institution. Whixley, 
...■Fof^.L~2i4' males. ':■'Managers, : The' ' 'Mid* 
Yorkshire Joint Board. Supt., Oapt, J. 
Brown, I.S.O. (Class A.) 
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INSTITUTIONS ' AND HOMES FOR INEBRIATES. 
Licensed under the Acts, 1879-1900. 


The patient must sign a Form expressing _a wish to enter the Home, before a 
magistrate. This can*be done at the private residence of the patient, or at the retreat, 
if previous notice has been given. Two friends must also sign a declaration that they 
consider the patient an * Inebriate ’ within the meaning of the Acts. 

*Note— Bcclesfield, Ashford, is a Roman Catholic Eeligious Institution. 


Males Only. 

jNiitteaton (Warw.). — Caldecote Hall 
(C.E.T.S. Institution). Res. Med. Supt., 
Alfred E. Carver, M.E. Nuneaton, 21 
miles. See also Advt,y p, 77 

Eieltmanswortli (Herts) - Dalrymple 

House. Apply to Res. Med. Supt., Dr. 
F, S. D. Hogg. Rickmaiisworth station. 
Joint G.G. & Sletropolitan Rlwv., ^ mile ; 

L.M. & S.R., 1 mile. 

See alsd Advt.y p. 76 


j Females .Only. 

Ashford (Middlesex) — Hcdesfield. 
Med. Supt., Dr. J. Scott. Apply, Mother 
Superior. Ashford station, 1 mile. 

Belfast .—The Lodge Bfetreaty Dundela 
Avenue, Holy wood Road. Med. Attend., 
! Muriel Frice, M.D. Matron, Miss R. 
I Clarke. Stations 20-30 minutes by tram. 
I Thorpe, near Chertsey .—Spelthorne St, 
i Mary. Apply to the Sister Superior, 
j C.S.M.V. Med. Supt., Dr. W. Dale. 


UNLICENSED HOMES. 

CMsleliarst (Kent).— Old Hill Bouse j 

Ltd. Res. Med. Supt., Walter E. Masters, | Woodbridge (Suffolk). —Norwood Sana^ 

M.D., M.R.C.S., D.P.H, Chislehurst sta- i torium Ltd.y Rendlesham Hall, Wood- 
tion, 4 minutes. i bridge. Wickliam Market station. Tele- 

Paignton (Devon)_ Bay Mount, smsB. j phone and Telegrams: Wioldiam Market 

private home for both sexes. Res. Mod. j Id. See also Advt., p. 76 

Supt., Dr. Stanford Park. ! 


SANATORIA FOR CONSUMPTION 
AND OTHER FORMS OF TUBERCULOSIS. 


Aberchalder (N.B.). Inverness-shire 
Sanatorium, Invergarry. Med. Supt., J. 
Kirton, M.C., M.A., M.D. Aberchalder, 

2 miles. 

Abergele (Denbighshire). — Abergele 
Sanator ium ,'; Med. Supt., Dr. J. E. Geddes. 

Ascot.“Farmtt’ood Sanatorium (for both 
sexes). Res. Med. Supt., T. H. Hay, 
M.B., C.M., E.R.C.S.I. Apply, SeeretarjL 
Ascot, T mile., 

* Ashford'(Kent).— Grosvenor Sa7iatoritim, ■ 
Ashford. . Res-. Med., Supt., J. A. Milne, ■ 

M. B., Ch,B„ D.P.H. Ashford Junction, 

2 miles., ■ ' 

'■ ' Aysgarth : (Yorks).—If Sana- 
torium. ' , Physicians,' D. Dunbar, M.B., 
and' 'W. ,,N. • Pieldes,' M.D.,'.,'B.S. 
.Aysgarth, ^ : mile, via Northallerton, L. & 

N. E.'R4, andHawes Junction,,X.M. & S.B. ■ 

afoo Adiyf.* 86 
;. ..Baguley .' (Cheshir®.) Baguley Sma- 
torium ,' .For Manchester oases. Res. Med.' 
:Supt., ,'.13:,.:' QL: Trayer,'..,M.B., D.P.H.'"' 
■■Baguley, 1|" miles. ■, , 

" ' Bamsfora',,,,,; (Northumberland). ~ The 
. Nemcmile-on-Tym''Sanatorium,: Res. Med.: ' 
Supt., Dr. C. G. R. Goodwin. Barrasford, 
hh-'■N.E'.R,,,',4;miios.:, 


B eneu de n (Ken t). —Sanatorium of 
“ National Association for the Establish¬ 
ment and Maintenance of Sanatoria for 
Workers suffering from Tuberculosis.” 
Res. Med. Supt., Dr. H. Spurrier. Bid- 
denden, 3 miles. 

Bingley (Yorks). —Eldwich Sanatorium 
(West Riding County Council school for 
phthisical children). Med. Off., Dr. Mar¬ 
garet S. Sharp. Bingley station, 2 
miles. 

Birmingham. —City Sanatorium, Yard- 
ley Green Road, Smallheath. Res, Med, 
Supt., Dr. G. B, Dixon. Steehford, 
L.M.&S.R. 

Bomsley Hill Sanatorium, Halesowen, 
Worcestershire. Res. Med. Supt., Dr. P, 
J. Bodington. Birmingham Corporation 
Sanatorium. Halesowen, ^l Aniles. 

Bolton (Lancs). —■Wilkinson Sanatorium 
for Consumptives, Sharpies. Med. Ofif., 
Dr. TV. Rolland. Bolton, 2 miles. 

, Boston (Lines).— Hodaiid Sanatorium. 
Med. Supt., H. C. Jennings, M.B., D.P.H. 
Boston, 1 mile. 

Bournemoutli.— BoyaZ National Sana¬ 
torium for Consumption and Diseases of 
Chest. Sec., A. G. A- Major. Res. Med. 
Off., D. A. Hutcheson, M.D. Bourne¬ 
mouth Central, IJ miles; Bournemouth 
West, I mile. 
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The Firs Home (for advanced cases of 
consumption). Hon, Sec., Col, R. F. 
Anderson. Hon. Treas., A. J. Drewe, 
Esq. Hon. Med, Ofi's., C. P. Woodstock, 
M.D., and S. G. Champion, M.D. Lady 
Sujjt., Miss Ingram. Bournemouth Cen¬ 
tral, I mile. 

Bovey Tracey (Devon).— Devon County 
Sanatorium^ Hawkmoor. Res. Mod. Supt., 
Dr. J. 0. Smyth. Bovey, 3 miles j Lust- 
leigh, 2 miles. 

Bradford, — Bierley Hall Sanatoriwn, 
Bierley Lane, For GO men and women. 
Res. Med. Siip-K, Dr. J. W. Starkey. Brad¬ 
ford, 3 miles. 

Braintree (Essex).— Black Hotley Sana- 
torium. Res, Med. Supt., Br. M, C. 
Wilkinson. Sec., Clerk of County Council, 
Shire Hall, Chelmsford. 

Bridge of Weir (Renfrewshire).— Con- 
sumption Sanatoria of Scotland, Hon. 
Treas., Lord Maclay, 21, Bothwell Street, 
Glasgow. Res. Med. Supt., B. J. Peill, 
M.B., Ch.B., F.R.O.S.E. Bridge of Weir, 
2 miles. 

Brighton. —■ Municipal Sanatorium, 
for Brighton townsfolk only (pulmonary 
and joints). Med. Supt., Dr. Duncan 
Forbes, M.O.H., Royal York Buildings, 
Brighton. Brighton Central station, 1| 
miles. 

Bristol.— Frenchay Park Sanatorium for 
Bristol Children, Frenchay, near Bristol. 
Res. Med. Supt., Dr. K. H. Pridio. Under 
the control of the M.O.H. Dept., Bristol. 
Staple Hill station, L.M. <fe S.R., miles. 

Buttevant (Co. Cork).— Cork County 
and City Sanatorium, Hoatherside. Res. 
Med. Supt,, Dr, R. Ahern. Buttevant, 
G.S. & W.R., 0 miles. 

Camberley (Surrey).-—iVwr Place Sana¬ 
torium,, Heathorside. Res. Med. Supt., 
Dr. H. O. Blanford. 

Camborne (Cornwall).— Sana- 
torium. lies. Mod. Supt., Dr. F.- Chown. 
Camborne, 3 miles, 

,, Cambridge. — Papworth ■ Village ' Settle- 
menL Med, Director, Sir Pendrill Varrier- 
Jones,'M.A., M.R.C.P,' Htmtingdon sta-' 
tion, 6 miles j' Camlbridge, ,12,miles. . ■ 

Chagford (Devon) ,•—Dartmoor Convales¬ 
cent Home,: Res, Mod.'Supt., Dr, 0, H/ 
Berry. ■ Moretonhampstead, ■ .G.W.R.,' ^ 
miles,, ■ ■ 

■ 'ChandleFs ; F0rd'' '(Hants). Bants 
County Council Sanatorium, Res. Med. 
Supt,, Dr, W, J. Hart. Chandler’s Ford, 
Iqnile.,,",^ 

Cheltenham,— The Ootsioold Sanatorium, 
Crahham,,'Gloucester. Res. Med* Phys., 
Geoffrey A. "Hoffman,.' B.A.,; "T.C. 

(Duh.),. and Marga»ret .A... Harrison,'M.B.,' 
B.S. (Lond,). Cheltenham, Gloucester, or 
Stroud, all 8 miles. See also AdvL, p, 82 


Salterley Grange Sayiatorium, near Chel¬ 
tenham. Res. Med. Supt., Dr, D. J. 
Peebles. Leckhampton, 2-| miles; Chel¬ 
tenham, 3£- miles. 

Conway. North Wales.— Dr. Garrett 
Memorial Home, Morfa Drive. For boys 
and girls. 200 beds (86 open-air). Pro¬ 
prietress, Mrs. C. E. M. Garrett. Conway, 

L. M. & S.R., f mile. 

Dagenham (Essex).— Ham Sana¬ 
torium, for adults ; Lmigdon Hills Sana¬ 
torium, Laindon, Esses, for children. Med. 
Supt., Dr, G. M. Mayberry. 

Darlington. —■ Felix House, Middleton 
St. George, Co. Durham. Res. Med. Supt,, 
C. S. Steavenson, M.B. Dinsdale, N.E.R,, 

3 minutes. 

Davos-Platz (Switzerland). — Park Sana¬ 
torium (formerly Sanatorium Turhan), 
Davos-Platz, Res. Med. Supt., F. Bauer, 

M. D. Davos-Platz, 10 minutes. 

See also Advt., p. 86 
Sanatorium Schatzalp, Davos-Platz. 
Res. Med. Supt., Edward C. Neumann, 
M.D. Davos-Platz station and Schatzalp 
funicular, ^ See also Advt., p, 80 

“ The Victoria^’ British Sanatorium, 
Davos (Grisons). Res. Med. Supt., 
Bernard Hudson, M.D., M.R.C.P. 

See also Advt., p, xlii 

Derbyshire. —Derbyshire County Sana¬ 
torium, ‘Walton, near Chesterfield. Med. 
Supt., A. N. Robertson, M.D. Chesterfield, 
IJ miles. 

Devon and Cornwall Sanatorium, Bid- 
worthy, South Brent. For consumptives 
of the two counties. Sec., S. Carlile 
Davis, Esq., M.B.E,, 6, Princess Square, 
Plymouth. Res. Med, Off., Dr. A. T. 
Bettinson. Brent, G.W.R., 2 miles. 

Dublin.— Pedmown^ Sanatorium, New¬ 
castle, Co. Dublin. Res. Med, Supt., A. 
Barry, F.R.C.P.I. Lucan, 2 miles. 

Dundee (nmv), Sidlaw Sanatorium, 
Auchterhoiise, 80 beds for children. (In 
connection with Dundee Royal Infirmary. 
Med. Sxipt., H. J. 0. Gibson, M.D.). Vis. 
Phys,, W, E,^ Foggie, D.S.O.V'M.D. Vis. 
Surg., L, T. IMce,' F.R.O.S.E. ■ Matron, 
Miss Ellen Norris. See., W. F. Ferguson. 
Auchterhous© station, miles. 

Durham. — Durham County Consump¬ 
tion Sanatoria. Sec., Mr. F. Forrest, 64, 
John Street j Sundeidand. Vis. Med. 
Supt., Dr. G, S. Robinson. For men afid 
boys : Horn HaK, Stanhope. Med. Off., 
Dr. J, O’Hara. Stanhope station, 1 mile. 
For women and children: The Lcazes 
Hewae, Wolsingham. Med. Off., Dr. J. F. 
McConchie. Wolsingham station, | mile. 

^ East, , ' Fortune ' '(East ■, ,EotMaii).-—' 
Fortune Sanatorium.. Res. Med. Supt., 
Chas. Cameron, M.D. East Fortune, | mile. 
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Ecclefeclian, by Lockerbie.— St. 
Fechmi’s Smiatorium^ for boys. Res. Med. 
Off.j Dr. F. A- CoIlingtoB. Eeclefechan 
station, 1 mile. 

Fortbreia* Belfast,— Forster Green 
Hospital for Consumption and Chest 
Diseases. Med. Snpt., B. R. Olarke, M.D. 
ISec., J. Osborne, 99-103, Scottish Provi¬ 
dent Btiiidings, Belfast. Belfast, 2 miles. 

Frimley {Surmy).—Brompton Hospital 
Sanatorium. Res. Med. Supt., Br. R. C. 
"Wingfield. Frimley station, 2 miles. 

Burroio Hill Sanatorium Colony^ St. 
Catherine’s Road, Frimley, Surrey. For 
youths between 14 and 19 years. Res. 
*Med. Supt., Dr. A. H. Macpherson. 

Grange-over-Sands. — Westmorland 
Sanatorium^ Meatliop. Res. Med. Supt., 
J. Munro Campbell, M.B., Ch.B., B.P.H. 
Orange-over-Sands station, 2 miles. 

Gt. Barrow, Chester.— Bast Lancashire 
Tuherculosis Colony and Sanatorium^ 
Barrow more Hall. Occupational treat¬ 
ment. Res. Med. Supt., Br. E. L. Sandi- 
land. Chester, 6 miles. 

Harpenden (Merts),----Sanatoriun of the 
National Children's Home and Orphanage. 
Harpenden station, B.M. & S.R. Yis. 
Physv, T. N. ELelynack, M.B., J.P. and 

A. Y. Kelynaek, M.R.C.S., L.R.G.P. Prin¬ 
cipal, Rev. W. Hodson Smith, Highbury 
Park, London, N.&. See also Advt., p. 83 

Hastings. — Fairlight Sanatorium, in 
connection with Margaret Street Hospital 
for Consumption (for Out-Patients), 26, 
Margaret St., W. Sec., Mrs. M. G. Haw¬ 
thorne. Med. Off., Br. N. F. Stallard, 
Hastings, tram, about 15 minutes. 

Heswali (Gheshire) .—dearer Sana¬ 
torium for Children. 200 beds. Med. 
Supt., B. Yeoman, M.B. Matron, Miss 

B. Kelsall, Heswali, 1^ miles. 

Hexham (Northumberland).— TfooZey 
Sanatorium. Res. Med. Supt., Br. R. 
Ommingham, Oorbridge, 5 miles. 

Hantiagdon.-~-TFyion. Sanatorium (Hunts 
County Council), for women and children. 
Med. Off., Br. Moss-BltmdelL Himting- 
"" don,' 3'|'; miles.' 

--Middleton Sanoitorium, 

.. near lUcley. " Res.'Med.' .Supt., T. Gamp- 
'. bell,, M. B,., Ben' ■ Bhydding.," 1 ^ miles., 

'isle of, Wight.'-----Hermtio£re Sanatorium, 

, ..Wliitwell, near Yentnor. For males only. 

. M'ed. Supt., Br, H. F. Bassano, 

Moyal National: Hospital for Consump¬ 
tion,^ Yentnor. . .Med., Supt., Br. O. Oliver. 
;; HenipO'n..'■ '''Sec.,' .H. R. .'''Rowe, 'IS,.- 

;;' BuoMngham' St., '.Strand, W.C.2.' . Yentnor, 
i mile., ' ' iSee.''odso Advt., p. 63. 

. ' 'Kingnssle''('Inveimess-'shire),—Grampian.' 

''Sanatorium. ''.Bes,./. Med,'''Supt.,;-.Felix 
Savy, M.B. Kingussie, '| .mile. ’ 

. , See' rdS'O: Advt.,,.p, ' .84 


KlrkcaWy —Sanatorium for Ttiherm- 
losis. Med. Supt., Dr. G. W. McIntosh. 
Res. Med. Off., Br. James L. Smith. Sec., 
The Town Clerk. Kirkcaldy, 1 mile. 

Leeds.— Gateforth Sanatorium, near Sel¬ 
by. Res. Med. Supt., Br. A. Q. Meek. 
Leeds Sanatorium for Consumptives, Kil- 
lingbeok; and Children's Sanatorium, 
“ The HoUiesf’ Westwood, Leeds. 

Liverpool. —• Broadgreen Sanatoriwn, 
Edge Lane Drive, Liverpool. Res. Med. 
Supt., Dr. O. F. Thomas. Broadgreen 
station, ^ mile. 

Fazaherley Sanatorium, Longmoor Lane, 
Liverpool, Res. Med. Supt., 0. Bundle, 
O.B.E., M.B. Fazakerley station, | mile. 

Liverpool Sanatorium for Consumptives, 
Delamere Forest, Frodsham. Sec., W. H. 
Rayner, Liverpool Hospital for Con¬ 
sumption, Mount Pleasant, Liverpool. 
Res. Phys., Alfred Adams, M.B., B.P.H. 
Frodsham or Helsby, L.M. & S.R., Similes. 

Llanybyther (Carmarthenshire),— West 
Wales Sanatorium. The Welsh National 
Memorial to King Edward YII. Res. 
Med. Supt., Br. Henry A. Ross. Llany¬ 
byther station, 3 miles. 

London.— City of London Hospital for 
Diseases of the Heart and Lungs, Victoria 
Park, E.2. Apply, Secretary. 

Royal Chest Hospital, 231, City Road, 
E.C.l (Section of the Royal Northern 
Group of Hospitals). Apply, Secretary. 

Manchester.— Manchester Hospital for 
Consumption and Diseases of Throat and 
Chest, Hardman Street, Beansgate, Man¬ 
chester (Out-i^atients). Sec,, W. Hunt. 
St, Anne^s Home, Bowdon, Cheshire (In¬ 
patients). Res. Med. Off,, Br, J. C. 
Connacher. Crossley Sanatorium, Belamere, 
Cheshire. Res. Med. Off., Br. G. 
Heathcote. (For poor and working classes, 
after personal examination at Manchester.) 

Market Drayton (Shropshire) .-—Cheshire 
Joint Sanatorium. Res. Med. Supt., Br, 
Peter W. Edwards. Market Drayton, 4| 
miles. 

Marple (Cheshire).— Nab Top' Sana¬ 
torium, for residents of Salford only. Med. 
Supt., H. M. Fleming, M.B. Rosehill 
(Marple) station, | mile. 

Mena! Bridge, Anglesey.— Fenhesgyn-y- 
Qors Sanatorium for Children (King 
Edward VH Welsh National Memori^ 
Association). Med Off,, Br. Einrys Jones. 
Matron, A. Jones. Menai Bridge, 3-miles. 

Mendip Hills.— Nordraeh-upon-Mendip, 
Blagdon, near Bristol. Res. Med. Supt., 
Cyril Francis Ashby, M.R.O.S., L.R.G.P. 
Bandford and Banweil station, G.W.R. 

;See also Advt., p, 

Midhurst ---King^B'dwwrd. VII 

Sanatorium. . Res.'Med.,-''Supt.',: Br, R.'B„ 
" T^ail.' "'Midhurst,,,4, miles.,' - " 
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Milford (Surrey). —Surrey County Sana- 
ioritim. Res. Med. Siipt., Br. R. J. 
Allison. 

Montana - sur - Sierre (Switzerland).— 
3iontana Hall {The British Sanatoriuin). 
Res. Mod. Siipt., Hilary Roclie, M.D., 
M.R.C.P, ySee also Advt.y p, 81 

Murtle (Aberdeenshire). — Tor-'na-Dee 
Sanatorhmi, Res. Med. Supt., Br. J. M. 
Johnston. Murtle, mile. 

See also Advt.^ p. 84 
Nayland (Suffolk).—Ai'asi Anglian Swia- 
torium for private patients, Ilaltings Farm 
Sanatorium for poorer men and women 
patients, and East Anglian Children's 
Sanatorium,, Nayland. Med. Supt., Br. 
Jane Walker, O.H., J.P., BL.B. Bures 
station, L. & N'.E.R., 3| miles ; Colchester, 

8 miles. See also Advt., p. 82 

New Cumnock (Ayrshire).-~~-M2/rs7i.iVe 
Sanatorium, Gienafton. Res. Med. Supt., 
E. E. Brest, M.B. Now Cumnock, 3 miles, 
Norfolk.— Children's Sanatorium for the 
Treatment of Phthisis, Incorporated, Holt. 
Vis. Med. Off., Br. H, F. Skrimshire, Hon. 
Sec., Mrs. C. Mhnro, Carnegie House, 117, 
Piccadilly, W.l. 

Kelling Sanatorium, Holt. Res. Med. 
Supt., Br. J, I. W. Morris. Holt, 1 i miles. 

Alundesley Sanatorium, Mimdesley. Res. 
Med. Supts., S. Vere Pearson, M.B., 
Andrew J. Morland, M.B., and B. 0. 
Wynne-Edwards, M.B. Mimdesley, 1 
mile. See also Advt,, p. 85 

Northampton. — Greaton Sanatorium, 
Greaton. Res. Mod. Supt., E. T. W, 
Starkie, B.A., M.R.C.S., L.R.C.P. Brix- 
worth, E.M. & S.R., 3 miles, 

Nottinghamshire .—Hansom Sanatorium 
(Notts County Council), Rainworth, near 
Mansfield. Res. Med. Off., Br. 0. 0. 
Crawford Crowe, Mansfield, 3 miles* 

Oban (Scotland.) —Argyll County Sana¬ 
torium, Benvoulin. 40 bods. Vis, Med. 
Off., Buncan MacDonald, M.B. Oban, 

1 mile. 

Oldham .—StrinesdaU Sanatorium, Mod. 
Supt,, Bi\ J, B. Wilkinson. . Oldham,. 2 
miles. , ' ' 

Pau , (Basses - Pyrenees), France. — ■ 
Trespoey. Clinic for l^ulmonary Diseases. 
Med., Director, Dr.'W..JulUen,' ' 

See also Advt., p, 87 
Peebles,ili’anor Valley Sanatorium, 
Med. ,,,Off.,' C.' B. Gunn, ,M.D., Peebles,. 
4' miles,";', Lyne,' 1|,' miles, ^ 

Penmaenraawr (N. W&lm],---Fendyffryn 
Mall Sanatorium. Res. Phys., Dennison 
Pickering, M.D. (Camb.), and E, Firth, 

• M.B., Ch.B,., Henmaenraawr,^L.M. & S.,'R., ■■ 
1|,,'miles., ''' ' '/f/See also ' Advt,.^ p. si' 

,',' Peppard' Common (Oxon).-—", and 
Bucks Joint Sanatorium, Res. Med. Off,, 
Br. Esther Carling. Reading,6^ 'milesv" ■ ■„ 


Rlngwood (Hants), —— Linford Sana- 
torium. Res. Med. Supts., A. d© W. 
Snowden, M.B., Br. A. G. E. Wilcock, and 
Dr. C. Cassidy. Ringwood, 3 miles. 

See also Advt., p. 82 
Hobertsbridge (Sussex). — Darvell Hall 
Sanatorium (East Sussex County Council). 
Res. Med. Off., Br. J. R. Bingley. Roberts- 
bridge, S, Rly., | mile. 

Rudgwlck (Sussex).— Sana¬ 
torium. Vis. London Phys., Dr, Annie 
McCall. Rudgwick station, 7 minutes. 

Ruthin (N. Wales).—FaZe of Clwyd 
Sanatorium, Llanhedr Hall, Res. Med. 
Supt., H. Morriston Bavies, M.B. Ruthin 
station, 2 miles. 

St. Leonards.— Bversfield Chest Hospital, 
West Hill. Res. Phys., Br. E. J. Maxwell. 
West St. Leonards, S.R.; M^est M.arina, 
S.R., within 6 minutes’ walk. 

Sandon, near Chelmsford (Essex).— 
Merivale Sanatorium. Res. Med. Supt., 
H. N. Marrett, M.R.C.S., L.R.C.P. Chelms¬ 
ford station, L. & N.E.R., 3| miles. 

Sandy (Beds). — The Bedfordshire 
County Sanatorium, Mogerhanger Park. 
Med, Supt., 0. G. Welch, M.B. Sandy 
station, 2| miles. 

Sheffield. — The City Sanatoria. Crimicar 
Lane Sanatorium (males); Commonside 
Sanatorium (females); Winter Street 
Sanatorium (both sexes); Nether Edge 
Sanatorium (both sexes and children). 
Clinical Tuberculosis Off., H. Midgley 
Turner, M.B., B.P.H. Sheffield, L.M. 
S.R., 4| miles. 

Shirlett, near Broseley (Shropshire).— 

King Edward VII Memorial Sanatorium, 
Res. Med. Supt., Br. P. T. Turner. 
Much Wenlook station, 3 miles. 

SMpton (Yarks). ----Eastby Sanatorium 
for Boys, Res. Med. Supt., Br. Catherine 
Amott. Embsay station, 2 miles. 

South Mimms, Barnet (Middlesex),— 
Clare Hull County Sanatorium. Med. 
Supt,, A. 0. Tabois, M.B. See., The Clerk, 
Guildhall, Westminster, S.W. 1, 

. .Stannington (Northumberland)-—-' 
Children's Sanatorium* Res. Med. Supt., 
Br. Elsie F. Farquharson, M.A. Matron, 
Miss I. Campbell. Stannington station, 
2 miles.' ■ ■ ■ 

Stonehouse (Glos).— Bouse^ 
Sanatorium. Res. Med, Supt., W. A. 
Blckson, M.B., F.R.C.S. Stonehouse, 
G.W.R.,; "li miles -'(/.L.M. & S.R.,;'21;■miles.. 

■ . " Stourbridge (W ores).-— Prestwood Sana- 
toHum. Mod. Supt., Br. J. Stevenson, M,C. 

■ ..Stourbridge,':'3''miles., 

' Sw&mm.—Adelina '■■ P.mi , Tuberculosis 
Hospital, “ Craig-y-nos,” Pen-y-cae. Res. 
Med. Supt., Br. L. R. Clark. Craig-y-nos, 
2 miles. 
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ThrelbeM (Cumberlanci). — Blencathra 
Sanatorium. Res. Med. Supt., Dr. Vv. 
Goodchild. Threlkeld, L.M. & S.R„ 2 
miles. See also Advt., p. 84 

Torquay. —^ ” WMtediJf Tuberculosis 
Hospital. Med. Supt., Dr. R., H. Robin¬ 
son. Torre station, 2 miles. 

Ulverston, —i High Carley Sanatorium 
(including Ouhas House Childrenis Sana- 
torimn). Res. Med. Supt., G. Leggat, 
M.B., Gh.B,, B.P.H. Ulverston, 2 miles. 

Venee (A, - M.), France. — Chateau des 
Fleurs. All f orms of pulmonary affections. 
Res. Physician. See also Advt.^ p. 83 
Ware (Herts). —- Hertfordshire County 
Sanatorium., Ware Park. Res. Med. Supt., 
Herbert Sharpe, M.R.G.S., L.R.C.P. Ware, 
2 miles ; Hertford, 2 miles. 


WarrenpolEt (Co. Down).— Bostrevor 
Sanatorium, Phys., Dr^ J. A. O’Tierney. 
Apply Secretary. 

Wtiiteabbey (Co. Antrim).—Belfast 
Municipal Sayiatorium, Res. Med. Supt., 
P. S. Walker, M.D., B.Ch., B.Sc., D.P.H. 

Wicklow.— -The Royal National Hos¬ 
pital for Consumption for Ireland^ New¬ 
castle, Wicklow. Res. Med. Off’., G. Denys 
Hanan, M.D, G.S. Rlys. to Newcastle, 
Go. Wicklow, 3 miles. 

Winsley, near Bath.— Winsley Sana¬ 
torium. Res. Med. Off., Dr. J. D. Macfie. 
Limpley Stoke station, 1 mile. 

Worcester (near).— King Fdward VII 
Memorial Sanatorium, Kniglitwick. Free 
to County patients. Res. Med. Supt., Dr. 
H. Gordon-Smith. Knightwick, miles. 


HYDROPATHIC ESTABLISHMENTS. 


Bonrnemoiitfa (Hampshire). — Bourne^ 
mouth Hydropathic. Res. Med. Supt., 
W’’. J. Smyth, M.D. Bournemouth West 
station, | mile. See also Advt., p. 90 
Burley Dean Hydro, Bournemouth. 
Proprietor, 0. K. Harper. Bournemouth 
West,:'! mile.; 

Li‘}iden Hall Hydro, Bournemouth. 
Proprietora, The Exton Hotels Go. Ltd. 

Bristol.— Bristol Hydropathic and 
'Electfoiherapeutic EstahUshtnent, College 
Green. Res. Phys., A. T. Spoor, M.A., 
M.R.C.S., L.R.C.P. Res. Med. Supt., 
W. J. Spoor, M.B., M.R.G.S. : 

Cork.— St. An?i's Hill Hydropathic, 
St. Ann’s Sill, near Blarney, Co. Cork. 

, Res. Phys.,. Dr. ,R. H. Barter. Blarney 
North, 3 miles; Blarney South, Jmile. 

Gtl^tt.—Strathearn Hydro (17 miles 
from Perth). Res. Med. Supt., T. Gordon 
Meikle, M.B., C.M. Crieff station, 1 mile. 

, , Forres.—Oftiny Mill Hydropathic. Vis. 
Phys.,'Dr. John'C. Adam.. Fo.rres, 1 mile. 

Harrogate' (Vorkshire).— Harlow Mamr 
'Hydro.\ Manageress, Mrs. Baxter, -Harro¬ 
gate 'station, 1 mile. 

The . Cairn ' Hydro, VLaTtogAto. Apply, 

,'M.anager... Harrogate, .station, ■§ ..mile. ■ 


The Harrogate Hydropathic Inm. Med. 
Supt., Dr. A. Hinsley-Walker. Man., Wh 
Taylor. Harrogate station, | mile. 

Ilkley (YGrksMre).—Craiglands Hydro. 
Res. Phys., Maurice R. Dobson, O.B.E., 
M.B., B.S. (Lond.), L.R.C.P., M.R.G.S. 
(Eng.). See also Advt., p. 90 

Limpley Stoke (near Bath).—-TFesi of 
England Hydropathic. Vis. Med. Supt., 
Dr. C. N. Vaisey. Apply, the Secretary. 

Matlock.^— Rockside Hydropathic, Mat- 
lock. Two Vis. Physicians. Matlock, | 
mile. See also Advt., p. 93 

Smedley's Hydropathic, Matlock. Res. 
and Vis. Physicians. Matlock station, | 
mile; omnibus- See also Advt., p. 91 
Peebles. — Peebles Hotel Hydropathic. 
L.M.S. and L. & N.E.R. stations. 

Southport (Birkdale Park). — Smedley 
Hydropathic, Southport or Birkdale sta¬ 
tions, 5 minutes. 

Kemvorthy\s Hydropathic, Southport, 
Res. Phys,, "Dr. I. E. Ken worthy. Chapel 
Street or Lord Street stations. 

West Kirby (Cheshire),— Kirby 
Hydio Hotel, Telephone: Hoy lake 86, 
Kirby Park station, 6 minutes. Apply 
Manageress,' .' See also AdvL, p. 93 


■ 'NURSING ' ASSOCIATIONS AND 

,, London.— Temperance Male \ 
Nurses^ "Corporation Idni., 64, Beaumont ; 
■St.,vW.'l; '23, Upper Baggot St,, Dublin ,*. .j 
-28,, 'Windsor .Terr., 'Glasgow ; and . 176^ ■■ I 
Oxford'Rd'., Manchester.':' . 

See also' Advt., p. 70 
Male Nurses^ '' Asso'ciation, ' 29, ' York I 
Street,■■'Baker'.'Street,.'W'.l.'- .Sec.,; W.'J. 
Hicks. See also Advt., p. 69 


INSTITUTIONS FOR '^NURSES..' 

New Mental Nurses^ Co-operatio7i, 139, 
Edgware Road, Marble Arch, W.2. Lady 
Supt., Miss Eva R, Crook. 

' ' ' See also Advt,, p, ' 68 ' 
The Nurses' Association, 29 York Street, 
Baker Street, W.l.. Keo., 'W. M. Hicks ; 
Supt., "Mrs. Millicent'. Hicks.'; ■ ■ ■ ■ ■' 

.'See'also''■Advt.r^p',. 
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TJie Temperance Male ami Female 
Trained Nurses" Co-operation> 45, 
Beaumont. Streo!., W.l. Sec.," H. S. 
Stixrgess. also Advt,, p. 73 


Torquay.— Torquay Nurses" Co^oper- 
ation, Teloplioiie; Torquay 2000. Apply 
Snpt. Bee also Advt., p. 71 

York.— The Betreat, Trained Nurses" 
Department. Apply to tlie Matron. 

Bee also Advt.^ p. 73 


PRIVATE HOMES FOR INVALIDS, MATERNITY HOMES, 
AND INSTITUTIONS FOR SPECIAL CARE AND TREATMENT. 


AMerley Edge (Cheshire).— The David 
Lewis Colony (for sane epileptics), and 
CoUhurst House School (for epileptic boys 
and girls). Bes. Director, Alan McDougall, 
M.D. Alderley Edge, 3 miles. 

See also Advt.^ p. 72 

Bath. —Lansdown Hospital and Nursing 
Home, Bath. Special arrangements ^ for 
patients suffering from gout, rheumatism, 
and physical infirmities. Physician, Dr. 
Wells-Beville. L.M.& S. or G.W. stations, 

1 mile. See also Advt., p. 68 

Bexhill-on-Sea (Sussex.) — Home for 
Best, Convaleseence, and Electrotherapy, 55, 
Egerton Road, BexhilL Ap^dy, Miss 
Rattray, S.R.iST., C.S.M.M.G. Bexhill 
stations, 10-15 minutes. 

Bristol.— Dorset House, Clifton ^ Down. 
Functional nervous disorder—ladies and 
girls. Apply, Elizabeth Oaason, M.D., 
D.F.M. -S'ee also Advt., p. il 

Ewell, near Epsoui.—E'WcZZ Grove Nurs¬ 
ing Home, Nervous, Chronic and Con¬ 
valescent cases received. Res. Med. Supt., 
J. G. Garson, M.D. ApplyMrs. Garson. 
Ewell E. and Ewell W. stations. 

See also Advt., p. 75 

Grasse (Alpes-Maritimes),. France.— 
‘ Helios." Private Hospital and ^ Helio¬ 
therapy Establishment. Med. Director, 
Dr. Brody. See also AdvL, p, 78 

Villa 'La Brisef 6, Route Napoldon, 
Grasse.' For' nervous 'disoasos, anaunia, 
'rest cures, 'etc. . Med. Director, Dr. Brody. 

See also Advt., p., 7& 

Harrow-on-the-HilI.-"-.Ro'MJ'di!n House {ior 
functional nervous disorders). Med, Supt., 
Flenry t. .Wilson,' M.B., M.R.G.P.': Sud¬ 
bury Hill, Harrow, L, & N.B.B., 15 mins, 
walk. Bee also Advt, p. 7B 


' Hatch" End (Middlesex),— ■ Grove 
:Lid.', Oxley Grove, Hatch End, For early 
mental conditions in both sexes- Res. 
Physician.Hatch End'(L.M. 

Bakerloo), 1 mile. also Advt., p. 75 


'' 'King’s ' Langley. (Herts).—TTic Archer 
Nerve Training Colony, Langley Rise, Ltd. 
(for functional nervous disorders). ^Vis. 
Physicians. ' Apply, Seci'etary'.'■■ 'Hing S' 
Langley (L.M. S.R.), 1 mile. 

See also Advt., p. 75 


Liverpool.— Home for Epileptics, Mag- 
hull (for sane epileptics), and Chilton Home, 
certified as a special school for 82 epileptic 
children. Med. Officer, C. V. H. Nesbit, 

M. D. Sec., 0. E. Grisewood, A.C.A., 
20, Exchange Street East, Liverpool. 

See also Advt, p. 73 
London .—Caerthillmn Aiaiernity Home, 
85 and 87, Fordwych Road, Cricklewood, 

N. W.2. Matron. Miss E. M^yatt. 

See also Advt, p. 89 
Institute of Bay.Therapy and Electro- 
Therapy, 152-154, Camden Road, N.W.l. 
Hon. Med. Director, William Beaumont, 
M.R.C.S., L.R.C.P. Hon. Sec., Winifred 
Beaton, M.iL. See also Advt., p. 70 

Swedish Institute and Clinique, 108, 
Cromwell Road, S.W.7. For Massage, 
Medical Electricity, and Medical Gymnas¬ 
tics, Gloucester Road (Dist., Met. and 
Piccadilly Tube), 2 minutes. ’Phone, 
West 1010. See also Advt, p. 70 

Woodside Hospital, Woodside Avenue, 
Muswell Hill, N. 10. (St. Xmke’s .Founda- 
tion.) For functional nervous disorders. 
Physician in charge. See also Advt^ p. 79 


Pertti.~Gilgal Hospital. For neuro¬ 
pathic and psychopathic disorders. Phys. 
Bupt., W. D. Chambers, M.A., M.D. 

See also Advt., p. 75 


Euthin, North WBles.-—Buthin Castle. 
Private Hospital for Internal Diseases. 
Senior Physician, E. I, Spriggs, M.D,, 
F. R.O.P. Ruthin, i mile. 

See also Advt., p. HI 


Southampton.—Elmskigh,: Bassett,, 
Southampton. Early mental conditions. 
Apply, Res. Phys., T. A. Hawkesworth, 
M.B. also p. 79 


Torquay.---^Ockenden.'Convalescent Home, 
Warren Road, Hon. Med. Oh\, Eric 
Catford, M.R.G.S., L.R.C.P. Lady Supt., 
Miss Glover. Torre and Torquay stations, 
1 rniTfl. See also Advt., p. xlii 


Worthing (Sussex).— Prince Albert Con- 
mlescent Borne. For men and women. 
Med. Off., P. J. E© Riche, M.R.O.S., 
L.R.C.P. Seo.-Supt., A. C. Evans. 

See also Advt., p. 77 
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PRINCIPAL BRITISH .SPAS. 

With Indications fob, their Thebapettticad Employment. 

THE BBITISH SPA FEDERATION. 

Balli (Somerset).—Sheltered from N. and N.E. winds by hills from 600 to 800 feet 
high ; 107 miles from London. Average rainfall 81 inches. Climate mild and equable. 

IFaiers.—^The springs are hyperthermal, varying from 104® to 120®. 

TherappMiic Indications.- —Specially suitable for all rheumatic and gouty conditions, 
skin diseases of gouty and rheumatic origin, chronic laryngitis and pharyngitis, and 
mucous colitis and similar conditions. 

Baths.-—-An extensive and thoroughly equipped bathing establishment; including 
deep baths (600 gallons of natural hot radio-active water), undercurrent douching, 
douche massage in many forms, and intestinal lavage (Plombieres douches), throat 
sprays and inhalation of the natural radium emanation. 

Hotel. —-The Pulteney Hotel (^ee p. 92). 

Nursing and Baths .—Lansdown Hospital and Nursing Home (see p. 68). 

Bridge of Allan (Stirlingshire).—422 miles from London. Sheltered from N. and N.E. 
winds by the Ochii Hills. Average rainfall 37 inches. Climate mild and equable. 

IFoiers.—'Natural saline mineral springs (Airthrey). 

Therapeutic Indications. —Chronic affections of the liver, stomach, and bowels, in 
many chest diseases, rheumatism, gout, sciatica, and in some diseases of the skin. 

Baths. —Excellent suite of baths. 

Buxton (DerbysMre).--1000 to 1200 feet above sea level ; 163 miles from London ; 
23 miles from Manchester. Sheltered from north and east winds. Very bracing air. 

Simple, highly radio-active, natural temperature 82® E., mainly bicarbonate 
of calcium and magnesium ingredients. Tasteless, odourless ; also chalybeate springs. 

Therapeutic Indications. —Gout, rheumatism, rheumatoid arthritis, sciatica, and 
various nervous diseases, neurasthenia, disorders of digestion, and skin diseases, malaria, 
mucomembranous colitis, arteriosclerosis, phlebitis, diseases of the throat and air- 
passages j ansemic conditions, and convalescence from prolonged illness. 

Ho«As.-~--EstabHshment3, including St. Ann’s Well (Pump Room), recently modernized. 

Cheltenliam (Gloucestershire).—184 feet above sea level; 101 miles from London. 
Climate soft and mild. Average rainfall 27 inches. Sunshine 1486 hours, 

Wafers.—Three springs : the Fieldholme or twin saline, containing nearly equal parts 
of magnesium sulphate and sodium sulphate ; the Lansdown or sodium sulphate saline, 
the chief ingredients of which are sulphate and chloride of sodium ;, and the Pitt%dlle or 
alkaline saline- . ' ' 

Therapeutic Indications .—The toxic and congestive states associated with liver and 
stomach disorders, constipation, obesity, glycosuria, and gout. 

Baths. —^Including douche and massage. 

Droitwich Spa (Worcestershire).—-150 feet above sea level; 24 hours by express 
train from London (Paddington), 19 miles from Birmingham, 7 from Worcester, Rainfall 
26 inches. Mean maximum temperature 67® P., mean minimum temperature 43° F. 

^W<ja5eri».-*-The most powerful saline in the world. The brine is pumped from the 
triassic formation. 200 feet below the ground level at a temperature of about 46° F., 
"and is heated by introducing steam. ' . 

Therapeutic Indications. —Clironic muscular and articular rheumatism, arthritis, 
chronic articular or irregular gout, neuritis, sciatica, neuralgia, some heart disorders, 
sprains and injuries of tendons, muscles, joints, etc, 

-Reclining, douche, needle, vapour, swimming, Aix-douche, Nauheim baths, 

" brine-pin© or Homburg baths, etc. 

Hofei.—-Worcestershire Brine Baths Hotel (see p. 95). 

Boarding Msiablkhment.—AyrBhixe'House'{see. p,.B'^}. ' ' 

Harrogate (yorkshire).—^460-600 feet above sea level, 203 miles from London. The 
climate is stimulating and fairly dry—bracing moorland air, Average rainfall 30 
inches. '''Mean'temperature 47°,F. A 

Ifafefs.—Celebrated for the medicinal properties of its different mineral waters— 
sulphurous. Chalybeate, alkaline, and saline. 

Therapeutic Jwdfca«iow.—Gout and other metabolic disorders, functional liver derange¬ 
ment and early oases of cirrhosis, cholelithiasis and. cholecystitis, chronic skin diseases, 
neuritis and arthritis, mucous colitis, chronic dysentery, constipation, and intestinal 
■' toxaemias, ansemia, neryous'diseases, hyperpiesis, and the sequelse of, tropical diseases. ' 

Baths.- —^In'.the bathing/establishments,'all the .latest treatments' are given, ' 

'. MiVferol' 'Ifaier.—*Aquaperia ’/aperient mineral''water .is bottled ■ at'Harrogate 'by". 
Camwal Ltd. from their ,' 0 'wn''Spring'■.(see 'ISS). 
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Leamington Spa (Warwickshire).—19.5 feefc above sea level ,* 88 miles from London. 
Equable and mild climate. Average rainfall 25 inches. Mean annual temperature 
49®. Westerly winds prevail. 

IFatefS.—Hyperfconio saline water; aperient and diuretic. 

Therapeutic Iridications .—Muscular and articular rheumatism, gout, rheumatoid 
arthritis, neuralgia, and neuritis, diseases arising from a plethoric condition of the chylo- 
poietic viscera, conditions of increased vascular tension, and chronic interstitial nepliitis. 

Baths. —^I’urkish, massage douches, saline, Plombieres, paraffin wax, Berthollet, electric, 
and swimming. 

Llandrindod Wells (EadnorsMre).—.750 feet above sea level. Climate exceedingly 
bracing, but sheltered from east winds, and with an average rainfall of about 40 inches. 
About 170 miles distant from London, 

—Saline, sulphur and radium-sulphur, magnesium, lithia saline, and chalybeate. 
Slightly aperient and strongly diuretic. 

Therapeutic Indications .—Digestive disorders, gout and rheumatism, rheumatoid 
arthritis, neuritis and fibrositis, gall-stones and ffiliary stasis, renal calculus or any 
kidney or bladder condition requiring diuresis, and in neurasthenia. 

Baths.SulplmTf immersion, needle, and douche; Aix and Vichy douche and massage ; 
Scotch douche; Nauheim ; medicated baths; fango and peat baths ; whirlpool and 
agitation baths ; and most electrical treatments. 

Hotel. —Ye Wells Hotel (see p. 92). 

Strathpeffer Spa (Eoss-sMre, N.B.).—180 to 300 feet above sea level. Sheltered 
practically on all sides, excex^t the N.E. Prevailing wind S.W. Bracing air. Average 
rainfall 31 inches. Mean annual temperature 46° F, 

Waters. —Sulphurous and chalybeate. Sulphates the predominating salt. Have 
strong diuretic and mild aperient action. 

Therapeutic Indications. —Chronic gout and rheumatism, rheumatoid arthritis, chronic 
skin diseases, chronic disorders of the digestive system, chronic gastric or intestinal 
catarrh, sluggish portal circulation, congested liver, and neurasthenia. 

Baths. —■Sulphurous (immersion), inhalation, peat, douche (Aix and Vichy), needle, 
pine, RrUssian, Naulieim, Plombieres, radiant heat (electric), and high-frequency current. 

TreMw Wells (Carnarvonshire).—5 hours from London. The climate is bracing, the 
air soft, pure, and mostly of a westerly or south-westerly type. The p\imp-rooni and 
baths are open all the year, but the principal season is March to the end of October. 

TFaief 5 .~-~Two varieties : (I) The stronger sulpho-chalybeate, and (2) the milder sulpho- 
ehalybeate. Used internally, and externally in the form of baths. 

Therapeutic Indications. —^Curable forms of anfomia, nervous, debilitating and wasting 
diseases, rheumatism, sciatica, gout, and neuritis, 

Woodhall Spa (Lincolnshire ).—50 feet above sea level. 124 miles from London. 
Average rainfall 24 inches. Mean annual temperature 48°. 

Waters. —Bromo-iodine waters, rich in the chlorides of sodium, calcium, and mag¬ 
nesium, with bromine aiid iodine. 

Therapeutic Indications. —^Rheumatism (chronic artioxilar and muscular), lumbago, 
arthritis deformans, gouty arthritis, sciatica, neuritis, paralysis, neurasthenia ; injuries 
to joints ; skin diseases, psoriasis, urticaria ; diseases peculiar to women ; diseases of 
throat and nose ; liver disorders. , ' 

Spa Baths."—These inohide immersion, shower, undercurrent, and local douches ; Aix 
and Vichy douche massage; Nauheim, electric, and Sohnee baths; Bowsing radiant 
heat and light baths. 

New Zealand Spas.-—^Many of the mineral waters of Hew Zealand are .quite unlike' 
any European waters; others are of kinds familiar in Europe, but stronger in mineraiiKa- 
tion than most Continental waters. The prmci|)al spas are 

RoToatrA.-'-A first-class, well-equipped spa, with modem bathing establishment and 
limitless supply of sulphur waters of two main types: alkaline sulphur, containing 
sodium chloride, bicarbonate, and silicate; and acid sulphur, used for baths only. 

Climate and Season.—The spa being 1000 ft. up, the climate is by no means hot. 
Season from December to May, but baths open all the year round, 

,Taxjpo.“—T he most"elevated spa,.in. New, Zealand. ■ 

Climate.—Tonic and sedative. The waters are hot salines, with carbonic acid gas; 
also''alkaline and''Chalybeate," 

Te Aroma.—H ot alhaline waiters of the Vichy type, but donble the strength. There 
are comfortable baths, but this is essentially a place for drinking the waters, which are 
unique in .their strength of. sodium'...bicarbonate, ■ ■ 

' ^ ■ C7lwo«e,-™-Mild'',''an'd'sedative. 

Hanmee.—I n the South Island ; has mild sulphur baths and a bracing climate. 
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OTHEH BEITISH SPAS. 

Cliurcli Strettcwi (Salop). —613 feet above sea level, 153 miles from London. Pure 
bracing air, and a generally invigorating climate. Prevailing wind, S.W. Average 
rainfall 33 inches. Mean temperature 44°. 

Waiers. —Said to be the pmest in Great Britain. 

■Therapeutic Indications. —Specially the ‘ open-air ’ cure of neurasthenia, for sequel® 
of influenza, for insomnia, functional nervous diseases, chronic gout and rheumatism, 
clironic gastric and bronchial catarrh, debility from overwork, and convalescence affcer 
illness or operation. 

IlWey (YorksMre),—Situated on the southern slope of the valley of the Wharfe, 
211 miles from London, 18 miles from Harrogate, Occupying a sheltered position. 
Average rainfall 39 inches. Mean annual temperature 47° P. Bracing and invigorating 
moorland air. 

TFaiers.—^The water-supply obtained from springs is remarkably pure, bright, and 
spariding. Chalybeate waters. Saline. 

Therapeutic Indications. —Gout, rheumatism, neuritis, neurasthenia, ansemia, asthma, 
and bronchitis cases are benefited. The treatment adopted is that known as hydro- 
therapeutic. 

Baiihs .—Complete suites of baths are to be found in the numerous establishments. 
Electrical, Weir-Mitchell. 

Hydropathic EstaUishmmt.~-^TBA^ 2 £!idLa Hydropathic {see p. 90). 

lilangammarcli .Wells (Breconshire).—600 feet above sea level. 213 miles from 
London. Well protected from the east, and prevailing wind is S.W. 

TFaier.-—Saline, containing the chlorides of barium (6| grains per gallon), calcium, 
magnesium, lithium, and sodium ; the only one of its kind in the British Isles. 

Therapeutic Indicatiom.---Ca.vdi&G diseases, organic and inorganic, especially affections 
of the myocardium due to influenza. Graves’ disease, chronic muscular and articular 
rheumatism, osteo-arthritis, gout, sciatica, and neurcksthenia. 

Walvera (Worcestershire). —-620 feet above sea level. A health centre of long repute, 
122 miles from London. Air dry and bracing. Prevailing winds S.W. and W. Average 
rainfall 30 inches. Mean temperature about 49° E. Exceptional sunshine records. 

Waierfi.-r-Mainly spring, of remarkable purity, free from organic matter, less than 
4 grains of earthy salts per gallon, with high eliminative qualities. The water is dis¬ 
pensed in a new Pump Room adjoining the Winter Gardens and Priory Park. 

Therapeutic Indications.- —Gout, rheumatism, rheumatoid arthritis, neuralgia, sciatica, 
lumbago, dyspepsia, constipation, ansemia, bronchial, nephritic, and cutaneous diseases. 

Mallocli: (Derbyshire).—144 miles from London. South-west aspect—^well sheltered 
from the north and east. Climate free from extremes of heat and cold. The water 
pure and soft. Season all the year. The Matlock system of hydropathic treatment 
is carried out in aE its branches. The prixicipal Hydros are installed with latest electric 
baths and appliances. 

Therapeutic Indications.—Gout, rheumatism, arthritis, nemitis, sciatica, lumbago, 
neurasthenia, colitis, cholecystitis, cardiac and renal diseases. 

Hydropathic EstabUshments. —Smediey’s Hydropathic (see p. 91); Rockside Hydro 
Tsee p. 93).' , ' ■ ‘ ' . 

At Matloch ' Bath there is a large swimming bath supplied by thermal mineral springs 
of long-established repute, rising at 68° P. 

Peebles (FeeMessMre, N.B,).— About 600-600 feet above sea level. One hour from 
Edinburgh and 382 miles from London. Average rainfall, about 38 inches. Bracing 
'',cIimate,'but,sheItered'from;thenorthwmds. 

IFo^ers.—-The chief ingredient is chloride of sodium. They are obtained from the 
famous, St. Ronan’s Well {6 miles east). 

Therapeutic Tndiccdions. —^The waters are specially suited to the Nauheim and Bouihon 
Lancy treatment of cardiac disease, dyspepsia, gout, rheumatism, and neurasthenia. 

Tunbridge Wells (Kent).—400 feet above sea level; 34 miles from London, Climate 
'is, tonic and invigorating. ./Prevailing, winds' W. and S.W.Average rainfall, ' about 
"‘30 inches. '■ Mean temperature, 49°.', ^' '' ■ ■ ■ 

Wooers.—A weak, non-aerated, chalybeate spring, containing 4 grains ferrous carbonate 
tio the gallon, with sulphates and chlorides of potash, soda, and calcium. 

, ■, "Therapeutic IMicMionsr.—Waters indicated' in ansemia,' chlorosis,' and allied' conditions. 



609 


OFFICIAL AND TRADE DIRECTORY. 


GENERAL COUNCIL OF MEDICAL EDUCATION AND 
REGISTRATION OF THE UNITED KINGDOM. 


President : Sir Norman Purvis Walker, M.D., P.R.C.P.Ed. 


Members of the General 
Beattie, James Martin, M.D. 

Bolam, Sir Robert Alfred, O.B.E., M.D. 

Bone, John Wardle, M.B., B.Sc. 

Brackenbury, Sir Henry B., LL.D., M.R.O.S. 
Brown, Walter Langdon, M.D. 

Buzzard, Sir E. Farquhar, Bart., K.C.V.O., M.D. 
Coffey, Denis Joseph, M.A., M.B., LL.D. 

Dale, Sir Henry Hallett, C.B.E., M.D. 

Dixon, Andrew Francis, M.B., Sc.D. 

Dolamore, William H., M.R.C.S., L.D.S. 

Eason, Herbert L., C.B., C.M.G., M.S. 

Edington, George Henry, M.D. 

Fawcett, Edward, M.D. 

Gamgee, Leonard P., Gh.M., F.R.C.S. 

Hacking, Rt. Hon. Douglas Hewitt, P.C., O.B.E., M, 
Harman, Nathaniel Bishop, M.B., F.R.C.S. 
Jamieson, John Kay, M.B. 

Johnstone, Robert James, F.R.C.S. 

Kidd, Leonard, M.D. 

Le Fleming, Ernest Kaye, M.B. 

Leathes, John Beresford, M.B., F.R.C.S. 

MacAlister, Sir Donald, Bart., K.O.B., M.D. 
McGowan, John William Alexander, L.D.S. 
Mackenzie, Sir Wrn. Leslie, M.D. 

Magennis, Edward, M.D. 

Marnoch, Sir John, K.O.V.O., M.B. 

Miles, Alexander. M.D., F.R.G.S.Ed. 

Moore, Sir John William, M.D, 

Newman, Sir George, K.O.B., M.D. 

Russell, William, M.I). 

Sheen, Alfred W., O.B.E., M.B., F.R.C.S. 

Sheridan, Edward Loo, F.R.C.S.I. L.D.S. 

Sinclair, Thomas, C.B., F.R.C.S., M.P. 

Smith, Sydney Alfred, M.D, 

Steward, Francis James, M.S., F.R.C.S. 

Stopford, John S. B., Mi.B.E., M'.D. ' 

Taylor, Sir William, ICB.E., C.B., F.R.C.S.I. 

Tidy, Henry; Lotheby, .M.D.,, F.H.C.P.' 

Walker, Sir Norman Purvis, M.D., F.R.C.P.Ed. 

. Wall, Reginald .'Cecil Bligh, M.D. 

Waterston, David,. M.D. , 


Council. 

Univ. Liverpool 
TJniv, Durham 

Direct Represe7itaiive, England 
Direct Representative^ England 
Uniy, Cambridge 
Univ. Oxford 
Nat. Univ. Ireland 
Crown Nominee 
Univ. Dublin 

Privy Council Appointment 
Univ. Londo7i 

Roy. Fac. Phys. <&: Surg, Glasg. 
Univ. Bristol 
Univ. Birmifigham 
,P. Crown Nominee 

Direct Represe7iiative, England 

Univ. Leeds 

Queen's Univ. Belfast 

Direct Representative, Ireland 

Direct Represeyiiative, England 

Univ. Sheffield 

Univ. Glasgow 

Privy Council Appointment 

Crown Nominee 

Apoth. Hall, Ireland 

Univ, Aberdee^i 

Roy. Coll. Surg. Edinburgh 

Roy. Coll. Phys. Ireland 

Crown Nominee 

Roy. Coll. Phys. Edinburgh 

Univ. WaUs 

Privy Council Appoirdiment 
Crown Nominee 
Univ. Edinburgh 
Roy, Colt. Surg. England 
Victoria Umv. Manchester 
Roy. Coll, of Surg. Ireland 
Roy, Coll. Phys, London 
Direct Representative, Scotland 
Apoth. Soo., London 
Univ. St. Andre^m 


Registrars. 

England —Norman C..'King, 44, Hallam' Street,' Portland, Place,' London,. .W.lv ' 
SooTLAND—Thomas H. .Graham, O.B.E., 12, Queen . Street,;.Edinburgh. 
."Ireland— Richard J. E. ,Roe, 35, 'DawsonStreet,, Dublm.', ' . 

Treasurers.^ 

.Sir'George Newman, K.C.B.,"M.D.:, and.Herbert' L. Eason, C.B., C.M.G.,. M.S..:' 

, / THE UNITED KINGDOM^ ^ ^^^ 

Chairman *. Bt. Hoh. Sir Francis Dyke Acland, Bart. ^ 

William R. Ackland, M.K.C.S., M.D.S., W. Forrest Bowen, F. Butterfield, William H. 
Dolamore, M.R.C.S., L.D.S., Jolm W. A. McGowan, L.D.S., Michael Hesoltine, C.B., 
Edward Leo Sheridan, F.R.C.S.L. L.D.S,, Thomas Sinclair, C.B., F.R.C.S., M.P., David 
C. Lindsay, Sir Norman P. Walker, M.D., N. Bishop Harman, M.B., F.R.C.S,, Hemy 
;..'L,.. F, Fraser. 

Registrar ; Norman C. King, 44, Hallam Street, Portland Place, London, W.l. 



OFFiCIALS 


610 


MEDICAL ANNUAL 


Medical Deparlmeiit of tlie Admiralty.—Archway Block North, The Mall, Admiralty, 
S.W.l. Siirg.-Vice-Admiral Beginald St. .G, S. Bond, C.B., F.R.C.P., K.H.P., Medical 
.Director -General of the Navi/. 

Army Medical S©r¥lces.—War Office, Wliiteliall, London, S.W.L Lt.-General 
Sir Harold B. Fawciis, K.C.B., O.M.G., B.S.O., M.B., K.H.P., Director-General. 

Indian Army Medical Service.—India Office, Whitehall, S.W.L The Hon. Maj.-Gen. 
J. W. D. Megaw, C.I.E., M.B., Director-General. 

Ministry of Health.—'Whitehall, S.W.L Minister, Lt.-Gdr. Rt. Hon. Sir E. Hilton 
Yonng, G.B.E., D.S.O., D.Sc,, M.B. j Permanent Secretaries, Sir Arthur Robinson, G.C.B., 
C.B.E., Sir Arthtir B. Louo:-y, C.B. {Acting); Controller of Health Insurance, Sir W. S, 
Kinnear, K.B.E.; Chief Medical Officer, Sir George Newman, Iv.C.B., M.D, ; Senior 
Medical Officers, Sir G. S. Buchanan, C.B., M.D., Dame J. M. Campbell, D.B.E., M.D., T. 
Garnwath, D.S.O., M.B., H. A. Macewen, O.B.E., M.B., A. S. MacNalty, M.D., Sir J. 
S. Whitaker, M.R.G.S. ; Medical Officers, E. W. Adams, O.B.E., M.D., M. B. Arnold, 
M.D., M. R. Beattie, M.D., Miss I. D. Cameron, M.D., J.P. Candler, M.D., J. E. Chapman, 
M.R.G.S., Miss E. C. Greaser, M.B., Sir W. Dalrymple-Champneys, Bart., M.I)., E. 
Donaldson, M.D., C. J. Donelan, M.B., A, Eastwood, M.D., J. A. Glover, O.B.E,M.D., 
F. Griffith, M.B., J. M. Hamill, O.B.E., M.D., G. C. Hancock, G.B.E., M.R.G.S., d. R. 
Hutchinson, M.D., Lt.-Gol. S. P. James, M.D., A. A, Jubb, M.D., W. A, Lethem, M.C., 
M.D., T. S. McIntosh, M,D„ A. Macphail, M.D. (Inspector of Anat.), C. T. Maitland, 
M.D., M. T. Morgan, 31.0., M.D., A. C, Parsons, M.R.C.S., J. Pearse, C.B.E., M.D., A. E. 
Quine, F.R.G.S., W. M. Scott, M.D., P. R. Seymour, M.D., W. V. Shaw, O.B.E., M.B., 
Miss C. Sims, M.B., Lt.-Gol. A. B. Smallman, G.B.E., D.S.O., M.D., N. F. Smith, M.D., 
P. G. Stock, C.B., C.B.E., M.B., E. L. Sturdee, O.B.E., M.R.C.S., Miss J. H. Turnbull, 
C.B.E., M.D., G, W. Monier Williams, O.B.E., M.C., D. I. Williamson, M.D., 0. K. 
Wright, M.B.; Time Med. Brev.-CoL L. W. Harrison, D.S.G., M.B. 

Government Lym/ph Establishment .-—Colindale Avenue, The Hyde, London, N.W.9. 
Mmtenohgist, Dt.-Col. W. D. H. Stevenson, C.I.E., M.D. 

Welsh Board of Health.—'Offices, City Hall, Cardiff. 3iemheTs of Board, J. Rowland, 
G;B., C.B.E,, M.V.G. (GAafrmaw); D, L. WilHams, M.G., P.R.C.S.; Howell E. James ; 
^Meddcal^Officcrs^B. Bruce Low, M.R.G.S., T. W. Wade, M.B., Dilys M. Jones, M.B. 

Scottish JHepartsnent of Health.— 121a, Princes Street, 12, Shandwdck Place, 125, 
George Street, and 19, Rose Street, Edinburgh. Secretary of State for Scotland, Major 
the Rt'. Hon. Sir Godfrey Collins, K.B.E., C.M.G., M.P.; XJnder-Secretary of State for 
Scotland, A. N. Skelton, M.P. ; Secretary, John Jeffery, C.B„ C.B.E.; Chief Medical 
Officer, J. L. Brownlie, M.D.; Medical Officers, Fred Dittmar, M.A., M.D., Charlotte A. 
Douglas, M.D., J. M. Johnston, M.B., G. R. Leighton, O.B.E., M.D., P. L. McKinlay, 
M.D., A. Shearer, M.B., Ernest Watt, M.D., D.Sc. 

Irish Free State, Department of Local Government and Public Health,—Custom 
House, Dublin* Alinister, Sean T. O'Ceallaigh ; Secretary, E. P. McCarron ; Chief 
Medical Adviser, E. F. Stephenson, P.R.C.S.I.; Medical Inspectors, A. D. Clinch, M.D., 
W. S. Berry, M.B., Florence Dillon, L.R.O.P.I., J. D, MaeCormack, L.R.O.P.I., J. B. 
Barrett, M.B. Bacteriologist, W, D. O’^Kelly. 

Medical Research ConnciL—38, Old Queen Street,AVestminster, London, S.W.L 
'' Secretary, Sir Waiter M. Fletcher, IC.B,E., C.B,, M.D., Sc.D., F.R.S. 

' Lunacy' Boards,— 

EnqiiANB and WAi:4ES-----Board of Control, Caxton House West, Tothill Street, S.W.l. 
;jS'ec.v B. Barter, Esq. ' ■ 

ScoxDAND—25, Palmerston Place, Edinburgh, /Sec., J, A. W. Stone. 

■ Ibisu Fbee State—C ustom BCouse,,. Dublin. ■' Inspector, D. L. Kelly, L.E.C.S.I, ■■ 
NonTHEBH, lEEDAND—Mmistry of Home Affairs, Stormont,. Belfast. 

.O.hief ' Aledical Officer, Gapt. Norman G. Patrick, M.R.C.S. ■ 

Lord, Chancellors Visitors in Lunacy.^Boyal Courts' of Justice, Strand, W,G.2. 
H. G. Meysey-Thompson, Barrister-at-Law ;, .Nathan Raw, C.M.G., M.D.;' 
.4, Rotherham M.A., M.B. • and the Master in Lunacy (ca: officio). Sec., H, MacDonald; 
Clerk, IV. H. Wade.: ' 

Central Midwives ' Board— Ehqian.d,: 1 , ■ Queen Anne’s', Gate^ 'Buildings, "S.W.L 
Chairman, J. S. Fairbaim, F.R.G.P., P.B.C.S.; H. G. Westley, M.A., LL.B. 

Scotland : 49, George Square, Edinburgh* Chairman, James Haig Ferguson, M.D.; 
Secretary, D. Thomson. Ib-ish FasE State : 33, St, Stephen’s Green, Dublin. Chair¬ 
man, Sir Edward Coey Bigger, K.B.E., M.D,; '/Secreiar^, Miss Olive G. Meyler. 
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Abemethiaii Society —St. Bartholomew’s Hospital, E.C.l, 

^®sciilapian Society—Meti'opolitan Hospital, Kingsland Road, E.8. 

Anatomical Society of Great Britain and Ireland—Secretary, E. Barclay-Smith, M.D., 
Park Lodge, Hervey Road, Blackhoath, S.E. 

Association of Clinical Pathologists—Sec., S. C. Dyke, Pathological Laboratories, Royal 
Hospital, Wolverhampton, 

Association of Local Government Medical Officers of England and Wales, Bank 
Chambers, 150-152, High Street, Stoke Newington, N.1C>. 

Association of Pliysicians o_f Great Britain and Ireland—Secretary, H. L. Tidy, M.D. 
39, Devonshire Place, W.l, 

Association of Public Vaccinators of England and Wales—17, Grange Road, Piirley Oaks. 
Association of Surgeons of Great Britain and Ireland—Sec., Julian Taylor, O.B.E., M.S., 
65, Portland Place, W.L 

Assurance Medical Society—Sec., C. W. Wirgman, M.D., 121, Cannon Street, E.C.4. 
British Dental Association—Secretary, 23, Russell Square, W.C.l. 

British Homoeopathic Association (Incorporated)—43, Russell Square, W.C.l. 

British Hospitals Association (Incorp.)—Sec., Central Bureau of Hospital Information, 
12, Grosvenor Crescent, S.W.l. 

British Institute of Radiology (Incorp. The Rontgen Society)—-32, Welbeck Street, W.l. 
British Medical Association—Secretary, B.M.A, House, Tavistock Square, W.C.l. 
British Medical Protection Society Lira.—22, Langhara Street, W.l. 

British Optical Association—^Sec., Clifford’s Inn Hall, E.C.4. 

British Orthopedic Association—Sec., E. P. Brockman, F.R.C.S., 73, Harley Street, W.L 
British Pediatric Association—Sec., D. Paterson, M.D., 27, Devonshire Place, W.L 
British Psychological Society—Sec., R, J. Bartlett, M.Sc., 55, Russell Square, W.C.L 
British Social Hygiene Council—Carteret House, Carteret Street, S.W.l. 

Chelsea Clinical vSociety—Sec., A. Rugg-Gunn, F.R.C.S., 49, Harley Street, W.l. 
Clinical Research Association Ltd.—Watergate House, York Buildings, Adelphi, W.C.2. 
(See Adoeriisement^ jo, 1.) 

Cremation Society (Incorp.)—^23, Nottingham Place, W.L 

Epsom College (Royal Medical Foundation)—Sec., 49, Bedford Square, W.C.L 
Guild of St. Luke—Hon. Sec., Andrew Cun*ie, M.D., King’s College, Strand, W.0.2. 
Guild of SS. Luke, Ob'smas and Damian—Sec., W. J. G’Donovan, O.B.E., M.D., 138, 
Harley Street, IV. 1. 

Harveian Society of London—Sec., B. Gove-Smith, !M.x\., M.B., B.Ch,, 2, Burwood 
Place, Hyde Park, W.2. 

Hunterian Society—Sec., 79, Wimpole Street, W.l. 

Imperial Cancer Research Fund—Examination Hall, 8-11, Queen Square, W.C.L 
Infirmary Medical Superintcmdents’ Society—Sec., James I. P. Wilson, M.D., Hackney 
Hospital, Homerton, E.9. 

Institute of Hygiene (Incorp,)—Sec., A. S,-Harding, 28, Portland Place, W.L 
Irish Medical Association—-Sec., 28, Molesworth Street, Dublin. 

Irish Medical Schools and Graduates’ Association—Sec., 11, Chandos Street, W.L 
Listerian Society—King’s College Hospital, S.E.6. 

London and Counties Medical Protection Society Lim.—-Sec., 0. M, Fegen, Victory 
House, Leicester Square, W.0.2. (See Advertisement, p. BI,) 

London Association of the Medical W*omen’s Federation—Bee., Miss A. C. Gillie, M.B., 
.B.S,,'86, Porchoster Terrace,, W.2. 

Londoii ,Canco^^Bociot.'^■'—Sec., ,T. Y* Simpson, O.B.E., M.S., 144, Harley Streot, W.L 
London Hospital Medical Society—London Hospital, Mile End, 15.1, 

London Jewish Hospital Medical Society—-Sec,,'Stepney Green, ,B.l., , 

Medical Abstainers’ Association—Sec., .'33,'Bedford Place, W.C.L / 

Medical,Defence Union Lira.—Sec., D,r. James- Neal,„49,"Bedlo,rd Square,' W.C.l. -' 
Medical Officers of Schools’ Association-—Sec., 11, Chandos. Street,-W.l. 

Medical Practitioners’ Uiiion—Sec., '06,, Russell Square,.,W.C.L ' 

Medical Research.Society—Sec., R. .T.,Grant, M.D.,'Dept.'of ClmiealResearch,.University 
College Hospital Medical School, University Street, WLl. 

Medio.al'.Sickness, Anmiity,,and.Life Assurance-Society-Lira.—300, High .Holborn, W.C.-'l. 
Medical .Society'for the,Study of Venereal Diseases—Sec.,-'.43, Quee.n Anne Street,'W.L-,'- 
Medical Society of Individual'Psych-ology—Sec., F.'G-.Urookshank, M.D., 6.7a., ' Wimpole-: 

..,,'Street,'W.L '"' 

-Medical Society of .London—11, -'Chandos Street, W.l. ' 

Medical Women’s Federation—Sec., Miss M. Revr,-9, Clifford Street, W.L 
Medico-Legal Society--— 11, Chandos Street, W-1. 

Metropolitan Police Surgeons’ Association—^Hon, Sec., 174 a, Boyson Road, S.E.17. 
Middlesex Hospital Medical Society—Hon. Sec., Mortimer Street, W.L 
National Association for the Prevention of Tuberculosis—Tavistock House North, 
Tavistock Square, W.C.L 
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National Medical Union— -11, Chandos Street, W.l. 

New Health Soeiety—Sec., 39, Bedford Square, W.C.l. 

Op'iithalmological Society of the United Kingdom—1, Wimpole' Street, W.l. 

Pathological Society of "Great Britain and Ireland—^Sec., University of Cambridge. 

Pharma'ceiitical Society of Great Britain—17, Bloomsbury Square, W.C.l. 

Physiological Society—Sec., H. E. Roaf, M.D., 8, Arkwright Road, N.W.3. 

Research Defence Society —11, Chandos Street, W.l. 

Royal Institute of Public Health—23, Queen Square, W.C.l. 

Royal Medical Benevolent Fimd~ll, Chandos Street, W.l. 

Royal Medical Society—Hon. Sec., 7- Melbourne Place, Edinburgh. 

Royal Medico-Psychological Association-—li, Chandos Street, W.l. 

Royal Sanitary Institute—'90, Buckingham Palace Road, S.W.l. 

Royal Society of Medicine—1, Wimpole Street, W.l, incorporated by Royal Charter, 
1834, and Supplemental Charter, 1907, and embracing the following Sections :— 
Anesthetics—Children’s Diseases—Clinical—Comparative Medicine—Dermatology 
—-Epidemiology and State Medicine—'Historical—Laryngology—^Medicine—^Neuro- 
logy—Obstetrics and Gynjecology—Odontology — Ophthalmology •— Orthopsedics—- 
Otology—Pathology—'Physical Medicine—:Psychiatry—Radiology—Surgery (with 
sub-section of Proctology)—-Therapeutics and Pharmacology—^Tropical Diseases 
and Parasitology—^United Services—^Urology. 

Royal Society of Tropical Medicine and Hygiene—Manson House, 26, Portland Place,W. 1. 

St." John’s Hospital Dermatological Society (incorporating the London Dermatological 
Society)—^49, Leicester Square, W.C.2. 

St. Thomas’s Hospital Medical and Physical Society—St. Thomas’s Hospital, S.E.l. 

Society for the Prevention of Venereal Disease—Sec., 6, Holborn Viaduct, E.C.4. 

Society for the Relief of Widows and Orphans of Medical Men—11, Chandos Street, W.L 

Society for the Study of Inebriety—-Hon. See,, 19, Park Crescent, Portland Place, W.l. 
Society of Medical Officers of Health—1, Upper Montague Street, W.C.l. 

Tuberculosis Association—Hon. Sec., O. T. Herbert, St. Thomas’s Hospital, S.E.l. 

Wellcoihe Historical Medical Museum-Wellcome Research Institution, 173-193, 
Buston Road, N.W.l. 

West Kent Medico-Chirurgical Society—Hon. Sec., Dr. C. J. B. Buchan, “Ledard”, 
267, Baring Road, S.EA2. 

West London Medico-ChirurgiGal Society—^West London Hospital, Hammersmith, W.6. 


M AND SCIENTIFIC PERIODICALS, Etc. 

Anaesthesia, British Journal of—Quai’terly, 10/6—34, Cross Street, Manchester. 
Analyst—Monthly, 3/- ; 30/— per annum-— W, Heifer & Sons Lim., Cambridge, 
Anatomy, Journal of—Quarterly, 40/- per annum—Cambridge University Press, Fetter 
, . Lane, E.G.4., 

Annals of Applied Biology—Occasionally, 12/-Cambridge University Press, Fetter 

, Lane, ^.0.4. 

Annals of Internal Medicine—^Monthly, 44/- per annum—8, Henrietta Street, W.0.2, 
Annals of Surgery—Monthly 4/6 —Cassell & Co. Lim., La Belle Sauvage, E.C.4. 
Archives of Medical Hydrology—^Thrice yearly, at 4/- each—109, Kingsway, W.G.2. 
Bacteriology, Journal of—Monthly 6/6, or 55/- per vo2.—8, Henrietta vStreet, W.C.2. 
Better Health—Monthly, 2/6 per annum—36-38, Whitefriars Street, E.C.4. 
Biochemical Journal—Occasionally, 70/- per volume—Cambridge University Press, 

, . Fetter Lane,' E.C.4-'', 

Biological Chemistry, Journal of—Monthly, 30/6 per vohime—8, Henrietta St., W.0,2. 
.'Biology,' Quarterly Revi.ew of—30/6. per'annum—8, Henrietta 'Street, W.C.2. - ■ 
Birmingham Medical Review—Quarterly, 3/-; 12/6 per annum.—The Birmingham 
Medical Institute, 154, Great Charles St., Birmingham. {Se& Adwrtisemeni, p. 50). 
Brain^—Quarterly 6/- ; 24/-per annum—Macmillan, St. Martin's Street, W.C.2. 
Bristol Medieo-Chirargical Joiirnal—Quarterly 3/—j 10/6 per annum'—J. W. Arrow- 
smith Ltd,, Bristol. (See Admrtisermnt, p. 48.) 

British Food Journal and Hygienic Review—Monthly 9d. ; 10/6 per annum—22, 
Northumberland Avenue, W.C. 2, 

British Journal of Experimental Pathology—Six times per annum for 40/- —Lewis, 
28, Gower Place, W.C.l. 

British Journal of Physical Medicine—^Monthly, 21/- per annum—17, Featherstone 
Buildings, W.C.l. (See Advertisementt p. 2B.) 

British Medical Journal—Weekly 1/3—B,M.A. House, Tavistock Square, W.C.l. 
Caiedonian Medical Journal—Quarterly 1/6—70, Mitchell Street, Glasgow, C.l. 
Cancer, Journal of—Quarterly 2/6 ; 10/6 per annum—Crow Street, Dublin. 

Charing Cross Hospital Gazette—Quarterly, 2/6 per annum—Charing Cross Hospital, 
Chandos Street, W.C,2. . 



MEBICAL ANNUAL 


613 


MEDICAL PERIODICALS 


Childhood, Arclii^-es o£ Disease iii—Six times a year, 25/- per annum—British Medical 
Association, B.M.A. House, Tavistock Square, W.C.l. 

Children’s Diseases, British Journal of—Quarterly 7/G ; 25/- per n.n nnm—^Adlard & Son 
Lim,, 21, Hart Street, W.0.1. 

Clinical Journal—Monthly 2/6; 25/~ per annum—Lewis, 136, Gower Street, W.C.l. 
{See Adveriisement^ 34.) 

Dental Journal, British—1st and 15th, 1/- ; 25/- per annum—23, Russell Square, W.GM. 
Dental Record—Monthlyl/-; Brock House, Great Portland Street, W. I. 

Dental Review, British—Monthly—71-72, Wellington Street, S.E.18. 

Dental Science and Prosthetics, British Journal of—Monthly 1/-* 10/- ner annum_ 

Bale, 83-91, Great Titchfield Street, W.l. 

Dental Surgeon—Weekly 2d. ; 13/~ per annum—Baillidre, 8, Henrietta Street, W.C.2. 

Dentists’ Register—-Yearly 12/-Constable, 10, Orange Street, W.C.2. 

Dermatology and Syphilis, British Journal of—Monthly 4/~ ; 42/- per annum_H. K 

Lewis & Go. Lim., 28, Gower Place, W.C.l. 

Edinburgh Medical Journal—Monthly 4/- net; 40/- per annum—Oliver & Boyd, 
Tweeddale Com't, Edinburgh. 

General Practice and Eranco-British Medical Review—Monthly 1/-83-91 Great 

Titchfield Street, W.l. , v^reai. 

Glasgow Medical Journal—Monthly 3/-; 30/- per annum—70, Mitchell Street, Glasgow. 
Guy’s Hospital Gazette—Eortnightly 9d. ; 10/- per annum—Ash & Co. Lim., Henry 
Street, Bermondsey Street, S.E.l. 

Guy’s Hospital Reports—Quarterly, 12/6—Guy’s Hospital, London, S.E.L 
Heart: A Journal for the Study of the Circulation—Quarterly, 37/6 per annum-r- 
Shaw & Sons Lim., 7, Fetter Lane, E.C.4, 

Helminthology, Journal of—Quarterly, 26/- vol.—Keppel Street, W.C.l. 

Homoeopathic Journal, British—Quarterly 5/-83-91, Great Titchfield Street, W.l. 

Homoeopathic World—Monthly 9d.; 7/- per annum—12 a, Warwick Lane, E.C.4. 
Hospital, The—Monthly 6d.; 7/6 per annum—34, Paternoster Row, E.C.4. 

Hospitals Year Book—Yearly 10/~ net—Central Bureau of Hospital Information, 12, 
Grosvenor Orescent, S.W.l. {See Advertisement^ p. 46.) 

Hygiene, Bulletin of—Monthly 2/6—^Keppel Street, W.C.l, 

Hygiene, Journal of—Quarterly 14/-Cambridge University Press, Fetter Lane, E.C.4. 

Indian Medical Gazette—Monthly, Rs. 19.8 per annum—Thacker, 2, Creed Lane, E.0.4, 
Inebriety, British Journal of—Quarterly 2/6-—Baillidre, 8, Henrietta Street, W,0.2. 
Irish Journal of Medical Science (Official Organ of the Royal Academy of Medicine 
in Ireland)—^Monthly 2/6—Parkgate Printing Works, Diiblin. {See Advt,^ 3?* 42.) 
Irish Medical and Hospital World—^Monthly, 7/6 per annum—268, North Circular 
Road, Dublin. 

Journal of Aviation Medicine—Monthly 8/6—8, Henrietta Street, W.0.2. 

Journal of Clinical Pathology—Six times a year for 30/6—8, Henrietta Street, W.C.2; 
Journal of Olinical Research—Quarterly 1/—-Watergate House, York Buildings, 
Adelplxi, W.C.2, {See Advertisement^ p^l.) 

Journal of Comparative Psychology—Twice monthly, 6/9—^8, Henrietta Street, W.C.2. 
Journal of Experimental Biology—Occasionally, 12/6—133-137, Fetter Lane, E,C.4, 
Joui'nal of Immunology—Twice monthly, 6/9—8, Henrietta Street, W.C.2. 

Journal of Nutrition—Six times yearly, 27/6 per annum—8, Henrietta Street, W.C.2. 
I^ancet—‘\¥eekly, 42/- per annum—7, Adam Street, W.G.2. {See Advertisement^ p, 41.) 
Laryngology and Otology, Journal of—Monthly 4/-,* 40/- per. annum—Headley 
Brothers, 109, Kingsway, W.C.2. {See Advertisefnent, p, ZQ,} 

Laryngoscope, The—Monthly, 36/- per annum—Bailli6r©, 8, Henrietta Street, W.C.2. 
Liverpool Medico-Chirurgical Journal—Twice yearly, 2/6—Mount Pleasant, Liverpool. 
London Hospital Gazette--Eight times a year, 1/-—London Hosintal Club’s Union, 
Turner Street,'E.l. 

Magazine of the London (Royal Free Hospital) School of Medicine for Women—Three 
times yearly, 2/6;por aimum—Women’s Prmting''Soci©tiy, Brick Street, .W'.l.//' 
Massage and Medical Gymnastics, Journal of the Chartered Society of—-Monthly 6d.-~ 
Tavistock House . North,'Tavistock.\..S-quare,'W.C.L ; , ' 

' Masseuses and Masseurs,;Register of—Yearly A/-■—Tavistock/ House North, W*C,.L,' / 
Maternity and Child Welfare—Monthly 1/- ; 10/6 per annum—Bale, 83-91, Gi*eat 
.TitchheldB'treetjW.L:'.'';,.,- 

Medical Annual—Yearly 20/-net—John Wright & Sons Lim., Bristol, 

Medical Directory—Yearly 36/- net—Oliurchill/ 40, Gloucester Place, W.l. {See 
'"Y' Advertisement,.'. 

.'Medical .Forum—Monthly. 2/—;■' 21/-:..p©r-annum—83-91, "Great "Titchfield. Street, W'.l, 
(See Advertisement, p, xl.) /"'/' 

Medical 'OfficerWeekly '1/-'';: '42/-■ per;-annum"'{andSupplement'-monthlyThe■: 

Jennerian)—36-38, Whitefriara Street, E.C.4. {See Advertisement, p, 49.) 

Medical Press and Circular—^Weekly 6d.; 21/- per annum—8, Henrietta Street, W.C.2. 
{See Advertisement, p. 45,) 
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Medical Register—Yearly 21/-Constable, 10, Orange Street, W.C.2, 

Medical and Dental Students’ Register—Yearly 7/6—10, Orange Street, W,C.2. 
Medical Times—^Moiitliiy fid.—8 & 9, St. Alban’s Place, Islington, N.l. 

Medical World —^Weokly I/-; 52/- per annum—56, Russell Square, W.G.l. 

Medicine—Quarterly, 30/9 per vol.—-8, Henrietta Street, W.C.2. 

Mental Science, Journal of—Quarterly 7/6—40, Gloucester Place, W.l. 

Middlesex Hospital Journal—-Six issues, 1/- each—Middlesex Hospital, W.l. 

Midwives’ Roll—Yearly 42/--Spottiswoode, 1, New Street Square, E.C.4. 

National Medical Journal—Quarterly 6d.—National Medical Union, 11, Chandos St., W. 1. 
Neurology and Psychiatry, Review of—30/— per annum—Bristo Place, Edinburgh, 
Nem’ology and Psychopathology, Journal of—Quarterly 8/6 net; 30/- per annum— 
British Medical Association, Tavistock Square, W.G.l. 

Newcastle Medical Journal—Quarterly, 2/6—Strawberry House, Newcastle-on-Tyne. 
Nutrition Abstracts and Reviews—Quarterly, 21/- per volume—The Reid Library, 
Rowett Institute, Aberdeen. 

Obstetric Journal—Quarterly, 2/6—8, St. Peter’s Square, Manchester. 

Obstetrics and Gynajcology of the British Empire, Journal of—-Quarterly 12/-34, 

Cross Street, Manchester. 

Occupational Therapy and Rehabilitation—Six issues, 30/6—8, Henrietta Street, W.C.2. 
Ophthalmology, British Journal of—^iVIonthly, 5/-; 42/- per annum—Geo. Piilman & 
Sons Lim., 24, Thayer Street, W.l. 

Parasitology—Quarterly 18/6—Cambridge University Press, Fetter Lane, E.C.4. 
Pathology and Bacteriology, Journal of—Six times a year, 00/- per annum—Oliver & 
• Boyd, Edinburgh. 

Pharmacology and Experimental Therapeutics, Journal of—Monthly 7/3—8, Henrietta 
Street, WX\2.' 

Physical Therapeutics—Monthly 3/3—8, Henrietta Street, ■W.C.2. 

Physiological Abstracts—Monthly, 42/— per voL-—28, Gower Place, W.0.1. 

Physiology (Experimental), Quarterly Journal of—42/~ per annum—Chas. Griffin & 
Go. Lim*, 42, Drury Lane, W.C. 2. 

Physiology, Journal of—Quarterly, 30/— per volume—Fetter Lane, E.O.4. 
Post-Graduate Medical Journal—Monthly 6d.—1, Wimpole Street, W.l. 

Practitioner—Monthly, 4/-; 42/- per annum—6 & 8, Bouverio St., E.G.4. (See 
AdvertisemeMa p. iL) 

Presoriber—Monthly, 2/-j 20/- per annum—13, Glencaim Crescent, Edinburgh, WL 
(See Adi'>er£isemenia p. 20.) 

Psycho-analysis, International Journal of—Quarterly, 30/- vol.—8, Henrietta St., W.C.2. 
Psychology, British Journal of—Quarterly (Medical Section), 30/-; (General Section), 
30/— net per volume—Cambridge University Press, Fetter Lane, E.C.4. 

Public Health—^Monthls^ 2/6; 31/6 per annum—1, Upper Montague Street, W.G.l. 
Quarterly Journal of Medicine—Quarterly 10/6; 35/- per anmmi—Oxford University 
Press,'Amen House, E,C,4. 

BadioIog 3 % British Journal of—Monthly 4/-; 42/- per annum-—The British Institute 
of Radiology, 32, Welbeck Street, W.l. 

R.A.M.O., Journal of the^—Montlily 2/-—^Bale, 83-91, Great Titchfield Street, W.l. 
Royal NavaT Medical Service, Journal of the—Quarterly 6/- net ; 20/- per annum—• 
.83—91, Great Titchfield Street, W’.!., 

Royal Sanitary Institute, Jmmial of the—^^I'lonthly 1/-12, Long Acre, W.0.2. 

Royal Society of Medicine, Proceedings of the—-Monthly 7/6 net; 106/- per annum— 
Longmans, Green &; Go., 39, Paternoster Row, E,C.4. 

St. Bartholomew’s Hospital Journal—Monthly 9d, ; 7/6 per annum—Students’ Union, 
St. Bartholomew’8'Plospital, B.G.L 

St. Bartholomew’s Hospital Reports—Yearly 21/-—60 a, Albemarle Street, W.l. 

St.. George’s'.Hospital Gazette—^Monthly 6d.—83-91, .Great Titchfield Street, W.L' 
.St. ..Mary’s ..Hospital. .Gazette-—-Monthly, '10/- per 'anmmi—68, Porchester Boad, W'.2. 
'St,. Thomas’S'Hospital'Gazette—Six times, a-year, 7/6—St.. Thomas’s Hospital, S.E.l. 

■' Serpent, The—Six times., a .year, 3/6 per annum—University: Union, .Manchester.'. 

SouthTAfrican■ Medical., Journal—Fortnightly' 'l,/3;'. 31/6 per . annum—-Bailli^re,' 
Henrietta ..'Street,. "W.C.2, ■■■ 

State .Medicine, Journal'"■ of—Monthly''2/—^-2.3, ■'Q'ueen'. Square, W.G.l*.'■' 

'■'Surgery,'^B'ritish^:'. JoilrnaT'■qf--Quarterly 12/6 'Uet; " '42/- .per' annum—John Wright & 

'..'A '.Son's. Lim., Bristol. ' .(iS'66 Adi'errisemcn-i, 2 ?.'.■43.)'. ' . 

Surgery, Gynecology and Obstetrics, and international Abstract of Surgery—Monthly 
6/9;^ 60/-per annum—Baillidre, 8, Henrietta Street, W.C.3. 

Transactions of the Royal Society of Tropical Medicine and Hygiene—Six times a year 

for 35/-Manson House, 26, Portland Place; Wi, 

Tropical Diseases Bulletin—Monthly 2/6; 21/- per annum—Keppel Street, W.G.l. 
Tropical Medicine and Hygiene, Journal of—^Fortnightly 1/6; 30/- per annum— 

Bale, 83-91, Great Titchfield Street, W.L 
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Tropical Medicine ami Parasitology, Annals of—Quarterly 7/6 ; 22/6 per anniiin— 
University PreSvS, 177, Brownlow Hill, Liverpool. 

Tubercle—Monthly 2/0 ; 27/6 per annum—Bale, 83-91, Great Titclifield Street, W.l. 
Tuberculosis, British Journal of—Quarterly 2/G—Baillidre, 8, Henrietta Street, W.O.2. 
(See Adveriiserncn£f p, 44.) 

University College Hospital Magazine—Oct. to March, .6d. each—Bale, 83-91, Great 
Titchfield Street, W.l. 

Urology, British Journal of—Quarterly, 7/6 ; 25/- per annum—Constable, 10 & 12, 
Orange Street, W.C'.2. (See Advertisement, p. 47.) 

Urology, Journal of—Monthly 4/6—^8, Henrietta Street, W.C.2. 

Venereal Diseases, British Journal of—Quarterly, 6/-10, Orange Street, W.C.2. 

West London Medical Journal—Quarterly 2/-—83-91, Great Titchfield Street, W.l. 


SELECTEr3 MEDICAL 

Artificial Eyes, Limbs and Ortbopsedic 
Appliances. 

Critchley, J. & Sons, 18, Great George St., 
Liverpool 

Desoutter Bros. Lim., 73, Baker Street, 
W.l 

Ferris, J. & Fi., Lini., 33, Museum Street, 
W.0.1. 

Haywood, J. H. Lim., Castle Gate, Not¬ 
tingham 

Masters, M. & Sons Lim., 240, Now Kent 
Rd., S.Fj. 1, 33, Mount Pleasant, Liver¬ 
pool, and 12, Colston Street, Bristol 
Facile & Son, 6, Sm allbrook Street, 
Birmingham (Eyes) 

Wilson, W. J. & Go. Lim., 45, Bedford Row, 
WhO.l 

Bandages and Antiseptic Dressings. 
Grout & Co. Lim., Great Yarmouth and 
35, Wood Street, E.C.2 
Robinson & Sons Lirn., Chesterfield 

Bottle Manufacturers and Merchants. 
Beatson, Clark &. Co, Lim., Rotherham 

Dietetic Articles (Manufacturers of). 
Oamwal Lim., 112, Pembroke Street, N. 
(Waters) 

Corn Products Co, Lim., Bush House, 

'■ Aldwych, ■W.C.2 

Fromy, Rogee & Co., Cognac (Brandy) , 
Ingram & Royle Lim., Bangor Wharf, 
45/Belvedere Road, S.E.I'(Waters), 
McPherson, John P].' "& .Sons, Sallyport 

' Biilldiogs,' Newcastle - upon - Tyne- 
■ ■ (Wines) 

Mazawattoe Tea Co, ■ Lim., Tower’ Hill, 
D.C.Il ■ 

Montgomerie Co, IMm., Ibrox, Glasgow 
Nestl6 and ■ Anglo-Swiss Condensed. Milk- 
Go., 6 & ,8, Eastcheap, E.C.3 , - ’ 
Portal, Dingwall & Norris, 40, Eastcheap, 
B.C.3 (Jamaica-Rum) 

Schweitzer’s Coeoatina (Fletcher, Fletcher 
&; Co. Lim./Thane Rd., Holloway, N.7) 
Valentine’s Meat-Juice Co., Richmond, 

' Virginia, U.S.A,■ 

-V,italia' ■' ■ Lim., 11, ■'"Springfield - Upper,; 

'- -.Clapton,' E.6./Meat Juice)/ ■ 


TRxiDES dirb:ctory. 

Druggists and Manufacturing Chemists. 
Allen & Hanburys Lim., Bethnal Green, 
E,2, and 37, Lombard Street, E.C.3 
Anglo-French Drug Co. Lim., 11 .& 12, 
Guilford Street, W.0.1 
Bayer Products Lim., 19, St. Dmistan’s 
Hill, E.C.3 

British Colloids Lim., (The Crookes 
Laboratories), Park Royal, N.W.IO 
British Drug Ploiises Lim./Graham Street, 
City Road, London, N.l 
Britisli Organotherapy Co. Lim., 22, 
Golden Square, W.l 

Burroughs Wellcomo & Co., Snow Hill 
Buildings, E.C.l 

Christy, Thos. & Co., 4-12, Old Swan 
Lane, E.C.4 

Clayton Aniline Co. Lim., Pharmaceutical 
Dept., 40, Southwark Street, S.E.l 
Duncan, Flockhart & Co., 104-108, Holy- 
rood Road, Edinburgh, and 166-157, 
Farringdon Road, E.C.l 
Evans Sons, Lesoher & Webb Lim., 56, 
Hanover Street, Liverpool 
Ferris & Co. Urn., Union Street, Bristol 
Fletcher, Fletclxer & Go. Lim>, Thane 
Road, Holloway, N.7 
Giles, Schaeht & Go., Clifton, Bristol 
Guyot-Guenin &, Son, 67, Southwark 
Bridge Road/S.E. 

Hewlett,''Ob J. & Son Lim., 35-42, Char-,- 
lotte Street, E.C.2 

Howards Sons Lim., Ilford, Essex 
Lambert Pharmacal Co., Park Royal, 
■■■ ■ ’N.W.IO ’ 

Macfarlan, J. F. & Co., 93 & 109, Abbey- 
hill, Edinburgh 

’ -'Martindale, ’W., 12, 'New Cavendish. Street, 

-./-,'W.l / 

May & Baker Lim., Battersea, B.MMl 
May, Roberts &; Go. Lim,, 7-13, Cierken- 
weil Road, ILG.l 

Modern Pharmacals Lira., 12, Guilford 
Street, W.C.l 

Napp, H. R. Lira., 3 & 4, Clements Inn, 

w.a2 

Newbery, F. & Sons Lim., 31-33, Banner 
Street, E.C.l 

Oppenheimer, Son & Co. Lim., Hand- 
forth Laboratories, Clapharrx Road, 
S.W.9 
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Paines & Byrne Lim,,, 31, Southampton 
Street, W.l 

Parke, Davis & Co., 50-64, Beak Street, 
Regent Street, W.l 

Pe^trolagar Laboratories Lim., Braydon 
.Road, N.l(> 

Reynolds & Branson Lim., 13, Briggate, 

Roberts''& Co., 76, New Bond Street, W.l 
Robertson, John & Co., 24, N.-W. Circus 
Place, Edinburgh 

Saccharin Corporation Lim., 72, Oxford 
Street, W.l 

St. Amand Mfg. Co. Lim,, 139, Temple 
Chambers, E.C.4 

Salamon & Co. Lim., Rainham, Essex 
Savory & Moore Lim., 143, New Bond 
Street, W.l 

Scliering Lim., 3, Lloyd’s ilvenue, B.C.3 
Scott & Bowne Lim., 10 & 11, Stonecutter 
Street, E.C.4 

Solidol Chemical Lim., Ashmead House, 
Disney Street, S.E.l 

Southall Bros. & Barclay Lim., Birming¬ 
ham 

S. P. Charges Co., St. Helens, Lancs. 
Scjiuire & Sons Lim.y 413, Oxford St., W.l 
Sumner, R. & Go. Lim., 40, Hanover 
Street, Liverpool 

Thackray, Chas. F., Park Street, Leeds, 
and 252, Regent Street, W. 1. 

Whiffen. & Sons Lim., Garnwath Road, 
Fulham, S;W;6 

W'illows, Franois,Butler & Thompson Lim., 
73, 75, & 89a, Sliacklewell Lane, E.8 
Woolley, Jas., Sons &; Co. Lim., Victoria 
Bridge, Manchester ■ 

Wyleys Lim., Coventry 

Electro-Medical, X-Ray, and Scientific 
Instrument Makers. 

Broadhnrst, Clarkson & Co., 63, Farring- 
don Road, E.O.l 

Cox, Stanley Ltd., 39, Gerrard Street, W.l 
Dean, A. E. & Oo., Leigh Place, Brooke 
Street, and 14, Baldwin’s Gardens, 
Holbom, B.C.l 

Ilford Ltd., Ilford, London (X-ray Photo¬ 
graphic Supplies) 

■ Kodak Lim. (Medical Dept.), Kingsway, 
■:'W,a2 

' Mottershead & ,'Co.,, 7, 'Exchange Street, 
Manchester 

Newton & Wright Lim., 471-473, Hornsey 
, -Road, N.19' ■: '■ 


Opticians. , '' . 

Broadhnrst, Clarkson & Go., 63, Farring- 
don Road, E.O.l 

Keeler, 0. Davis & Son, 47, Wigmore 

Street, W.l , . 

Spiller (Geoi’ge) Lim., 32, Wigmore Street, 


,, , .Printers''. (Medical),:'. ''' ■ 

Wrmht, John & Sons Lim., Stonebridge 
House, Bristol 


PnMSshers and Booksellers (Medical). 

Adlard & Son Lim., 21, tiart Street, W.C.i 
Allen (Geo.) & Unwin Lira., 40, Museuin 
Street, W.C.I 

Appleton, D. & Co., 34, Bedford Street, 
Co vent Garden, W.0.2 
Arnold, Edward & Co., 41 & 43, Maddox. 
Street, W.l 

Ash & Co. Lim., Henry Street, Bermond¬ 
sey Street, S.B. 

Bailii5re, Tindall & Cox, 7 & 8, Henrietta 
Street, W.G.2 

Bale, John Sons & Danielsson Lim., 83-91, 
Great Titchfield Street, W.l 
Black, A. & C. Lim., 4-6, Soho Square, 
W.l 

Bryce, Win., 54 & 64a, Lothian St., and 15, 
Teviot Place, Edinburgh (Bookseller) 
Butter worth & Co., Bell Yard, Temple 
Bar, W.C.2 

Cambridge University Press (C. F. Clay), 
133-137, Fetter Lane, E.C.4 
Cape, Jonathan Lim., 30, Bedford Square, 
W.OL 

Cassell & Co. Lim., La Belle Sauvage, 
Ludgate HiU, E.C.4 

Churchill, J. & A., 40, Gloucester Place, 
Portman Square, W.l 
Constable & Go. Lira., 10-12, Orange 
Street, W.C.2 

Cornish Bros. Lim., 39, New’ Street, 
Birmingham 

Faber & Faber Lim., 24, Russell Square, 

W.C.I 

Fannin & Co. Lim., Grafton Street, Dublin 
(Booksellers) 

Foyle, W. & G. Lim., 119-125, Charing 
Cross Road, W.0.2 (Booksellers) 
Green, W. & Son Lira.., St. Giles Street, 
Edinburgh 

Griffin, Chas. & Co. Lim., 42, Drury Lane, 
Strand, W.C.2 

Heinemann, Whlliam (Medical Books) 
Lim., 99, Great Russell Street, W.C.I 
H.M. Stationery Office, Adastral House, 
Kingsway, W.C.2 

Homoeopathic Publishing Co., 12a, War¬ 
wick Lane, E.G.4 

Kimpton, Henry (Hirschfeld Bros. Iffm.), 
263, High Holborn, W.C.I 
Lowns, H. K. & Co, Lim., 136, Gower 
St., and 24 and 28, Goww Place, W.C.I 
Lippincott, J. B. Co., 16, John Street, 
Adelphi, W.C.2 

Livingstone, E. & S., 16 & 17, Teviot Place, 

Edinburgh, 1 

Longmans, Green & Co. Lira., 39, Pater¬ 
noster Row, E.C.4 

Macmillan & Co. Lim., St. Martin’s Street, 
W.C.2' 

Murray, John, 50, Alfoemaxde Street ,W.l 
Oliver & Boyd, Tweeddale Court, Edin- 
■ burgh , „ ,, 

Oxford Medical Publications (Oxford 
University Press^—Humphrey Milford}, 
Amen House, E.C.4 

Putnam’s, G. P. Sons, Lim., 24, Bedford 
Street, W.C.2 
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Saunders, W. B. Co., Lim., 9, Henrietta 
Street, W.G.2 

Shaw &• Sons Lim., 7-9, Fetter Lane, E.C,4 
Slierratt & Hughes, University Press, 
34, Cross Street, Maneliester 
Simpkin Marshall Lim,, Stationers’ Hall 
Court, B.0.4 

Thin, James, 54-56, South Bridge, Edin¬ 
burgh (Bookseller) 

University of London Press Lim., 17, 
Warwick Square, E.C.4 
Wright, John & Sons Lim., Stone bridge 
House, Bristol (and Printers); London 
Depot, Stationers’ Hail Court, ^.0.4 

Shelters for Open-air Treatment. 

Hobson, J. T. & Co., Bedford. 

Strawson, G. F., St. Andrew’s Works, 
Horley, Surrey 

Surgical and Medical Instrument and 
Appliance Manufacturers. 

Adair, Butt & Co. Lim., 37-41, Mortimer 
Street, W. 1 

Adam, Boixilly & Co., 18, Fitzroy Street, 
W.l (Human Anatomy, Osteology, 
etc.) 

Alexander & Fowler, 59a, Pembroke Place, 
Liverpool 

Allen & Hanburys Lim., 48, Wigmore 
Street, W.l 

Arnold & Sons (John Bell & Croyden), 
60-62, Wigmore Street, W.l 
Bailey, W. H. & Son Lim., 45, Oxford St., 
W. 1, and 2, Rathbone Place, W. 1 
Beasley .Surgical Appliance Co., 26, Char- 

■ ing Cross Road, W.C.2. (Surgical 
Belts, etc.) 

Cox, Alfred Sons, 54, Duke Street, W.l 
Critohley, J. & Sons, 18, Great George 
Street, Liverpool 

Curtis, H, E. & Son Lira., 7, Mandeville 
Place, W.l 

Davis & Geek, Inc„ 211-221, Duffield St., 
Brooklyn, New York, U.S.A. (Sutures) 
Dental Manufacturing Co. Lim., Brock 
House, Great Portland Street, W.l 
Domen Belts Co. Lim., 26, Sloano Street, 

■. ,S.W.l 

Bowie & Marshall Lim., 16, Garrick Street, 
W.0.2 (Hygienic Bootmakers) 

Down Bros. Lim., 21 <!fc.'23, St, Thomas’s 
Street,, S.E.l ' 

■Ferris & Do.'Lim., Union'Street,'Bristol ■■ 
Frost A; Co,, Clifton Works, Bees ton, 
Notts (Surgical Belts) 

Gardner, J, & Son, 32, Forrest Road, 

■ Edinburgh 

Gaw, Donald M., 31, Chapel Walks, Liver- 
^ pool', 

Genito-Urinary Mfg, Co. Lim., 28a, Devon¬ 
shire Street, W". 1 

Harding, R. A., 19, Lower Bristol Road, 
Bath (Invalid Chairs and Cars) 


Hawksley, T. Lim., 351, Oxford Street, 

W.l 

Play wood, J. H. Lirn., Castle Gate, 
Nottingham 

Hewlett, G. J. & Son Lim., 35-42, Charlotte 
Street, E.C.2 

Plilliard, F. G., 34, St. Mary’s Place, 
Newcastle-on-Tyne. 

Hilliard, W. B. & Sons, 123, Douglas St., 
Glasgow 

Holborn Surgical Instrument Co. Lim., 

^ 26, Thavies Inn, E.G.l 
King, A. Charles, Lim., 34, Devonshire 
Street, W.l 

Krohne & Sesemann, 37, Duke Street, 
W.l 

Masters, M. & Sons Lim., 240, New Kent 
Road, S.E.l 

Mayer & Phelps, 69 & 61, New^ Cavendish 
Street, W.l 

Medical Supply Association Lim., 167-185, 
Gray’s Inn Road, W.C.l 
Millikin & Lawley, 67 & 68, Chandos 
Street, W.C.2 

Reynolds & Branson Lim., 13, Briggate, 
Leeds 

Rogers, Frank A., 1, Beaumont Street, 
W.l (Sprays) 

Salmon Ody Lim., 7, New Oxford Street, 
W.C.l (Trusses and Foot Supports) 
Salt & Son Lim., 7, Cherry Street, Bir¬ 
mingham 

Smith, John & Son (Glasgow) Lim., 26-30, 
Gibson Street, Plillhead, Glasgow, W.2 
Sumner, R. & Co. Lim., 40, Hanover 
Street, Liverpool 

Surgical Manufacturing Co. Lim,, 83-83, 
Mortimer Street, W.l 
Thackray, Ohas. F., Park Street, Leeds, 
and 262, Regent Street, W.l 
Weiss, John & Son Lim., 287, Oxford 
Street, W. I 

Woolley, Jas. Sons & Go. Lim., 76, Deans- 
gate, Manchester 

Young, Arch. & Son Lira., 57-61, Forrest 
Road, Edinburgh 

Transfer Agents, 

London & Northern Medical Transfer 
Agency Lim,, 16, Bedford Street, Strand, 
W.C.2., and 46, John Dalton Street, 
Manchester. 

Vaccine Lymph, '■, 

Governraent Lymph Establishment, at 
Colindale Avenue, The Hyde, N.W.9. 
Lymph is supplied frep to Public 
Vacomators on application to the 
'Clerk,, 

/:'jenner„Institute for Calf Lymph' Lim., 77, 
Church Road, Battersea, S. W.l I 
Pure Aseptic Calf Lymph. Sole Agents: 
Wm. Heinernann (Medical Books) Lim., 
99, Great Russell Street, W.C.l 
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ADVERTISKMEN TS 


Crown Svo. Cloth 2 /B net; or Imitation Leather for Presentation, 3/6 net, postage 2d. 

Some Principles of DIAGNOSIS, 
PROGNOSIS, and TREATMENT 

By ROBERT HUTCHISON, M.D., F.R.CP., Phys. to London Hosp. 

BRIT. MED. JOUR .—“ There can seldom have been more interesting and 
shrewdly worded advice than that closely packed in these fifty-four pages.'' 

Crown 8vo. 156 pp. 4/6 net, postage 3d. 

INFANT FEEDING in GENERAL PRACTICE 

By J. V. C. BRAITHWAITE, M.D., M.R.C.P. (Lend,), Phys. and 

Phys. in Charge of Children Out-patients, Leicester Royal Infirmary and 
Children’s Hospital. With a Foreword by H. C. Cameron, m.a., m.d, 
(Cantab.), f.r.c.p. 

BRIT. MED. JOUR.—''From the view of the general practitioner, iinth 
special experience, writing for general practitioners, the book should make 
a wide appeal," 


Crown Svo, <82 pp. 3 /- net, postage gd. 

THE A-B-C OF CHILD HEALTH 

By ALGERNON WEAR, C.M.G., M.D., B.S., D.P.H., Chief Medical 
Officer, Leeds Education Committee. 

Invaluable for presentation to Mothers 

Chiu .JOUR.-—" Practitioners are sometimes asked to recommend such a 
book to patients. They could hardly do better than recommend this one." 
GLAS. MED. JOUR.— ' Out of a long experience of the diseases of children, 
Dr. Wear gives much sound advice on child health." 


RECENTLY PUBLISHED. Demy Svo. 79 pp. 5 /- net, postage 4d. 

THE CARDIAC CYCLE 

By HARRINGTON SAINSBURY, O.B.E., M.D., F.R.C.P., Cons. 

Phys. to the Royal Free Hosp. ; the Victoria Park Hosp. for Diseases 
of the Chest; and the Royal National Hosp., Ventnor. 

BRIT. MED. JOUR.—" Dr. Sainsbury has obviously given great care and 
thought to the difficult problems which he seeks to solve." 


SIiCOND IMPRESSION. Large Svo. 48 pp., and Plate. 2/6 net, postage 3d. 

TWO LECTURES ON ■ 

GASTRIC AND DUODENAL ULCER 

A Record of Ten Years’ Experience 
^ ■ :By LORD MOYNIHAN, K.C.M.G., G.B. 

BRI T, JOUR. SURG.—" These lectures are so valuable that it is a pleasure 
to see them in more permanent form , . . they are a lucid statement of the 
faith ' and''experience ^ of perhaps the greatest authority on these subjects.". 

BRISTOL: j O H N W R I G H T & SONS L T D. 

LONDON: SIMPKIN MARSHALL LTD. 
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NOTE BOOK. 


Ii is GEsi6i to tna.kG a note of 3, thing than to remember wJictb the note was 
made. If entered in the following pages any note can be immediately found 
when required. 


1933 


1 JAWyARY. 1 

25 

1 815'i-i'29 

M 

a 9 It] 2!! 80 

Tu 

3 10 17 24 81 

W 

411 ISSr. * 

Th 

5 12 19 26 * 

V 

G18 20 27 * 

S 

7 14 21 28 * 


NOTES. 

Copy here any formula or fact you wish 
to keep for reference. 


1933' 


1 FEBROARY. | 

S j 

* 51219 26 

SI 

* 613 20 27 

TmI 

7 14 212 S 

w 

1 815 22 * 

'J’h| 

2 916 23 ' 

F 

310 17 24 * 

S 

411 18 25 * 


HOW TO SAVE on INCOME TAX 

WRITE FOR A COPY OF OUR KEW BOOKLET: 

ADVICE ON . INCOME TAX, 6d. post ' free. ; 
Ileustrated Pamphlet: BURDEN OF INCOME TAX,"^ Gratis. 

HARDY & HARDY 49, Chancery Lane, London, W.C.2. 

6S89, Late of High Holbom, Loudon, W.C.I. 
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^Neotropin^ 

Routine urinary antiseptic 


Bactericidal action^ 

penetrative power and 

:.v.''sedative effect; 


■SC«'ERING" LI'MITEO, % Mmm, LONDON, 'EC.S. 
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NOTE BOOK 


1933 


I MAY. 1 

S 

^ 7 14arJS 

M 

1 8ir>‘J'3 9 

'I’u 

*2 91G2:iaO 

W 

!11017 2.1 ill 

Th 

41118 2.7 * 

F 

,5 1210 20 * 

S 

0 1H20 27 “ 


NOTBS. 



^ wr IT « % AU details necessary for 

£/ TOSBlBCtttft B X-ray diagnosis of the 

kidneys and urinary tract 
obtained by the injection of the contents of a 20 c.c, ampoule. 


SCHERINO LIMITED, 3, lioyd'a Avenue, LONDON, E.C3, 
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1933 


jULY^ 


to 

»>) 

i^I 

L-'.IOlTtoJiU 

Tn 

*4 11 18 25 

W 

' r, rJi9 2fj " 

Th: 

*"613 20 27 * 

F ! 

'^7142128 ' 

!u 

1 8 15 22 29 • 


NOTBS. 


1933 


1 AUGUST. 1 

S 

* 6 1?} 20 27 

M 

* 7 14 21 28 

W 

2 0 16 20 2(1 

Th 

8 10 17 24 31 

F 

4U 18 23 ■’ 

S 

.5 12 19 26 * 


VlCMT-CfeLESTINS 


The world-renowned NATURAL Mineral Water 
For GOUT, RHEUMATISM, INDIGESTION, and 
AFFECTIONS of the LIVER and STOMACH. 

See Ad&ertumienty page 













. The Publishers have 
prepared a complete 
“ Card Index ” System 
for Account Keeping. 

The records are printed 
on a good-quality Card, 
and Cabinets to hold 
them, are supplied. They 
have given considerable 
time to perfecting the 
system to meet the needs 
of the Profession. 

OAK CABINETS.-Well-made 
mounted with brass fittings, are i 

I Drawer £2 Os. M, 
The System comprises several 





No. r Card. 

No. % The Ledger Card,— 

In starting the Ledger Card 
it is necessary to bring 
forward any amount owing 
from the last Card or old 
Ledger. 

■ Price 'per woo, ' ' 


Single Drawer Cabinet. 

: and handsome Cabinets in polished Oak, 
supplied as follows :— 

2 Drawers £3 Ss. Qd, 

Stock Cards (size 8 in. x 5 in.) in different 

..printings and rulings to 

meet varying requirements, 
and a set of coloured Guide 

is used as the 
Visiting List, Case Record 
'"IIIITIir Prescription Card, ruled 
zr;thirty-one days, and 
divided into four quarters. 
jijijLiEliiiE Llmgmms on the reverse side 
assist in keeping clinical re- 
cords, there being space also 
LLu for notes and prescriptions. 

Price 65/- per 1000 . 


, GUIDE CARDS. . rr-""''—.........- 

; These . are ■ 'su pplied in; T .1 .f' C ’~P ™ .. 

two colours, Pink and Blue, ‘ZZiZZZPZZ II ZZZZ .“LTI,”".'.! 111! 'Z 

to be easily distinguishable -‘•-isKMiiBHjy-**..j••- 1 sf^ws.v,y.. ..- 

from .the'Visiting and'Led-'' 

ger Cards., , Ea^chletter 'is' , ,No ,.''2 Card. 

subdivided by 5 Guide Cards bearing the vowel letter after the capital, and 
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London & Northern Medical Transfer Agency Ltd. 
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dent, and General Insurances, Broad St. Corner. 
Birmingham. Chairman, Jno A. Jefferson, F.I.A. 
Sec., J. M* Laing, F.I.A., F.F.A. Further particu.- 
lars see opposite page .. .. .. P 

1866 

47/9 

64/- 

91/1 

21.000,000 

British Equitable Assurance Co. Ltd., Eastern Entrance, 
Royal Exchange, E.C.B. Man., Douglas A, 
Coleman ,. .. .. . . P 

1854 

46/~ 

,61/10 

87/3 

1,688.745 

British General Insurance Co. Ltd., 66, Cheapside, 
E.C.2. Man. Dir., Norman M. Walker .. P 

1904 

49/5 

64/10 

90/7 

943.646 

tBritish Widows’ Assurance Co. Ltd., 1, Old St., 

E. C.l. Joint Gen. Mans., Robert J. Jamieson and 

F. E, Crabtree .. .. .. P 

1902 




545,773 

Caledonian Insurance Co., 19, George St., Edinburgh. 
Gm. Man., F. j. Cameron, F.F.A., F.I.A., London 
(City) (jffice, 5, Lothbury, E.C.2 .. P 

1805 

48/5 

64/6 

90/7 

6,827,953 

Canada Life Assurance Ck)., 2, St. James’s Square, 
S.W.l. Mam, J. R. Wandless, F.I.A. .. P 

1847 

48/5 

C5/4 

94/2 

*37,263,059 

Clerical, Medical, and General Life Assurance Society, 
15, St. James's Square, S.W.l, and 8 , King William 
St.. E.d4. Gen. Man., A. D.Besant. .. P 

1824 

47/6 

65/2 

94/10 

10.630.945 

Colonial Mutual Life Assurance Society Ltd., 4, 
St. PauPa Ghurchyard, E,C,4. Man., Ernest A. 
Cawdron, 5ec., J, S. Gillespie ,, .. M 

1873 

48/9 

65/1 

89/10 

13,000.000 

Commercial Union Assurance Co. Ltd., 24, CornHill, 
E.C,3 Ad., A. G. Allen, F.I.A. .. P 

1861 

46/3 

63/3 

93/2 

19.266.715' 

Confederation Life Association (of Canada), Bush 
House, Aldwych, W,C.2. Man,, G» T, Varney. P 

1871 

48/6 

65/2 

94/2 

,;'18.141,832' 

Co-operative Insurance Society Ltd., 109, Corporation 
Street, Manchester. Man., J- P. Jones ., M 

1867 

47/4 

63/1 

90/1 

.. ' ■6.041,^3' 

Eagle Star & British Dominions Insurance Co, Ltd,, 

1, Threadneedle St., E.C,2, j Life Dept,, 32, Moor- 
gate, E.G.2. Man. Sir Edward M. Mount®n, 

Bart..J.P. .. .. .. .. I* 

1807 

! 48/1 

63/10 

89/5 

15,126.363 

Equitable Life Assurance Society, 19, Coleman Street, 
E.C.2, Act. and Mm., W. Palin Elderton M 

1762 

I 

i 54/- 

68 /- 

92/- 

7,719.272 

Equity & LaW Life Assurance Society, 18, Lincoln’s 
Inn Fields, W.C. Man, and Sec., A. C. 'Thori^ 
F.IA .. .. .. P 

! 1844 

; 48/10 

64/6 

90/9 

1 9 214,530 
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LIFE ASSURANCE 


A, when Efiahltshed ; B, C, D. Annutd Premiums to Insure £100 on death, with. Profits, at ike aijcs of 30, 
4(!, anii 50 ; E, Assurance and AmixiUj Funds, exclusive of Paid-ufj Capital; M, Mutual OMces; 
F, Proprietary Offices. 

Those marked with an asterisk ('^) in the E column have not returned our last form, 
t Not for the present issuinir Policies under With Profit tables. 


TITLE. ETC.. OF OFFICE. 

A 

B 

C 

D 

E 

Friends’ Provident & Century Life Office. 7, Leaden- 
hall Street, E.C.3, and 18, Charlotte Square, 
Edinburgh. Gen. Man., Henry J. Tapscott. Ad. 
and Sec., Alfred Moorhouse, F.LA. .. M 

1832 

48/“ 

64/3 

89/9 

6,850.692 

General Life Assurance Company, General Buildings, 
Aidwych,\V.C.2. Gen. Man., S. Norie-Miller P 

1837 

49/2 

64/11 

91/3 

2,789.053 

Gresham Life Assurance Society Ltd.,-188-190, Fleet 
St., E.C.4. Gen. Man., Alex. Lawson .. P 

1848 

47/6 

62/10 

88/6 

8.418,724 

Guardian Assurance Co. Ltd., 68, King William St., 
and 21, Fleet Street, E.C. Gen. Man., Geo. W. 
Reynolds. Sec., A. G. Sweet, Act.f^K A. Osborne P 

1821 

48/10 

64/6 

89/3 

6,420.048 

Law Union and Rock Insurance Co. Ltd., 7, Chancery i 
Lane, W.C. Sec., A. H. Shrewsbury .. P 

180G 

48/4 

64/- 

89/10 

10,715,835 

fLegal & General Assurance Society Ltd., 10, Fleet 
St., E.C. Gen. Man.. W. A. Workman. F.LA. P 

1836 

_ 

_ 


21,117,324 

Life Association of Scotland, 82, Princes St., Edin¬ 
burgh. Afan. and v4cf., R. M. M. Roddick, Sec., 
A. G. R. Brown, l.ondon, 28, Bishopsgate, E.C. 
Sec,, G. S.'.N, Carter „ . . ... "'’ ..-.i 

1838 

48/11 

64/10 

91/1 

7,075.997 

Liverpool and London and Globe Insurance Co. Ltd., 

1, Dale Street, Liverpool. Gen. Mans., F. j. 
Williams and J, Dyer Simpson. London Office, 
1. Cornhai. E.C.3"^" 'P . 

1836 

49/10 

65/9 

91/3 

10.062,690 

London & Scottish Assurance Corporation Ltd., 
King William Street House, Arthur Street, E.C.4. 
Men., Frank B. Cooke. Sec., A. G. H. EmsUe. 
Ad., Harold Dougharty P 

1862 

48/9 

64/9 

91/2 

4748,157 

London Assurance, The, 1, King W’dliam St., E.C. 
Ad. and Life Mm., A. G. Paton, F.LA. .. P 

1720 

49/“ 

64/8 

90/2 

6,676,756 

London Life Association Ltd., 81, King William St., 

E. C.4, Acf- and Man., H. M. Trouncer, M.A., 

F. f.A. .M 

1806 

45/3 

59/- 

82/- 

21,919,454 

Marine and General Mutual Life Assurance Society, 
4S, Fenchurch Street, E.C-3. Act. and Sec., Howard 
: T. Cross, F.LA. .. .. .. M 

1852 

48/10 

65/- 

91/G 

3,474,699 

Medical Sickness Annuity & Life Assurance Society, 
Ltd., 3tM). High Holhorn, W.C. Man. and Sec., 
Bertram Sutton, F.C.LI. .. .. M 

1884 

40/2 

55/3 

80/- 

350,979 

Mutual Life and Citizens' Assurance Co. Ltd, (of 
Australia), Effingham Ho., 1, Arundel St,, W.C. 
Mam. Alex. S. Sellar, M.A.,F.F. A. ... P 

1836 

48/9 

65/3 

SO./l) 

18.485.521 

National Mutual Life Assurance Society, 39, King St., 
Cheapside, E.C.2. Ad. and.Man., G. H. Recknell, 

; F.F.A. ■ M 

1830 

48/4 

63/7 

89/6 

5.164,992 

National Mutual Life Association of Australasia, Ltd,, 

, .5, Cheapside, E.C.2. Man., H. W. Meyers.. M 

1869 

46/8 

61/6 

87/2 

35,000,000 

National Provident Institution, 48, Gracechurch St., 
E.C.3. Ad. and. Sec., H. E. Melville, F.LA. M 

1835 

50/2 

66/3 

91/1 

10.733.819 

North British & Mercantile Insurance Co. Ltd., 61, 
Threadneedle St., E.C.2 and 64, Princes St., Edin¬ 
burgh. Man. Dir., London, Sir A. Worley. Bt„ 
C.kE. Man., !IWinburjgh, J. E. Bell. P 

1809 

49/10 

66/1 

91/11 

'^28,552.262 

Northern Assurance Co. Ltd., 1, Moorgate, E,C.2. 
;Gen.Man..K.K. Peters.., ... , P ■ 

1836 

49/- 

6-1/8 

90/10 

6,793,397 

fjorwicls,' Union Life, Insurance Society,; Norwich. 
Gen. .Man, and Act., M. Mackenzie Lees. F.F,A. 
Sec., H. G. Wilton, F.LA. London, 49, Fleet’St., 

,, E.C.4.. Further particniars see page 12 .■ ',A4 

1808 

51/9 

06/6 

,92/5 

34,543.078 

pearl Assurance Co, Ltd., 252, High Holborn, W.Cl. 
Man, Director. J. McIntyre. ' P' 

1864 

49/- 

65/- 

; 92/-■■ 1 

,59,223,655; 
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i. 


PERlODiai MEDICAL OVERHAUL. 


S O convinced is the Wesleyan and General 
Assurance Society of the power of modern 
medical science to extend hfe^ that every 
policyholder assured for £500 and upwards is 
given the option of a thorough medical overhaul 
once every two years—free of cost and confiden¬ 
tial as between the policyholder and the doctor 
—to provide the best possible advice for the con¬ 
servation of health and the prolongation of life. 


Write for particulars to — 

L« HUNTi Managing Director^ 
WESLEYAN & GENERAL ASSURANCE SOCIETY, 
Steelhoiise Lane, BIKMINGHAM. 


Established 1841; 


Assets exceed £10,500,00© 


40th Year. Strongly Bound, with Pocket, Pencil Case, Flap and Fastener. 

WRIGHT’S Improved VISITING LISTS 

By ROBERT SIMPSON, L.R.C.P., L.R.C.S, 

Great Time^saversi Patients* Names entered only once a month# 

Form^. Postage id. 

No. 1.— 40 patients, 10s.6d, Net* Also supplied No. 4.—^160 patients, 12s.0ie!. Net* 
2.- 80 „ 11 0 „ I 5.-200 12 6 „ 

„ 8.-120 ..116 „ ) .. 6.-240 13 0 „ 

Form B (PERPETUAL VISITING LIST>-12s. Od. Net. Postage U 

The same as #4, hat may he commenced at any time and used until iiEed. 

"THESE Lists save much time and trouble. Maybe bound with additional le^es 
^ for any particular month, to meet the requirements of a busy season. The 
dates appear at the bottom as well as at the top of the pages. Ruled in alternate 
colours to guide the eye across the page. May be used as a Day-Book. 

CONTENTS,—Vwitmg; Lht--"Consultaiits’ Record—Cash Column and lonmal on Every 
' ■, Page—Cash,' Accounts ,, alter each month—Ohstelnc , j^gageroents—•Vaccination, and 
Memorandum*—Motor Expenses—'Dose Index—'Combined Almanac and utero*' 
V Gestation;, Table, with touch General Information. , '^ 

" For general m^ic.1 purpoaea this diary ia in every reapect excellent.' Brit. Wed.Joer, 

BRISTOL ; JOHN WRIGHT & SONS LTD. 
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LIFE ASSURANCE 


A, when Established ; B, C, D, Annual Premiums to Insure £100 on death, with ProEts, at the ages of 3‘), 
40, mid 50 ; E, /Assurance and Annuity Funds, exclusive of Paid-up Capital; M, Mutual Offices f 
P, pTOprietaru Ojfices. 

Those marked with an asterisk C^') in the E column have not returned our last form, 
t includes Guarantee Fund. 


TITLE. ETC,. OF OFFICE 

A 

B 

G 

D i 

E 

Fhoenix Assurance Co. Ltd., Phoenix House, King 
William St., E.C., 7, St. James’s Street, S.W.l, and 
387, Fleet Street, E.C.4. Gen, Man,, R. Y. Sketch. 
Further particulars see page xlii . • .. P 

1782 

48/10 

64/4 

89/1 

15,612,279 

Provident Mutual Life Assurance Association, 25 to 31, 
Moorgate, E.C.2, Man, and Act., C. R. V. Coutts, 
F.LA. .M 

1840 

48/8 

64/8 

90/4 

8.000,000 

Prudential Assurance Co. L.td,, Holborn Bars, E.C.I. 
Gen. Man., Sir Joseph Burn, K.B.E.. F.I.A. P 

1848 

, 47/~ 

64/6 

91/2 

228,886.434’ 

Refuge Assurance Co. Ltd., Oxford Street, Manchester. 
Man. Dir., J. Proctor Green, Gen, Man., S. G. 
Leigh, F.I.A., London, 133, Strand, W.C. P 

1864 

i 

49/3 

65/9 

91/9 

47.592.247 

Royal Exchange Assurance, Royal Exchange, E.C.3, 
and 44, Pail Mall, S.W.l. Act, T. F. Anderson, 
F.i.A.. F.F.A. .. .. .. P 

! 1720 

49/- 

64/9 

90/2 

30,521,527 

Royal Insurance Co, Ltd., 1, North John St., Liverpool. 
Cen. Mans,, F. J. Williams and J. D. Simpson. 
London Offices, 24-28, Lombard St„E,C.3. Lond, 
Man., F. R. Bellamy •* .. .. P 

1845 

48/- 

64/8 

90/- 

23,216.824 

Royal London Mutual Insurance Society Ltd., Fins¬ 
bury Sq., E.C.2. Man. Din, Alfred Skeggs. Sec., 

J. J. Pipe. Acf,, J. H. Duffell. F.LA. .. M 

1861 

46/8 

63/9 

91/7 

24.933.413 

Scottish Amicahie Life Assurance Society, St. Vincent 
Place, Glasgow. Men. and AcL, R. Gordon-Smith- 
Sec., R. Jeffrey. London, 17, Tokenhouse Yard, 
E,C.2. Sec., F. K. Fenton .. .. M 

1826 

50/1 

65/9 

90/6 

10.d03.446 

Scottish Equitable Life Assurance Society. 28, St, 
Andrew Square, Edinburgh. Man. ai^ Act., C. 
Guthrie. 5ecs., W. R. Mcllvenna, and A. C, Murray. 
London Office, 13, Cornhill, E.C.3. Sec., W. S. 
'King ... .. M 

1831 

50/- 

65/6 

90/6 

9.833.386 

Scottish Life Assurance Co. Ltd., 19, St, Andrew Sq., 
Edinburgh. Gen. Man., Lewis P. Orr, F.F.A., 
F.R.S.E, London Office, 9, King St., E.C.2. Man, 
Jas.A. Hay. .. P 

1881 , 

49/5 

64/6 

90/5 

6,582,302 

Scottish Provident Institution, 6, St. Andrew Square, 
Edinburgh. Man., Sir Robert T. Boothby, K.B.E. 
Joint Secs., A. Graham Donald and C. S. Willis. 
Act, J. R. Armstrong, London Offices, 3, Lombard 
St., E.C.3, 52, Lime St., E.C,3, 56, Chancery Lane, 
W.C.2, and 17. Pall Mall, S.W.l. .. M 

1837 

36/7 

51/- 

i 

75/3 

23,175,599 

Scottish Temperance & General Assurance Co, Ltd., 
109, St. Vincent St., Glasgow. Man., Adam K. 
Rodgar. London, 2, 3 & 4, Cheapside. Man., 
C. S. McDonald, (Less 10 per cent to Ahstainers) M 

1883 

48/6 

63/9 

89/10 

6,967,795 

Scottish Union & National insurance Co., 35, St. 
Andrew Square, Edinburgh, 2. Gen. Man,, 
James G. NicolL London Office, 5, Walbrook. 
''E.C.4.' Sec.,'''H.:F.'; Kirraga. , 

1824 

1 50/" 

65/8 

92/- 

1L035.3C6 

' 'Soottisii WMows’ Fmxd &'tMe Assurance Society, 

9, St. Andrew Square, Edinburgh. Man. and Ad., 
H. G. Sharp. DeP. Man. and Sec,, E, V.Tovmshend. 
London Offices, 28, Cornhill, E.C.3, and 17, Water¬ 
loo Plai^, S.W.l. Further particulars s&s page Ivi M ! 

1815 

49/4 

65/1 

I" 91A-' 

29,251.717 

Southern Life Association* Bush House, Aldwych, 
W.C.2.; Man., Thos. .Darling, ■ ■ ' 'M ; 

1891 

46/8 

, 61/6 \ 

87/2 

5,644,467 

Standard' Li,fe Assurance Co,, 3, George" Street, Edin- ' 
burgh. Man., S. E. Macnaghten. London Offices, 
46, Queen Victoria St., EC.. .Sec., A, B, Drayton, 
and 15a. Pall Mall, S.W.L, Sec.. E V. Goodall M 

1825 

48/5 

64/4 

90/1 

21,660,790 

Sim Xif® Assuifaii:ce'' Co. of Caxiad(a» t, 3, & 4,' 
Cocfcspur Street, S.W.L Gat. Man., H, 0. Leach, 
Furiher.pariictdars seie opposite page ,P’ 

1865 

:48/5 

65/4 

'::'94/2'„: 

■ 121,732,271 
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How Dfo B 

with only £5,500 Capital 
is now able to Retire. . . 


INCOME OF 

£567 - 11 - 0 

GUARANTEED 
FOR HIS LIFE 

I N the ordinary way £5^500 would only bring him an 
income of £200 to £250 a year, and even this 
amount may at any time be reduced. 

But he purchased an Annuity from the Sun Life of 
Canada. Every year, as long as he lives, he will 
receive an Income of £567 - ii « 0. As much in a 
year as otherwise he would have got in 2| years. 

No more worry about investments; no more anxiety 
about income—and more money to spend! 

The Sun Life of Canada is the leading Company 
for Annuities. It offers many kinds, and better terms 
in cases of impaired health. 

Perhaps you could retire if you bought an Annuity. 
Why not consult the Company and find out what it 
can do for you at your age and with your Capital. 
(Dr. B was 65.) No obligation is incurred. 

Write, stating age and amount at disposal, to¬ 
ll. O. LEACH (General Manager), 

SUN LIFE ASSURANCE Co. of CANADA 

(Incorporated in Canada in 1S65 as a Limited Company) 

80 , Sun of Canada Cockspur Street, 

Trafalgar Square, LONDON, S.W.l 


Ad. 2 
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LIFE ASSURANCE 


A, mhm Esiahlished ; B, C, D, Annual Premiums to Insure £100 on death, with Profys, at the ages 

40s, and 50 ; E, A^sirrawca and Annuity Funds, exclusive of Paid-up Capital; M, Mutual OMces^. ^ 
P, Proptieiartj Offices. \ 

Those marked with an asterisk P) in the E column have not returned our last form. 


TITLE, ETC,, OF OFFICE. 

A 

B 

1 C 

D 

E ■ ■ 

Sun Life Assurance Society, 63, Threadneedle Street, 

E. C.2, Gen. Man,, Sec., and Act., R. G. Salmon, 

F. I.A. Joint Sec., G. M, Searle, F.I.A. Joint 

Acf., j. Rietchel, F.LA. .. .. P 

1810 

49/2 

66/6 

94/2 

34,625,658 

United Kingdom Provident Institution, 196, Strand. 
W.C2. Sec.. H. W. Hasier.M 

1840 

48/2 

64/2 

89/8 

19,471,455 

University Life Assurance Society, 25, Pal! Mall, 
S.W.I. Act. and Sec., J. L Gopp, F.LA. P 

1825 

52/- 

68/- 

94/- 

1,370,100 

Wesleyan & Geiseral Assurance Society, Life, 
House Purchase, Annuities, Fire and General 
Business, Assurance Buildings, Steelhouse Lane, 
Birmingham. Man. Director, A. L. Hunt. London, 
Halton House. 20-23. Holborn, E.C.l. Further 
particulars see page 15 .. .. .. M 

1841 

49/- 

65/7 

91/9 

10.253,615 

Yorkshire Insurance Company Ltd., Chief Offices : 
St. Helen’s Square, York. Yorkshire House, 66-67, 
Comhill, E.C.3. London Branches, 29 Mincing Lane, 
E.G.3s 48. P^l Mall S.W.1; 49, Sloane Square, 
S.W.1; 496. Brixton Road, S.W.9: 6, Norfolk St., 
Strand, W.C.2 : 43, Broadway, Stratford, E.15; 
551, High Rd., Tottenham, N.17 ; 280, Euston Rd.* 
N.W.l. Farther particulars see oppodie page P 

1824 

49/1 

64/9 

91/7 

6,854,205 


ERNEST TIDSWELL, M.A. (OxonJ, ■ F^FJ* 

L Consoltautj 

GIVES IMPARTIAL ADVICE, 

LIFE ASSURANCE 

is the only sonud investment to-day. 

MAKE S 7 i PER CENT! 

Hie State confrihiites • 12|- per cent of your Life Assurance premiums, 
Imt deducts' 25 per cent , of yoiir Stock Exchange dividends. ' ' 

Advice costs nothing; and—unlike that of a salaried agent—is 
impartial. It will make your assurance premiums remunerative. 

TO INSURE 'YOUR, LIFE: , TO PURCHASE YOUR HOUSE: 

■TO EDUCATE YOUR CHILDREN::.,.. TO PROVIDE' FOR RETIREMENT; : 

Write for Prospectus to 

9, Glasslyn Road, LONDON, N.8. 

Tcl^hoitie: Mountview 1138. '' ■ ■ ' TelegiMmsT ‘‘^Verlmtsap, 


i2tm 




ADVERTISEMENTS 






INSURANCE CO. LTD. 

Assets exceed TWELVE MILLIONS. 


FIRE - LIFE - ACCIDENT 

AND ALL CLASSES OF INSURANCE. 


WITH PROFIT Life Assurance Policies (Endow- 
ments) are the best investments out of income available to 
the publiCj and give at the same time protection to dependants. 

The Reserves of the Yorkshire are exceptionally 
strong, and its bonuses have never been passed, reduced or 
postponed for 75 years. 

Write for particulars, stating date of birth, approximate 
amount to be invested annually, and date when investment 
" is to mature. 


Chief (St* Helen’s Square, YORK. 

Offices 4 Yorkshire House, 66 / 67 , Cornhffl, LONDON, E.G* 3 .^ 

With Bramches and Agencies throughout the World, 
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ADVERTISEMENTS 


AND OTOLOGY 

Edited by WALTER HOWARTH 

with the assistance of V. E. NEGUS and F. W. WATKYN-THOMAS. 
Founded in 1887 . Published Monthly. Annual Subscriptions £ 2 . 

A FREE SPECIMEN COPY mil he sent to any 
Registered Practitioner on application to the Publishers 

HEADLEY BROTHERS, 109 KINGSWAY, LONDON, W.C.2. 


By WiLLMOTT EVANS, B.S., B.Sc., F.R.C.S. 

Consulting Surgeon, Royal Free Hospital, 

Demy 8vo. 508 pages, with 106 Illustrations (15 Coloured)* 
27s.6d.net. 

DISEASES OF THE BREAST 

“ Clearly-written. . . admirably illustrated . . . thoroughly practical,”— 

" A valuable contribution to the literature of the subject.. , . It gives the 
practical detail so indispensable so far as the diagnosis and treatment are 
concQiiied,^^--British Medical Journal. 

tyNIVERSITY OF LONDON PRESS. Ltd.. 17, Warwick Square, LONDON. E.C.4 


The Prescriber 

A Review of the Progress of Medical Science 
Twenty-seventh Year, 1933. 

Ail the latest developments of Medical Science, particularly with 
regard to Treatment, are reviewed each month, the literature of the 
whole world being brought into requisition. 

Puhlished on the first day of each month. 
SUBSCRIPTION, 20 sMUings per annum, post free anywhere. 
Specimen Copy Free on Application. ‘ 


INCOMPATiBILITY IM PRESCRIPTIONS 

And How to Avoid it. 

By THOMAS STEPHENSON, D.Sc., F.R.S.E., Ph.C. 

Pnce 4s. 6d.; 4s, 9d. Cloth, 64pp. 


THE PRESCRIBER OFFICES, 

13, Glencairn Crescent, EDINBURGH, Scotland. 
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Fourth Edition. Enlarged and Revised. 

A Text Book on MIDWIFERY 

By jane AITKEN. 

A practical little volume which cannot fail to 
be invaluable to those for whom it is intended/’ 

—The Medical 7'imes. 
net. Post free 3s. 2d, net. 


On the Conservation of the Lymphoid 
Tissue of the Upper Respiratory Tract 

By T. B. LAYTON, D.S.O., M.S.Lond., F.R.C.S.Eng. 

Medical Officers in charge of school clinics, and general 
practitioirers upon whom rests the responsibility of decid¬ 
ing for or against operation, should read and re-read this 
pamphlet .”—British Medical Journal, 

ASH & COMPANY LTD., publishers'^ 

Henry Street, Bermondsey Street, LONDON, S«E. 1. 


Nmm miil fmr 

MEDICAL MEN 

Gives Brilliance to Medical Papers 
Visualizes Organic Functions 

EASY —QUICK — RELIABLE 

To illustrate ; If yoti look at the eyes of the manikin you 
recognize the organs of sight, but you do not see how they 
function. To see how the eyea function, refer to the Idea and 
Word Chart in HABTRAMPFS VOCABULARIES. Turn to 
the appropriate oorrespoiuling key-word, ttEBINQ-, in this 
remarkable Oimrt, and presto the vocabularies show you the 
nature of visual responses: Vocabulary No. 110 a shows that the 
behold, observe, perceive; HOe shows that they examine, search, 
sorutinixG: 110 : 1 ? shows that, they discern, distinguish, recognize, and so 
on. The key-word, SHOW—No. 95, contains the vocabularies which 
represent the variations of the stimuli that act upon the eyes and cause 
them to distinguish brightness from darkness, beauty from ugliness, etc. t 

The manikin, the Oharli, and the vocabularies are so perfectly co-ordinated that the inter¬ 
pretation of every function becomes astonishingly easy* To visualize how we see and Aear and 
taste and smell and feel and think, is an inspiring experience. Even such vocabularies as 
^&eneBw and Parturitim make creative thinking and versatile writing a fascinating pleasure. 

While it is easy to show that the book unerringly guides thought and facilitates the 
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Sweepstakes and Hospitals. 
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HOSPITALS. Information in this section will he given under the following headings:— 

Name and Address of Hospital.—Telephone Number.—Number of Available Beds.—Names of 
Chaarman, Treasurer, Secretary and Matron.—Particulars with regard to Beds for Private or Paying 
Patients.—Whether the Hospital is a Training School for Nurses ; has a Preliminary Training School 
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APPRECIATKM 

The following quotations will give some guide as to the opinion of hospital 
officials, and the Press with regard to the 1932 edition:-— 

HOSPITAL OFFICIALS 

V*‘ We find the Hospitals Year-Book a very valuable asset. It is full of information, easy of 
access.” , , ' , 

“I should like to say that the Hospitals Year-Book has been deeply studied by the Committee 
and has been of great service to us.” 

“ May I take this opportmiity of congratulating you on another very useful edition of the 
Hospitals Year-Book. It is a most useful asset to any hospital, large or small.” 

“ W’e wish to congratulate you on. this excellent work. Foreign countries will have to thank 
you for the information obta»ned from these Year-Books .”—*4 German Correspondent. 
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TheTimes.-—*‘'lt is a substantial volume containing an enormous amount of information in. 
the form of articles and statistics concerning the institutional treatment of the sick in Great Britain 
and., Ireland.”' ^ ■ 

Medical' Press. —“ A useful compilation which provides information unobtainable elsewhere. 
There is little or nothing concerning English hospitals which cannot be ascertained from this book.” 

British 'Journal opTuberculosis.-—‘* Jt is an indispensable work of reference. Every hospital 
and aE connected with, or interested in, hospital affairs should possess a copy.” 

'Nottingham B'uardim,-—'' It voluminous information on every aspect of hospital 

rnanagement.^’' , ■ 

Published by tbe 
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The Editorial Committee of this Journal is composed of well known 
Urologists throughout the Empire. This has resulted in a steady 
supply of urological articles from a large variety of sources^ so that 
the comprehensive character of the materials in its pages becomes 
one of the JoumaFs most attractive characteristics. 
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logical articles in other medical journals. This undertaking, involving 
as it does a regular and careful scrutiny of all the important medical 
journals throughout the world, is carried out by a large staff of 
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ing the preceding quarter appears with each number. This biblio¬ 
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of legally qualified Medical and Dental Practitioners; to advise 
and assist Members of the Society in matters affecting their pro¬ 
fessional character and interests ; and to indemnify them in regard 
to actions, etc., undertaken on their behalf. 

INDEMNITY AGAINST DAMAGES. 

Members of the London and Counties Medical Protection Society are not 
only indemnified against the cost of defending or conducting actions under¬ 
taken on their behalf by the Society, whether as plaintiffs or defendants, but 
are also, subject to the provisions of the Articles of Association, indemnified, 
up to an unlimited amount, against the damages and costs of the other side 
which may be awarded against them in cases which the Society has defended 
or conducted on their behalf, but in which it has not been successful. Provision 
has now been made by re-insurance to an unlimited amount for the latter 
purpose. 

Entrance Fee, 10/-. Subscription, £1 per annuin. 

The Subscription covers iz months from whatever day a member may be 
elected. No entrance fee is payable by candidates applying for election as 
members within a year of registration. 

The Invested Funds of the Society exceed ;^54.ooo. 


Forms of Application for Membership and 
full particulars can be obtained from-— 

Tbe Secretary* ■ 

"LONDON. COUNTIES. MEDICAL ■ PROTECTION SOCIETY LTD., 
VICTORY ROUSE, LEICESTER SQUARE, LONDON, WX. 2. 


The London an* 
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St. MARY’S HOSPITAL MEDICAL SCHOOL 

(University of London) 

TERMS BEGIN in JANUARY, APRIL, and OCTOBER^ 


EKCEPTIONAL SITUATION, 

The situation of the Hospital and Medical School is unique, for while it is adjacent 
to a larg;© poor district with a population of 600,000, it is also within a few niinutes’ 
walk of Kensington Gardens and an extensive residential district, in which students 
can live, and so avoid a daily weaj'isomo journey to and from their work. Recent 
structural alterations include two new operating theatres and 00 additional beds. 

RE-BUILDING OF THE MEDICAE SCHOOL, - 

The re-building of the Medical School and Institute of Pathology began in the 
Autumn of 1930, and is now progressing rapidly. The New Buildings will occupy a 
site adjacent to the Hospital, and it is hoped they will be completed and ready for 
occupation in the beginning of 1933. 

The new School will provide departments for teaching the entire curriculuni, 
and -will include a large Library, Students’ Club Room, and a Gymnasium anrl 
Swimming Bath. 

SPECIAL CLINICAL FACILITIES. 

The formation of Clinical Units in Medicine and Surgery has been an important 
advance in connection with the Clinical teaching, and this has been further developed 
by the affiliation for teaching purposes of several of the Hospitals in the neighbour¬ 
hood, bringing up the total number of beds, available for teaching, to 1000. By 
special arrangement with the Lock Hospital, students attend there for courses of 
Venereal Diseases. By agreement with Queen Charlotte’s Lying-in Hospital, all 
students of St. Mary’s attend a short course of instruction there, without extra fee, 
before entering upon their duties in the Maternity District of St. Mary’s. 

INSTITUTE OF PATHOLOGY AND RESEARCH, 

The Institute of Pathology and Research, under the directorship of Sir Almroth 
Wright, F.R.S., embraces seven departments, the heads of which are members of 
the Plonorary Staff of the Hospital. 

RESEARCH STUDENTSHIPS. 

A considerable amn is devoted annually to research, and a part of this is applied 
to the upkeep of Research Scholarships, designed to enable students recently 
qualified to learn the technique of research work. 

ENTRANCE SCHOLARSHIPS. 

All Entrance Scholarships are awarded annually by nomination on the lines 
of the Rhodes’ Scholarships. 

The Geraldine Harmsworth Scholarship (£200) open to Oxford or Cambridge 
Students, and other Uni versity Scholarships, of the value of £200 each, are awarded 
annually, by iiomination, to students of British or Colonial Universities who have 
completed their examination in Anatomy and Physiology, 

APPOINTMENTS AFTER QUALIFICATION, 

Numerous appointments are open to newly qualified mornbers of tho Medical 
School. Six House Physicians (eight months). Eight House Surgeons (eight months), 
and Pour Resident Obstetric Officers (six months) are appointed annually. Two 
Resident Anaesthetists (six months), £150 per annum. Pour Casualty House burgeons 
(six months), £100 per annum, with board and residence. Medical Registrar and 
Surgical Registrar, £200 per annum* with partial board. 

In addition to the above. Five Assistants to the Medical and Surgical Units are 
appointed from time to time, with salaries ranging from £400 to £760 per annum. 

: ABOUND. :' 

The Athletic Ground (10 acres) is situated at North Wembley, and can be 
reached in 20 minutes from the Medical School. A large pavilion has been erected 
at a cost of £3,000. 

Tke Illv^traied Prospectus can be obtained from the School Secretary^ St. Mary's 
Hospital, Paddington, W.2, 

0. M. WILSON (M.C.), M.D., F.R.C.P.,, Dean. 
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The Middlesex Hospital 

MEDICAL SCHOOL 

UNIVERSITY OF LONDON 


The Hospital and Medical School are fully equipped for teaching the 
entire medical curriculum. Students are also prepared for the Pre- 
Medical Examination in Chemistry, Physics, and Biology. 

The West Wing of the Hospital and the Residents’ Block have been 
rebuilt, and the Out-Patient Department has been remodelled. These, 
and other new buildings which are being rapidly constructed, give to 
the Middlesex Hospital and its Medical School, the most modern 
facilities obtainable in Great Britain. 


HOSPITAL APPOINTMENTS 


Thirty-one Resident Appointments are offered annually to students recently qualified. 
In addition, Nine Registrars are also appointed annually. Special Courses for the 


Primary F.R.C.S. Examination. 


There is no accommodation for Women Students. 

SCHOLARSHIPS AND PRIZES-. 

Two Entrance Scholarships, of the value of £100 each, and two University Scholar-'- 

ships in Anatomy and Physiology, value £90 and £60 respectively, open to Sh^ents . 

of Universities of Oxford and Cambridge who have already passed or complete^ the 
curriculum for the professional examinations in Anatomy and Physiology, are offereoNfor 

competition at the beginning of the Winter Session. ,,. 

Two Broderip Scholarships, of the value of £60 and £40 respectively, are awarded 
every year for proficiency in Cllnicar Knowledge. 

The Murray Gold Medal and Scholarship (£25), founded in connection with the Univer¬ 
sity of Aberdeen, is awarded every third year to a Student of the Middlesex Hospital. 

The following-are awarded annually:— 

The Hetley Prize, value £25 {Clinical Medicine, Surgery and Obstetrics). 

The Lyell Medal and Scholarship, value £55 (Surgical Anatomy and Practical Surgery). 
The Leopold Hudson Prize, value 11 guineas (Sur^iW Pathology and Bacteriology). 

The Freeman Scholarship, value ^0 (Obstetric Medicine and Uynaecology). 

Second Yea/s Exhibition, value £10 IQs. (Anatomy and Physiology). 

New Zealand Students’ Scholarship, the clinical advantages of the Hospital for one year. 
Numerous Class Prizes. 

The Tutors assist all Students, especially those who are preparing for examinations, 
without extra fee ; thus the necessity of obtaining private instruction is obviated. 

GyiBBasiwm, Common Rooms, Restaurant, Squash Rackets. 

Large Athletic Ground. 

Tile Students'' Clubs include Rugby Football, Association Football, Golf, Cricket:,' ^ 
Hockey, SaUing, Fencing, etc., etc. 

Full particulars and detailed Prospectus may be obtained on application to r— 

' T.''"i20D ' BENNETT,''m-d., ' fj^.c.f.,' 

Dean of the Medical School, 

School Secretory, R. A. F0IJEY, F.CC5^ Middlesex Hospital, London, W.l. 
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St. JOHN’S Hospital 

For Diseases of the Skin 

(INCORPORATED) 


IN-PATIENT DEPARTMENT (40 Beds)-262, UXBRIDGE ROAD, W. 12. 
OFFICES AND OUT-PATIENT DEPARTMENT- 
49, LEICESTER SQUARE, W.C.2. 


OUT-PATIENT ATTENDANCES OVER lOOO A WEEK. 


The OUT - PATIENT DEPARTMENT contains Laboratory, Lecture 
Room, Electrical Department and Medicated Vapour Baths. 

The attendance of the Hon. Medical Stall is as follows :— 


Monday’ 

2 p.m. 

Dr. Griffith 

6 p.m. 

Dr. 

Dore 

Tuesday^ 

2 p.m. 

Dr. Goldsmith 

6 p.m. 

Dr. 

Wigley 

Wednesday .. 

2 p.m. 

Dr. Dowling 

6 p.m. 

Dr, 

MacLeod 

Thursday* 

2 p.m. 

Dr. Sibley 

6 - p.m. 

Dr. 

Goldsmith 

.Friday 

Saturday 

2 p.m. 

2 p.m. 

Dr. Roxburgh 6 p.m. 
Medical Registrar 

Dr. 

Dowling 


The Hospital is the Tecognized centre in London for Post-Graduate Study of 
Diseases of the Skin. Teaching is carried out under the auspices of the 

LONDON SCHOOL OF DERMATOLOGY. 

Chairman: Dr. ]. M* H. MagLEOD. 

Staff of Lecturers 

H. W. Barber, m.b., f.r.c.p. .. Guy’s Hospital 

H. T. Barron, m.d., m.r.g.p. .. Westminster Hospital 

S. Ernest Dore, M.D., F.R.C.P. . . St, Thomas’s, Westminster, and St. 

John’s Hospitals 

C. B. Dowling, m.d,, m.r.g.p, . . West London & St. John’s Hospitals 

J. A. Drake, m.d., f.r.c.p. .. .. King’s College Hospital 

W. N. Goldsmith, m.a., M.D.(Gamb.), University College and St. John’s 
M.R.G.P. (Lond.) .. .. .. Hospitals 

A. M. PL Gray, c.B.E., M.D., F.R.C.P., 

F.R.c.s. . . •• •• University College liospital 

W. Griffith, M.B., M.R.G.P. .. ,, St. John’s liospital 

H, D. PIaldin-Davis, m.b., m.r.g.p., 

F.R.c.s. .. .. .. .. Royal Free Plospital 

E. Graham Little, m.d., f.r.c.p. .. St. Mary’s Plospital 

H. MacCormac, M.D., F.R.C.P. Middlesex Plospital 

J. M. H. MacLeod, m.d., f.r.c.p. Charing Cross & St. John's Plospitals 
W. J. O’Donovan, o.B,E„M.D.,M.R.c.p. London Hospital [Hospitals 

A, G, Roxburgh, M.D,, F.R.C.P, .. St. Bartholomew’s and St. John’s 

H. C. G, Semon, M.D., M.R.C.P. > . Royal Northern Hospital 

W. Knowsley Sibley, m.d., m.r.c.p, St. John’s Hospital 
M. Sydney Thomson, M.D., M.R.G.P. King’s College Hospital 
A, Whitfield, M.D., f.r.c,p, . . King’s College Hospital (Consulting 

, Physician) 

J. E. M. WiGLEY, M.B.; M.R.C.P. .. Charing Cross & St, JoM’sHospitals 
Lectures and Demonstrations are given regularly during the Winter and 
Summer Sessions. Instruction is given daily in the Out-Ratient Department 
as above. Special classes or individual teaching can be arranged in the Path- 
blogical Department. For fees and further particulars apply to the Dean 
or"Secretary. ' . . 

• ' WIGLEY, M.B., Bean. 
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COU/yrV OF LONDOIM. 


m MAUDSLEY HOSPITAL 

DENMARK HILL, S.E.5. 

Medical Suf,t. - EDWARD MAPOTHER, M.D., F.R.C.P., F.R.C.S. 


HOSPITAL, organized by the London County Council on the lines 
of the combined Neurological and Psychiatric Clinics of the Continent 
and America, represents the first provision of its kind by a public body in this 
coiinti'y. Its objects are;— 

(a) Research into the pathology and treatment of Nervous and Mental 
Disorders; 

(&) Instruction of Medical Students, and advanced post-graduate courses 
in Psychological Medicine; 

(c) Facilities for diagnosis of difficult cases; 

(d) TREATMENT of all forms of Nervous Disorders (both organic atfd 

functional), including early and recoverable forms of mental 
disturbance. 

Admission as in-patients for psychoses is limited to cases of good 
prognosis, except in very special cases for diagnosis or of particular value for 
research or teaching, 

Approval by the Medical Superintendent is an indispensable preliminary. 
Treatment is entirely on a voluntary basis. Every in-patient is required 
to sign an application form for admission, and is entitled to leave within 
24 hours of notifying desire to do so. Restriction of liberty while in Plospital 
is rediiced to a minimum. 

The special features of treatment at this Hospital for mental disturbances 
include (1) Complete absence of association with the certified insane and of 
the stigma connected with this; (2) Careful separation, from admission, 
of the quiet from restless cases; (3) A Medical Staff sufficiently numerous 
for modern individual psycho-therapy; (4) All means of physical treatment ; 
(5) The services of eminent specialists in various branches of medicine 
and surgery; (6) The co-operation of a Pathological Department under 
Dr. F. L. Golla, ensuring application of the most modern methods ; ( 7 ) 
A very numerous, highly educated, and experienced nursing staff/almost entirely 
women, 

OUT-PATIENTS are seen at 2 p.m. (Men on Mondays and Thursdays, ’Women 
, and Children on Tuesdays and Fridays). All types of nervous and mental 
disorder are eligible for treatment in this Department. 

IN-PATIENTS: Accommodation includes— 

(a) 194 Beds in wards and separate rooms of the Mandsley Hospital itself, 
(h) 35 Beds in wards and separate rooms in an Annexe at King’s College 

. Plospital. 

(c) 13 Private rooms (for Ladies) in the Maudsley Hospital, with special 
sitting rooms, garden, and dietary. 

TERMS r . " 

(a and 5) £5 a week, but in case of patients with a legal settlement in the 
County of London a less sum may be charged according to means. 

(c) '£6':6s. a week. , 

All communications should be addressed to the Medical Superiniendent, 
.MONTAGU. U. COX, 

Clerk of the London County Council. 
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. FOUNDED 
1866 

BEOS 

SS 

Free and Faying 
Patients received 
in botii In^ and 
Out-Pafcient De¬ 
partments. The 
latter is open 
every 'vveek-day 
except Saturday, 
at 2 p.tn. 

SUPPORTED 

BY’ 

VOLUNTARY 

CONTRIBUTIONS 


TAL 


INCORPORATED 

1900 


FOR 


EPILEPSY 


AND 


PARALYSIS 


and other diseases of 
the Nervous System 


MAI PA VALE 
LONDON 


Special Departments ; 

Massage and 
Electrical 
Treatment 
X-Ray 
Pathological 

Ear, Nose and 
Throat 

Dental 

Ophthalmic 

Psychological 

Psychiatric 

20 Private Wards 
6 Pay Beds 

H. W. BURLEIGH 

Secretary 


BRIDGE ROAD, LONDON, S.W.l. 

FOUNDED 1884. 34 BEDS. 

Chairman~M> SCOTT BENNINGTON, Esq. JBan]feer«—Messrs. Hoare & Co.» 37, Fieec Street. 

HONORARY MEDICAL STAFF. 

Consulting Surgeons.—Etlgar Hughes, Esq-, F.B.C.S.; P. Maynara Heath, Esq., M.S., F.E.C.S. 
8t^geoJf,-G. J. Ogle, Esq., M.R.C.S.; W. Ernest Miles, Esq., F.E.O,S.; Peter L. Daniel, Esq'.. 
E,E.C.b.; A.Lawrence Abel,Esq., W.S., RB.C.S. 

Awwiawt fifurgeon.—Eric Croolc, Esq., F.E.C.S. 

Anmiheti8t8,~~W. J. Lawson, Esq.. M.B.; Howard Jones, Esq., M.B.; F. cle Caux, Esq., M.B. 
JSe»irfen£ jS'iajf.—One House Surgeon. 

JTaiirfliyi.—Miss Ida Symonds. 

lyr 'Riesdays, Wednesdays, and Thursdays. The practice of the Hospital Is free to 

Medical Men and btudents. pnt-patlents seen on Mondays, Tuesdays, Wednesdays, Thursdays. 

? P-m. Tuesdays at 6 p.vi* All treatment is free. In-patients pay according 
to their means for maintenance. private WARDS 

A chl^f fea,t«jre oF.the Hospita.! la to provide For ©iwfferers whoso 
' the cost of priva.to treaitment, a.iiidl' who yet sare " 

pot fit subjects-for a Free Hospital. ^ 

. , , ;■ -. ■ ' . , Lt.-col. CLEMENT GOBBOLD, M.A., Secretary. 


TAUNTON SCHOOL, Taunton 

FOR BOYS 

Boys regularly prepaTO^^ First M.B. Examination, University 

Bcholarships in Chemistry, Biology, etc. 

teaching of Ghemistry, Physics, Botany, 

The Science Buildings contain, seven laboratories, two lecture rooms, scienoe 
library, store rooms, etc. PitOSPMCTOS from HaAi> Mastbe. 











AD VERTISEMEN TS 


57 


Central London 

Throat, Nose, and Ear Hospital 

GRAY’S INN ROAD, LONDON, W.G.l 

(Close to King’s Cross Stations). 

OUT-PATIENT CLINICS are held daily, during which special attention 
is given to the instruction of Post-Graduate Students. 

CLINICAL ASSISTANTSHIPS are tenable for periods of three, six or 
twelve months, and Clinical Assistants are expected to attend at least two 
clinics a week, when a table is reserved for them in the Out-Patient Depart¬ 
ment for the examination of patients. These appointments afford the best 
method of obtaining a satisfactory knowledge of the Speciality. 

Arrangements can always be made to suit the individual requirements 
of those ill general practice who may be unable to attend regularly. 

WEEKLY LECTURES by members of Hon. Medical Staff—Fridays, 4 p.m. 

COURSES IN METHODS OF EXAMINATION AND DIAGNOSIS 
are given at frequent intervals. 

SPECIAL INTENSIVE COURSES OF LECTURES AND DEMON¬ 
STRATIONS are given twice yearly, in May and October, in conjunction 
with the fellowship of Medicine. This course includes Operative Surgery, 
Anatomy and Physiology, Peroral Endoscopy, and Pathology and Bacterio¬ 
logy Classes, and is especially suitable for Students intending to take the 
Diploma in I..aryngology and Otology of the Conjoint Examining Board 
(D.L.O., R.C.P. & S. Eng.). A full syllabus of the routine work and of the 
Intensive Courses may be obtained from the Dean or the Secretary-Supt. 


KING’S COLLEGE HOSPITAL MEDICAL SCHOOL 

CUNiVBnsnV OP LONDON) 

DEraMARK HILL, LONDON, S.E.5. 

KING’S COLLEGE HOSPITAL is one of the best equipped Hospitals in England, and 
serves a population of nearly two milliohs. 

THE HALL OF RESIDENCE is near to the School. 

THE ATHLETIC GROUND is within 10 minutes’ walk of the Hospital. 

FOURTEEN ENTRANCE SCHOLARSHIPS, total value of ,r1,530, are awarded annually. 
DENTAL SCHOOL. A full Dental Course is given at King’s Coll. Hospital and King’s College, 


The Calendar, Details of Scholarships, etc., will be sent on application to the Dean, 
J. A. DRAKE, M.D„ F.R.C.P., D.P.H.; or to the Secretary, S. C. RANNER, M.A. 
(Cantab.), King’s College Hospital Medical School, Denmark Hill, London, S.E.5. 


QUEEN MARY’S HOSPITAL S EAST END 

(Founded 1861 ; Incorporated by Royal Charter, 1917 ), 

STRATFORD, LONDON, E.IS 

Patron;. HFB MA-JESTY,. THE QUEEN. ' ' 

■Froshlent; HIS ROYAL "HIGHNESS THE. BUKE OF, GLOUCESTBRy K.O. „ "" 
Deputy President: Sir IjEONARBTYLE,. .Bt.y'LP. ' Chairman ; T. .MAY-SMITllVEsQ- 
Secretary i MAJOR RAPHAEL JACKSON. 


Trm Poorest of the Poor are treated at this Hospital. Normal Accommodation, 21(1 Reds. 
Cost oLEndowingr n Bod, €1000; a Got, £500. Funds most urgently needed to meet 
current expenditure, and will be gratefully .received by W. A. VERNON,'Esq.,. Hon. .Treasurer, 
Hawkwell Place, Pemfeury, Kent, of by the Secretary. 

..In-Patients treated, 1931 ... 0,264 ■ ''Out-Patient Attendances, 1931. ,. .. 1'50,060 

Accidents' treated,: 1931 „ '. '20,890 , ...Ordinary Expend.itnre, 1931 . £47,714/10/2 

Income from Annual Subscriptions and Invested Property . . £4,840/8/2 

RAPHAEL JACKSON (Major). Secretary, 





58 


ADVERTISEMENTS 


Royal Northebii hospitals 

6,1S3 In-PatientSj and 339,579 Out-Patient Attendances Annually, 

Royal Nortliern Hospital, Holloway, N.7 - - - 286 Beds 

Recognised by tlie Exaininiug Roarcl o£ the Royal C^'ollcge of Physicians and Surgeons as a 
place of study during the Rifth Year of the Medical Curriculum. Tweiity-ono Special 
Bepartments are luaintairied. Ile-etiuipped Idght and X-ray Departments. Maleruity 
Department, Contributory Wards, ticneral AVards, St. David’s AVing with G6 beds for 
private patients, in private rooms, with separate Operating Theatres for the Wing, private 
Sitting Rooms and Sun Rooms. 

Royal Chest Hosjpital, City Road, E.G. - - - 85 Beds 

Dor treatment of all Diseases of the Heart and Chest (Cases of Tuberculosis are admitted 
for diagnosis only). 

Grovelands Hospital (Recovery), Southgate - - - 60 Beds 

Por reception of patients from above Hospitals. 

Reckitt Convalescent Home, Clacton-on-Sea - - 35 Beds 

Maternity Nursing Association, Myddelton Square, E.G.l, __ 

and 235 Camden Road, N.7. - . - - - 466 Beds 

Dor District Midwifery work with Ante-Natal and Infant AV'elfare Clinics. 

FUNDS ARE URGENTLY NEEDED. 

Post Graduate Instruction 

special Courses are held twice yearly in Medical and Surgical and special subjects, and are 
open to all medical practitioners free of charge. The Lectures are advertised beforehand 
in the Medical Journals. 

Special Courses in Ansestheties 
3 Months—3 Guineas; 6 Months—4 Guineas. 

Clinical Assistantships are available in all departments of the Hospital. Clinical Clerkships 
and Pathological Clerkships for a period of 3 months are available- Fees — 2 Guineas, 
School for Radiographers 

Courses lasting 1 year commence | yearly for the training of Radiographers. Fees— 

Funher partimlars may he obtained Jroin: 25 Guineas, 

Gilbert G. Panter, 5flcrefari/, Royal Nortiheirii Hospital, Holloway, N.7. 


IospFtals 
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UNIVERSITY OF BRISTOL. 


FACULTY OF iVIEDICINE. 


T he Uziivex'sity affoi'ds complete courses of instruction for its own 
examinations, those of the University of London, and those of the 
Conjoint Board, etc., for Medical l5egrees or Diplomas, save the 
The Dental Department affords the necessary instruction for the 
Degrees and Diploma of the University and of other examining bodies in 
that subject. 

The University confers the following Degrees and Diplomas s 


Bachelor of Medicine and Bachelor of Surgery M.B., Ch.B. 
Master of Surgery .. .. .. .. .. Ch.M. 

Doctor of Medicine .. •. .. .. . . M.D. 

Doctor of Philosophy .. .. .. .. Idi.D. 

Bachelor of Dental Surgery . . .. .. B.D.S. 

Master of Dental Surgery .. .. .. .. M.D.S 

Diploma in Dental Surgery .. .. .. L.D.S. 

Diploma in Public Health .. .. .. D.P.H. 


The early part of the curriculum so interlocks with the curriculum for the 
B.Sc. that the Medical student may without much loss of time take also the 
degree of B.Sc. The whole of the Dental Mechanical work for the Bristol 
Royal Infirmary and the Bristol General Hospital is done in the University 
laboratory by the students, instructed by skilled mechanics. 

CLINICAL WORK is done at the Bristol Royal Infirmary and the 
Bristol General Hospital, which together contain 668 beds. The Bristol 
Royal Hospital for Sick Children and Women (loo beds), the Bristol Eye 
Hospital, the Bristol City and County Asylum, the Bristol City Fever Hospital 
and, by the kind permission of the Health Committee of tlm Bristol City 
Council, Soiithmead Infirmary are also open for the clinical instruction of 
students.' , 

SCHOLARSHIPS.— 'There are Henry Herbert Wills Science Scholar¬ 
ships, and a Miriam Badock Entrance Scholarship, available to boys from 
Clifton College, which may be held in the Medicine. Students 

from the City of Bristol may, on their merit^^eceive financial aid from the 
City Scholarship Fund on application to the Dkestor of E<|ucation, Guildhalfi 
Bristol. Forms of application must be returned toMurrri^^ 30 th, 

Several Scholarships and Prizes are open to students durin^^eir Hospital 

HOSPITAL APPOINTMENTS open to students after qualification 

At the Bristol Royal Infirmary.—^Pour Flouse Surgeons, one Casualty 
House Surgeon, two House Physicians, one House Physician for Cancer 
Research Wards/one Resident Obstetric Officer, one Ophthalmic and Gynae¬ 
cological House Surgeon; one Ear, Nose and Throat House Surgeon; one 
Assistant to the Senior Resident Medical Officer, who also acts as House 
Surgeon, and House Surgeon to the Skin Department; and one Dentai 
House Surgeon. 

At the Bristol General Hospital.—Senior Resident Medical Ofificer; one 
Casualty House Surgeon ; two House Physicians; two House Surgeons; one 
Resident Obstetric Officer; one House Surgeon for Special Departments; 
one Dental House Surgeon. All these appointment s are salaried, with board 

and; residence.", • '' ; ...".; . 

For further particulars and prospectus apply to the Dean of the Faculty 
of Medicine. 
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ROTUNDA HOSPITAL 

DUBLIN. 


U PWARDS of 2,000 materaity cases and 1,000 g-yiisecological intern patients 
are treated in the Hospital during the year. Peaides the Hospital there is 
an extern Maternity Department with over 2,000 cases. The routine for 
Students consists of attendance at_ the Morning Lectures on Midwifery and 
G 5 uiaecolog 3 ^, examination of patients in the G-yneecological Department, attendance 
at operations and all abnormal labour in the Hospital Wards, and conduction of 
labour cases in the intern and extern departments. 

In addition there is a lar'ge Antenatal Clinic and^ an Infants’ Department where 
students are encouraged to attend. The Pathological Laboratory is oi>en to the 
Class, and the X-Ray plant adds greatly to the Hospital. 

Qualified Students are given facilities for following and observing all abnormal 
cases in the hospital or district, and are allowed, so far as possible, to jrssist at 
gynfEcological o)-)erations. 

The Hospital Courses are always going on during the year, and Students can 
join at any time. The class is limited, therefore it is advisable to register in 
advance. Board and lodging can be obtained in the Hospital, where the living 
quarters are extremely comfortable. 

Extra classes in gyncecological diagnosis and operative midwifery are conducted 
by the Assistants to the Master. 

Rises: One month, £6 6s.; months other than the first, £4 4s. Three months, 
£12 i2s., L.M. Course, £21. 

The L.M. Certificate is given to fully qualified Practitioners of Medicine on 
examination after six months’attendance* at the Hospital. 


FVLL FARTICVLARS FRO 

BETHEL SOLOMONS, M.D .5 F.R.G,PJ.5 Master, Rotunda Hospital. 


Unioersttp of St. Unarctps 

(SCOTLAND). 

C/mnccZlor-The Rt. Hon. STANLEY BALDWIN, M.P., P.C., LL.I). 

Eector—General the Rt. Hon. J. C. SMUTS, P.C., C.H., K.O., F.R.S. 

rice-Chancellor and Priwipal-Siv JAMES COLQ.UHOUN IRVINE, C.B.E., D.Sc., 
LI..D., Sc.D., D.C.L., F.R.S. 

FACULTY OF MEDICINE 

J. OHARTERIS, M.D.) 

The XTniversity confers the following DEORBRS AND D1PI.OM AS —.M.B., Ch.B., 
M.D., Ch.M., Ph.D., D.F.H., LD.S., D.P.D- (all open to men or women), 

SESSION 1932-1933 opened 7 th October, 1932, The whole curriculum maybe taken at 
Dundee, or the first two years may be taken in St. Andrews, the remaining three 
in Dundee. 

CLINICAL INSTRUCTION at Dundee Royal Infirmary, and other Medical and 
'Surgical Institutions In Dundee,"’ 

BURSARY (Scholarship) Competitions. June annually. Entries cUio 8th May, 

'RESIDENTIAL ENTRANCE ■’SCHOLARSHIPS .FOR MEN. ' Five or six" of £10'0 
competed for in June. Medical Students are eligible. 

FEES for complete M.B., Ch.B. Course, exclusive of Examination Fees, Hospital 
Fees, etc-, £182.". Fees for .L.D.S., £88 10a,; .Fee for D.P.D., £25. 

PRELIMINARY EXAMINATION. Septeniber and March. Entries due 8th August 
uuid,'7th''February, 

RESIDENCE HALLS for Men and Women at St. Andrews ; for Women at Dundee. 

Provision made for POST-QBADUATB STUDY AND RESEARCH. 


Full information may be obtained from the Secretary of the University, 71 North 
Street, St Andi'evvs; or, the Dean OF the Faculty OP Medicine, Westlamls, 
St. Andrews. 
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. . tje3:e • « 

iii¥Ei8iTY«FLIVERP00L 

FACULTY OF MEDICINE. 

The ITniveraity graiitB degrees in Medicine, Surgery, Hygiene, Orthopedic 
Surgery, Dental Surgery, and V^efcerinary Science, also degree of Doctor of 
Fhilosophy, an(\ Diidoinas in Tublic Health, Tropical Medicine, Tropical Hygiene, 
Veterinary Hygiene, Medical Radiology and Electrology, and a Licence in Denial 
Surgery. Students may also prepare in the Univeivsity for the examinations of 
other licensing bodies. 

Malical School B-uikUmjs .—The buildings of the Medical School are all modern, 
and contain spacious lecture rooms, and welhequipped laboratories and class-roomvS. 
for the study of all the more important subjects which form the basis of medicine.. 
In addition, laboratories are provided for medical i-esearch in Biochemistry,. 
Tropical Medicine, Dhysiology, Comparative Pathology, Pathology, Bacteriology, 
Hygiene, aird Cytology. 

Hospitals ,—The Olmical School consists of four general hospitals—the Royal , 
Infirmary, tlie David Lewis Northern Hospital, the Royal Southern Hospital, and 
the Stanley Hospital; and of five special hospitals: thetEye and Ear Infirmary, 
the Li verpool iwid Samaritan Hospital for Women, the Royal Liverpool Children’s. 
Hospital, St. Paul’s .Bye Hospital, and. Liverpool Maternity Hospital, These- 
hospitals contain in all a total of over 1500 beds. 

Fellotvskips and Sckolarshi'ps. —Bellowships, Scholarships, and pri/ies of over- 
£1000 are awarded annually. There are also numerous Entrance Scholarships,. 
Particulars may he obtained on application. 

The folltniring ProsjHfctuses may he obtained on application to the Jleyistrar.•—MoCiicaX 
Faculty, School of Tropical Medicine, School of Dental Surgery, School of Veter¬ 
inary science, and Diploma in Puhlic Health. 

WALTER J. DILLING, M.B., Ch.B, 

SCHOOL OF MEDICINE 

OF ■ 

The Royal Colleges, EDINBURGH. 

(FOUNDED 1505.) 

SUMMER SESSION, 1933, opens 18th APRIL. 
WINTER SESSION, 1933-34, opens 3rd OCTOBER. 

HE Lectures qualify for the English and Scottish Universities. 
>L and other Medical Examining Boards. 

One half of the Qualifying Classes required by any individual 
Student for graduation in the University of Edinburgh may be 
'■attended in this SchooL ' 

The School offers a choice of Teachers upon the various, 
subjects comprised in the Medical Curriculum. 

The Calendar of the School, giving all necessary information^ 
regarding Classes, Fees, and Examinations, will be published on, 
September 15th; a copy may be obtained (price 9d. post free) 
on;'application to, h: ' 

DEAN OF THE SCHOOL, Surgeons’ FIall, Edinburgh.. 
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PLAISTOW HOSPITAL, 

LONDON, E.13. 

INSTRUCTI ON IN FEVERS , etc. 

This Hosx)ital is fully ec|uipped for instructioii in infeotious diseases. It is 
recoguif'.ed bj?' fcbe^ Criiiversities of Loudon, Cambridge, and Oxford, the Royal 
Colleges of ibiysieians and Burgeons, etc. 

Ola.sskb foh MitiDiCAL Stodknts are held on Tuesdays and Fridays fcbrou^li- 
oiit the 5 ''ear, except in July, August, and September. There is a morning 
class at io.45 and an afternoon class at 2.15. Fee for a two mouths’course, 
three guineas; for a three months’ course, four guineas. Special arraiige- 
ineutvS made for D.P.T-f. students. 

Inquiries and applications to join above Courses should be addressed to Dr. 
Mac iiityre, Medical Sui)eriiitendent, Flaistow Hospital, E.13. The Superintendent 
can also be seen at the Hospital on week-days by appointment. Telephom— 

The Hospital is situated near Upton Park Station, to which “ Grangewood,” 
frequent truins run on tlie District and Midland Railways. 2746. 


UNIVERSITY OF BIRMINGHAM 


FAr'TTfTV IlF MFnir’TMF. (Associated with the General, Queen’s and 
A L/r special Hospitals for Clinical Teaching.) 

The University grants Degrees in Medicine, Surgery and Public Health, and a Diploma in Public 
Health; also Degrees and a Diploma in Dental Surgery. 

The courses of instruction are also adapted to meet the requirements of other Universities and 
Licensing Bodies. SCH0L.4.IISH[IPS, EXHIBITIONS AND PEIZES. 

Entrance and other Scholarships and Exhibitions, and variou-s Prizes and Medals are awarded 
annually in the li'aculty of Medicine. 

SCHOOL OF DENTISTRY 

Birmingham Dental Hospital.) 

The School of Dentistry, in conjunction with the General and Queen's Hospitals, affords a complete 
currioulnm for the Dental Diplomas and Dental Degrees of the University and all other LlcenBing 
Bodies. There is a Dental Scholarship of the value of £-iC 17 6 offered annually, 

IU?:SIDENCE FOR UNDERGRADUATES .VND OTHER STUDENTS. 

There are Halls of Residence for Men and for Women Students. A Register of approved lodgings is 
also kept by the Secretary of the University. 

For Syllabus and futthor information apply to the RegisTEar, or Dr. STANl.Ey Bauxes, M.D,. 
F,E.C.1\, Dean. 


Tbe West End Hospital for Nervous Diseases 

Out-Patient Department, WELBECK STREET, W,l. 

In-Patient Department (78 beds), GLOUCESTER GATE, REGENT'S PARK, K.W.l. 
{Beeognised by the Ujiiimsity oj London.) 


Courses of SPECIAL CLINICAL DEMONSTRATIONS on selected cases as advertised are 
given ill March-Ajjril and November-December. 

The General Practice of the Hospital is conducted daily (Saturdays excepted). 

The Savill Prize (value £15) and Medal is offered biennially for the best thesis on a 
neurological subject submitted by Post-Graduates who have attended tbe Hosidtal practice 
on not less than 10 oocasiohs. 

A limited nuinher of api>ointments as Hon. Clinical Assistants and Clinical Psychologists 
are open to Post-Graduates. 

The Senior and Junior House Physicians are appointed every six months, with renmnem- 
tion at the rate of £150 and £100 per annum respectively. 

For particulars of the above apply to C. WORSTEE-DROtJGHT, M.D., Dean, 

or to the SlfbdOUTAia oiyTHE HOSPITAL, at 73, WisDBECK S'MiEET, VV.l. 


The LONDON CLINIC of PSYCHO-ANALYSIS 

36, Gloucester Place, m W.i. 

director ERNEST JoNES^M.D.j M.R.G.P. Assist. Director: EdWARD GlOVBR, M.D. 
Consultation Hours : Tuesdays at 5 . 30 . Only cases found suitable for psycho¬ 
analytical treatnient are accepted. Courses of Instruction and Practical Training 
in psycbo-analysis are given under the auspices of the Institute of Psycho- 
Analysis to Medical Students and Practitioners, For particulars apply m 
S. M. Payne, M.B., B.S., Hon. Sec. 
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UNIYERSITY OF LONDON 
OPHTHALMIC HOSPITAL MEDICAL SCHOOL 

ROYALLONDON OPHTHALMIC HOSPITAL 

(fWoorflelels Eye Hospital), CITY ROAD, E.C«1» 


Pi'acl.itiioners and Rei'istered Medical Students may enter on the practice of 
the iioyal Loiulon Ophthalmic Hospital (Moorfields) at any time, and are on certain conditions 
eliiTible for appointment as Chief GUiiical Assistant, Clinical Assistant, and Junior Assistant. 


Courses of Instruction, extending over a perl 

1. PRAOTIOAL RkFIIACTION CLASSKS. 

2 . Methods oii" examination and use op the 

0PHTHALMOSCO3:»Ii:, 

3. Lectuhes every afternoon on the following 

subjects:—(a) Anatomy, including Em- 
BttYOLOGY AND NORMAL HISTOLOGY; (&) 
Phvsioeogy; (a) Optics including Physio- 
i.OGiGAL Optics; (d) Pathology and 
Bacteimology ; (a) Ophthalmic Medi¬ 
cine AND Surgery, consisting of Medical 
Ophthalmology, External Dise-ases op 
THE Eye, Motor Anomalies and Squint, 
Diseases op the Retina and Optic 
Nervi-:, 1)isease.s of the Uveal Tract. 

4. Ophthalmoscopic Conditions : A Practical 

Class with Demonstrations each %veek 
at 5 p.M. 


of five months, begin in October and March: 

T). Occasional Lectures on subjects allied 
to Ophthalmology. 

6. Operative Surgery. In these classes 

the usual operations are performed by 
the student upon pigs’ eyes. 

7. Practical Pathology. A Course of 

Demonstrations on the Normal and 
Morbid Histology of the Eye is given by 
the Pathologist in the Laboratory. 

8. Practical Bacteriology. 

9- Classes in Badiography. 

10. Physico-Therapy {Ultra-violet Light 
Diathermy, etc.). 

H. SuT-LAMP Microscopy. 


FEES,—A composition fee of 35 Guineas will admit Students at once to all the lectures and 
classes (except the classes on Physico-Therapy, Sllfc-Larap Microscopy, and the Examination 
Fee!. 


DIPLOMA IN OPHTHALMIC MEDICINE & SURGERY & OTHER DEGREES IN 
OPHTHALMOLOGY. 

The above complete curriculum is specially designed to meet the requirements of 
candidates entering for these examinations. 

PEES FOR THE PRACTICE OP THE HOSPITAL: 

Perpetual -£3 5 0; Three to Six Months -£3 3 0; Two Months -£2 2 0: One Month - £1 1 0 
Clinical work begins at 9 a.m. daily. Operations are performed between 10 a.m. and I p.ni. 
For lurther particulars apply to the Secretary to the Medical School, at the Boyal London 
Ophthalmic Hospital, City Road, E.G.l; or to the Dean, Charles Goulden, O.B.B., M.D., 

M.Ch., P.ll.C.S. 


UNIVERSITY of ABERDEEN 


Fourided 

1494. 


IS^JEStyXC^UNJES. 

•pHK Degrees in Medicine granted by theUniveraity are—Bachelor of Medicine, Bachelor of Sur- 
gery, Doctor of Medicine, and Master of Surgery. The Degree of INi.D. is also granted in 
this Faculty. They are conferred after Examination, and only on Students of the University. 
Women are admitted to instruction and graduation on the same footing as men. A Diploma 
in Ibiblic Health is conferred (after Examination) on Graduates in Medicine of the University 
of Alierdeen, orof any University whose medical degrees are recognisjed as qualifyingforregistra- 
tion liy the General Medical Council of the United Kingdom. The Faculty of Medicine embraces 
thirteen chairs, and iiLstruction is given in all departments of Medical Science. 

Practical Classes are conducted by the l^rofessors. Lecturers, and Assistants in X^aboratories 
furnished with all necf}s.sary appliances; and facilities are afforded to Students and Graduate.^ 
to extend their practical knowledge and to engage in original research. 

Instruction in also given in special departments of Medical Practice by liectm'ers appointed 
by the University Court. 

Clinical iustruotlon is obtained in the Royal Infirmary, the Boyal Hospital for Sick Children, 
the City (Fever) Hospital, the General Dispensary, Maternity Ho.spital, Vaccine Institutions, 
<)j)hthalmio Institutions, and the Boyal Mental Hospital. 

Bursaries, Bcbolarships, Fellowships and Prices, to the number of 50 and of the Annual Value of 
£1200. may be held by Students In this Faculty. 

The cost of Miariculatlon, Class, Degree, and Hospital Fees for the whole curriculum is 
approximately £240. ' 

X Pro.spectus of the Classes, Fees, &c., may be had on application to the Secretary, and 
full particnlars will be found in the University Calendar imblished by the Aberdeen univer¬ 
sity Press Ltd. ■ H. J. BUTGHAET. Secretarp. 


THE ROYAL HATIOHAL HOSPITAL 

For CONSUMPTION AND DISEASES OF THE CHEST. 

VENTNOR, ISJLE OF WICJHT. 

For early-stage cases. Open-air Treatment is afforded under the most advantageous 
eonditlona in the XJndercUff of the Isle of 'Wight, All modern methods of investi¬ 
gation and treatment, both medical and surgical, are available. 

EVERY PATIENT HAS A PRIVATE BEDROOM. 

Terras 2 a week ; with a governor’s Letter of Recommendation. 

Further -^arikulars mety he ahiAined from the Secretary i 

' H., 'Cn ,i;s, ■ B'ucktogham' street,' Strand* 






Miss WHEELER, MJI.SX 

.....An-! 

Ideal School for Girls I 
in the Lake District j 

9 

Recognised as efficient by the Board of 
Education. In an unrivalled situation in 
its own grounds. Graduate staff. Many 
examination successes. Excellent health 
record. Easy of access from all parts, 
a few miles from Keswick, Entire charge 
if desired. 

Please send for Prospedusu 
FEES—Economic and Inclusive. 
Telephone—49. 


for Girls. fTssfrO 

Recognised by the Board of Education and placed 
on its List of Efficient Secondary Schools, 

Head Mistress—Mhs LE PAGE, M.A. 

Resident Staff of Honours Graduates. Visiting 
Staff of London Specialis*^s. Resident lully-qualifted 
Drilling and Games Mistress. Two Matrons. 


The education is sound and upon modern 
Public School lines. A thorough training 
Is given in Music and Art. 

Pupils are prepared for the Softool Certi¬ 
ficate Examination, the London Matricula¬ 
tion, the London Intermediate B.A., the 
University Entrance Scholarship Examina¬ 
tions, and for all the Examinations of the 
Associated Board (R.A.M. and R.C.M.), 
and^ for all grades of the Royal Drawing 
Society. 

Inclusive Fees - £100 per annum, 

with reduction for Medical Men. 

Entire charge taken of Children whose Parers ^ ar^ 
abroad, at Moderate Inclusive Fee. 


For AN EFFICIENT SECRETARY 

or 

TYPEWRITING and DUPLICATING WORK 
of all kinds Neatly and Accurately Executed 
Apply to 

KENSINGTON COLLEGE 


Bishops Road, LONDON, W.a 


Founded 

1887 


Telephone—^Paddington 9046 
—^Private Branch Exchange— 


ROWLEY LODGE= 


ROWLEY GREEN 


mCH BARNET. 


Educational Home for Mentally Deficient 
or Delicate Children. 

,, ■ Object : 'To comhine m^vidua! attention with, norm^' home' Hf# 

■ and special'educationf. numbers being stricdy limited. 

Principal: Miss E. M. WALL. 

Medical Adviser : CHAS. F. HARDIE, M.A.;M.B., B.Ch.(Cantab.): 
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dtp of Condon ll^aternitp l>ospttal 

and midiDiferp trainlni ScbooK CITY road, e.ci 

Consulting Physician: R. A. YOUNGj Esq., C.B.E., M.D. (Lond.), F.R.C.P. 

Comulting {r^.^cNEIIX F.R.C.S. 

Consulting f COMYNS BERKELEY, Esq., M.C., M.A., M.D., F.R.C.P. 
Ohstemc Surgeons : \ HARD LEY HOLLAND, Esq., M.D. (Lond.), F.R.C.P., F.R.C.S. 


Obstetric Surgeons: 

W. McKIM H. McCULLAGH, Esq., 
D.S.O., M.C., B.A., M.B., F.R.C.S. 
ARNOLD L. WALKER, Esq., M.A., M.B., 
B.Ch. (Cantab.), F.R.C.S., L.R.C.P. 

R. CHRISTIE BROWN, Esq., M.S. (Durh.), 
F.R,C.S. 

Assistant Obstetric Surgeons : 

R. L. DODDS, Esq., M.B., M.Ch., 
F.R.C.S. (Eng.). 

J. V. O’SULLIVAN, Esq., M.D., M.R.C.P. 

(Lond.), F.R.C.S. (Eng.). 

J. B. BLAIKLEY, Esq., M.B., B.S. (Lond.), 
F.R.C.S. (Eng,). 


Physician to the Hospital: 
SYDNEY A. OWEN, Esq., M.D., F.R.C.P 
Pathologist : 

H. C. LUCEY, Esq., M.D., B.S. (Lond.), 
D,P.H. 

Ancesthetists : 

HERBERT CHARLES, Esq., M.R.C.S. 

(Eng.), L.R.C.P. (Lond.). 

HUGH A. RICHARDS, Esq., M.A.(Camb.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond,). 

Dental Surgeon; 

DESMOND GURE, Esq., L.D.S., R.C.S 
(Eng.). 


Clinical Assistant to Child Welfare Centre : J. D. LEGGE CURRIE, Esq., M.R.C.S., L.R.C.P. 
Resident Medical Officers : (TWO). 


Qualified Practitioners and Medical Students admitted to Hospital 
Practice. 

Pupils trained as Midwives and Monthly Nurses in accordance with 
Central Midwives Board Regulations. Certificates awarded as required 
by Examining Bodies. 

Private Wards for Paying Patients. Maternity Nurses available for Private 
Engagements. Secretary : RALPH B. CANNINGS. 


UNIVERSITY EXAMINATION POSTAL 

Postal or Oral Preparation Founded IMOTITIITIIIW 
FOR ALL Medical Examinations in 1882. 1119 11 I U I lUll 


SOMB SUCCESSES 


M.D-(Lonc!.), 1901-32 (9 Gold Medallists 1913-32)......368 

!V!,S«(i.OOCl.), 1901-32 (including 4 Gold Medallists).., 222 
!VI-B«,B-St(Loiicl .)5 Final, 1906-32 (completed exam.) 290 
1906*32, Primary 191 ; Final......... 182 

F.B.O-S.(Ecliri-), 1918-32 .■.... 58 

IVI«!R.C.F«(LorBd,), 1919-32 ....... 215 

(various), 1906-32 (completed exam.) ............ 816 

Final, 1910-32 (completed exam.) 5SS 
IV1«D« (various), by Thesis. Many Successes. 


Preparation for Medical Preliminary, Fir«t and Final Conjoint Board,' 
M;B. (Cantab,.,'etc.); also D.P.M,, D.O.M.5., D.T.M, and H., D.L.O. t 
L»M.5.S.A., etc. Many successes. 


ORAL CLASSES 

,M.R.C.P.' 'M.D. First and' Final F*RX.S. F.R.C.S. (Edin.). Final M-B., B. S.'and 
M.R.C.S., L.R.C.P. Museum and Microscope Work. Also Private Tuition. 

MEJOICAU PROSPECTUS (4S : pages) 

sent gratis, along with List of Tutors^ etc,, on application to the Principal 3 

Mr* E* S, WEYMOtJTH, M.A., 17, Red Lion Square, LONDON, W,C.'l ,, 
Telephone—Holborn 6313. 
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Royal Naval IVIedigal Service 

VACANCIES EXIST FOR MEDICAL 
OFFICERS IN THE ROYAL NAVY. 


Candidates , will be entered - as Short Service Medical 
Officers, -and 'will be considered for transfer to the Per¬ 
manent Service after 6 months’ service. , They must, be 
registered under the Medical Acts, and be under 30 years 
of age ' on date ■ of entry. 

Medical Officers, R.N., .are liable to serve in Naval 
Hospitals or Ships in any part of the world. 

Excellent opportunities exist for Clinical professional 
work, both Medical and Surgical, as well as for Study 
and Practice of Hygiene, Pathology, Ophthalmology, and 
other specialist branches. ■ , ; ' 

Adequate provision is made for Post-Graduate study. 

Copies of the Regulations and Particulars as to Conditions of Service and Emoluments 
may be obtained on written or personal application. to the Medical l>irector-(3 eneral 
of the Navy, Admiralty, Tohdon, S.W.l. 
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HIGHER MEDICAL QUALIFICATIONS 


IVhi/ not add one of the following T)egrees or T)iplomas 

to your name ? 

Diploma in Psychological Diploma in Laryngology 

Medicine Diploma in Public Health 

Diploma in Ophthalmology Diploma in Tropical Medicine 
Diploma in Radiology Diploma in Gynaecology 

Master of Midwifery F.R.C.S. (Eng. or Edin.) 

M.D. (All Universities) M.R.C.P. (London or Edin,) 

Yoil can qualify for any of the above by our Courses of combined 
Postal, Clinical and Practical Instruction. 

We Specialize in Post-Graduate Coaching for all Examinations. 

You can ensure Success by fakirig a Course of Tuition for 
your Examination at the 

MEDICAL CORRESPONDENCE COLLEGE, 

19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.l. 

Courses always in progress for all the above Examinations, and also the 1st, 
2nd and Final M.B., B.S, London, and all other Universities, 1st, 2nd and 
Final Conjoint, Edinburgh Triple and L.M.S., S.A,, D.P.H. (Cantab,, Load,, 
Viet,, Dublin, etc,), M.r3. London, M.R.C.P, London and Edinburgh, M.D. 
The-sis (all Universities, British and Colonial). All Dental Examinations. 

Special Preparation for all Surgical Qualihcations—F.R.C.S. ENGLAND, 
F.R.C.S, 'EDINByRGH, ■ F.R.C.S, ■ IRELAND, M.S. ' LONDON, . M.C. 
CANTAB., "AND ALL THE HIGHER SURGICAL DEGREES AND 

i:>IPLOMAS. 



Write at once for our Guide to Medical Exammaiiom,^^ stating in which 
Examination you are inlerestedt and a copy will Be sent poU free hy reiurm 


MEDICAL CORRESPONDENCE COLLEGE, 19, Welbeck Street, 
Cavendish Square, London, W.l. 



ADVERTISEMENTS 



Established 1912 


Specially trained certificated 
Nurses for Mental and Nerve 
Cases supplied immediately. All 
Nurses are insured under the 
Employers' Liability Act of 1906 


^‘Psyconwse, £dge^ Apply to 

London.” y| the SECRETARY, 

Paddii^on, 6105. 139, EDGWARE ROAD, W5. 

Superintendent: Miss Eva R. Crook. 


Telephone 


CansaoiDii Rospttal — 
— ana Rursing Borne 

Electric Lift rn A ’TTIJ 

Centira! Heatmg fZUjra I ifi 


430 ft. above Sea 


Has special 
arrangements for 


PYRETIC 

TREATMENT 


, GOUT, 
RHEUMATISM, 
■ ARTHRmS,: 


NEURITIS 


-ARRANGEMENTS FOR ALL GLASSES—— 

Full Particulars oh Application to lady suPERiNTENDENt 
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Telephone: Welbeck 2728 
Telegrams: Assistiamo, London. 


MALE NURSES’ 
ASSOCIATION 

-29 York Street,- 

Baker Street, London, W.l 

Established 32 years. 


Permanent Staff of Resident Male Nursesi 
We supply fully trained male nurses for 
all cases. Thoroughly experienced men 
with special training for mental work. 

Masseurs supplied for town or country. 


W. J. HICKS, Secretary, 


Telephone: Welbeck 2728. 

Telegrams: ‘VAssistiamo, London.” 

MEDICAL, SURGICAL, and 

MENTAL NUBSES 

MALES OR FBJMAXiH, 

Our Nurses are chosen carefully, for their personal 
character, and their suitability for private work. 

They reside on the premises, and are available 
for urgent cases Day or Night. 

(Mrs.) MILLICENT'HICKS, , 

W. J. HICKS, Secretary. 


(In conjunction with the MALE NURSES^ ASSOCIATION^ 

— 29 York Street, -— 
Baker Street, London, W, 1. 
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CAVENDISH NURSES. 

MM IE Am FEMAIE. 

LONDOI: 54 BEAUiONT STREET, W.1, lANGHESTER: 176 OXFORD ROAD. 

(Late 43 New Cavendish St., W,1). 

GLASGOW: 28 WINDSOR TERRACE. DUBLIN: 23 UPPER BAGGOT ST. 


Telegrams :— Tactear, London.” TacteaR;, Manchester.” 

/"^Surgical, Glasgow.” TacteaR;, Dublin.” 

Telephones :— ^London, 1277 & 1278 Welbeck, Manchester^ 3152 Ardwick, 

(Two Lines) 

Glasgow, 477 Douglas. Dublin, 531 Ballsbridge. 

Superior trained Male Nurses for Medical, Surgical, Mental, Dipsomania, 
Travelling, and all cases. Nurses reside on the premises, and are always 
ready for urgent calls Day or Night. Skilled Masseurs and Good Valet 

attendants supplied. 

Terms frem £^3 3s , Apply, The SECRETARY orLady Superintendent. 
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ROYAL VICTORIA EYE ^ EAR HOSPITAL 

SUHGSONS—LOUIS WERNER, P.R.C.S.T., Consaltant Ophth. Sutg., Mater Miseri- 

oortti03 Hosi).; Prof, and Examiner in Ophthalmology, (Jniv, Coil., Duhliii; Examiner in 
Ophthal.,Dublin riniv.jHon.OcuLand Aurist, St. Joseph’s Male Blind Asylum, Drumcondra. 
HERBERT 0. MOONEY, M.B., B.Ch., P.R.C.S.I., Surg. Oculist to His Excellency the Lord Lieu¬ 
tenant; Oplithalmic and Aural Surg., St. Vincent’s Hospital; Consulting Ophthalmic Surg., 
Dublin Skin and Cancer Hospital, Hume Street. 

PRANK C. CRAWLEY, M.D., P.R.C.S.I,, Ophthalmic Surg. to the Royal City of Dublin Hosp,; 
Consulting Ophthalmic Surg. to the Rotunda Hosp., Dublin; Consulting Ophthalmic Surg, 
to the Molyneux Blind Asylum, and to the Masonic Boys’ and Girls’ Schools. 

T. OTTIWELL GRAHAYI, M.C., M.D., D.P.H., P.R.C.S.I., Surg. for Throat and Nose Disease.s, 
Royal City of Dublin Hosp.; Nat. Children’s Hosp.; Ministry of Pensions Hosp., Blackrock. 
EUPHAN M. MAXWELL, M.B., B.Ch..P.R.C.S.I., Consulting Ophthalmic Surg. to the Adelaide, 
Meath and Jervis Street Hospitals. 

LAWRENCE D. CURTIN. M.D., B.S., N.U.I. ’ 

ASSISTANT-SURGEONS-W. 0. McPETRIDGE, M.D., B.S. (Durham); H. B. GOULDING, M.B.; 
J. B. M’AREVi'lY, M.B.; Miss M. F. CONNOLLY, L.R.C.P. & S.I.; P. RODDY, L.R.C.P. & SJ.; 
P. D. PIEL, M.B. 

CLINICAL ASSISTANTS-L.E. A. WERNER; P. S.LAVERY,L.R.C.P.& S.L; A. MOONEY, M.B.; 
H. TOMKIN ; Miss PEDLOW. 

CONSULTING SURGEON—LBVESON GOWER GUNN, M.D., P.R.C.S.I. 

CONSULTING PHYSIGIAN-R. H. MICKS, M.D., P.R.C.S.I. 

CONSULTING RADIOGRAPHER—W. S. HAUGHTON, M.B., B.Ch. 

CONSULTING DENTAL SURGEON-G. P. MOOBE, Esq., M.D., B.Ch. (Dub.). 

HOUSE SURGEONS-W. McCRAE, M. DEANE, J. M’GOYERN. 
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HOME FOR FEEBLE-MINDED, 

THE ROYAL ALBERT mSTITDTlON, LANCASTER. 


The ROYAL ALBERT XI^STITOTION is a Home for the Care, Education and Training of 
tiie Ibipbovaule .I'laiiBLE-MiNDjun with accommodation for 825 cases. The Institution was 
foiindetl in 1B64, and is certified under the Mental Deficiency Act. 

Terms: 1, Private Patients of either sex are admitted from any part of the country 
at rates varying from 80 to 250 guineas per annum. Pull particulars oii 
application. 

2. Apimjgants resident in the associated area of the Seven Northern Counties of 
England, for whom the full rate of 80 guineas cannot be offei-ed, may be 
admitted either free by election, or at reduced rates ranging from 40 guineas 
per annum upwards. Election candidates must be between six and twenty- 
on© years of age. 


BRUNTON HOUSE : A Private Establishment for Males. 

BRUMTON HOUSE combines home comforts with all the advantages of a large Institution 
under responsible management. It is easily accessible from Lancaster, overlooks Morecambe 
Bay, and possesses extensive gardens and grounds, with tennis and croquet lawns. Varied 
scholastic and manual instruction. Individual attention is given to the pupils by an 
experienced staff under the Medical Superintendent and Resident Matron. 

SAMUEL KEIR, Secretary, 


STOKE PARK COLONY 

STAPLETON, BRISTOL, 


and Ancillary 
InstUiiUons^ 


PATIENTS not exceeding 1,000 Females or 898 Males, 


; The Incorporation of Kational Institutions 

for Persons requiring Care and Control (Class A.) 


EPILEPSY. THE DAVID LEWIS COLONY. 

Solely fox the benefit of Sane Epileptics; stands in its own grounds of nearly iSo acres, and is 
situated in a beautiful part of Cheshire, two and a half miles from Alderley Edge Station, and 
fourteen miles from Manchester. Electric light throughout. The Colony system ensures for 
those who have Epilepsy the social life and employment best suited to their needs. 

TERMS, FOR. MIDDLE AND UPPER CLASS PATIENTS FROM 42s. A WBIER 
upwards, according to accommodation and requirements. 

, " F©r fwrtlier imf'orma.iion a.pply to the MEDICAL SU PERIiMITENIDENT, 
Wa.rforci,,near Aiderley Edge, Cheshire., ' ■ - ' 


School for Epileptic Childrea 

BOYS and GIRLS at the GOI^THUIIST HOUSES, 

^ W Near ALDERLEY EDGE, 

Under'. 'the Management of the Committee of the David Lewis. Colony , 

Home life, Medical Care, and suitable Education for Boys and Girls subject 

• to'Epilepsy. 

Full particulars may be obtained from the MBBIGAL SXJPT., The Colony, ALDEHLBY EDGE. 
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This Institution;fo\mded ill 1862, now provides a hoarding school for 560 pupils of both sexes, ox ail 
grades of mental defect and of any social position- The Directors have now acquired Larbert House, 
a mansion situated on Mgh gTOund a mile from Larbert station (Ij.M.S.> and have made provision for 
a limited number of defectives certified under the Mental Deficiency and Lunacy (Scotland) Act, 1913. 
^Particulars can be obtained from the Eesident Medical Superintendent, E. D. OiAbksok, M.D., 
F.B.o.P.3SDlisr. Inclusive Terms, £150 per annum upwards, according to requirements. 



MENTAL DEFECTIVES of all ages and all grades are admitted into the 

Royal Earlswood Institution 

REDHILL, SURREY. 

There are a few vacancies for those requiring private apartments and special attendants ; 
also for ordinary private patients from £110 per annum. 

For the special training of children there are Boys’ and Girls* Schools; for Youths, 
there are workshops under skilled masters; and for those past the educable age, suitable 
occupation is available, if desired. 

For all, there are indoor and outdoor recreations, games and amusements, and resident 
medical supervision. 

Holidays can he arranged at the Seaside Home belonging to the Institution- 

Meat, milk, eggs, poultry, and vegetables are supplied from the Institution I^arm and 
Kitchen Garden of 130 acres. 

, Improvable patients for whom full fees cannot be paid, are admitted by a definite 
number of votes of the Subscribers, and part payment towards cost. 

Full information and advice gladly givm hys 

Mx- H. STEPHENS, Secretary, 14-16, Ludgate BKH, LONDON, E.C.4. 

G.P.O, Box 163st.' XeleplioMe : Central 5297. 



“ NORMANSFIELD. 


A Private Establishment for the care and training of the 

DEFieiENT. 

Patients of either sex, including quite young children, received. 
Separate houses for the slighter grades of defect. 

For Particulars apply to— 

DK, liAlTGBOK-DOWN, SCedical Superintendentj TEBDIHOTONT* 
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GILGAL HOSPITAL 

PERTH 

Chairman : The Right Hon. THE EARL OF MANSFIELD 

For the treatment of Neuropathic and Psycho¬ 
pathic Disorders. Certified patients not received. 


Inclusive rates from 3 guineas weekly. Particulars on application. 
Physician Superintendent : W. B. CHAMBERS, M.A., M.D., F.R.C.P.E. 

The Archer Nerve Training Colony 

LANGLEY RISE, LTD. KING’S LANGLEY, HERTS, 


QTARTED 29 yeafs asro by the late Mrs. William Akoheb, exists for the special 
O ■ treatment of FUNCTIONAL NERVOUS DISORDERS by means, of a system of 
Relaxation correlated witli traiiiins: in Nerve Control. Homo life in mimerons 
houses in charming' grounds; 20 miles from London; chalets for resting, which is 
a special feature. Eurhythmies, Voice Production, Music, Dancing, &c. Medical 
report required for admission, except in cuvses of Rest Cures. 

Telephone and Telegrams: King’s Langley 7519. 

Town Contro. Classes and treatments in the art of Relaxation can also be obtained 
at the Frances Archer Centro, 22, Upper Gloucester mace, N.W.l (near Baker Street 
Station), on Wednesdays and Saturdays from 10-1 p.m. and 2-5.30 p.m. 

Telephone: Ambassador 2864 All applications to The Secretary, IHng’s Langley. 


OXHEY GROVE 

HATCH END, MIDDLESEX 

A. NURSING HOME for EARLY MENTAL CONDITIONS IN, BOTH 
SEXES; twelve miles from Marble Arch. Resident Physician; visiting 
Pathologist; Psychotherapeutic treatment, occupation and recreation. 
Fees: 5 to 12 guineas. Full particulars from The Seceetary. 

Telephone: Hatch End 368. 


The “ EWELL GROVE” Nursing Home 

A charming countiy hou$e standing in r^| i fr;2 f V Patients received for treatment of nervons 

own grouneb of 8 acres. I and other affections. 

Modern Sanitation, :: Electric Light. I Convalescent and chronic cases are also 

Central Heating and main water supply. taken. 


Thohe: Ewell649. Apply; MRS. GARSON. Terms/r^m £5 5 i 


BOWDEN HOUSE 

Harrow-on.-thc-Hill 

A Nursing Home (opened in 1911) for the investigation and treatment of 
functional nervous disorders of all types. No cases under certificate. Thorough 
clinical and pathological examinations. Psychotherapeutic treatment, occu¬ 
pation and recreation as suited to the individual case. - ^ 

• t Telephone and \ ■RvijrvN 

PafticulafS from th$ Medical SupertniendenL Telegrams j 
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mEBMiETW. AiO€»h&S amti Oi^uff Mbuscm 


Dalrymple House 


mCKMANSWORTH, 

HERTS. 


Established 1883, by an Association, no member of which 
derives any pecuniary profit from tbo undertaking. 




■' ■ - ■■■ 

. . .. . , A. . ... . _ , .. . . . . . A . . 




For the Treatment of Gentlemeii, Privately and under the Act 

L arge Grounds on the bank of the river Colne. Gravel Soil. Outdoor 
and indoor recreations and pursuits. Half hour by train from London. 
16 Rlckmansvvofth Telegrams z Cedars, Rrckmansworth. 

A.pply to I>R, $*, S. B. KOGCf, Beeident TVCedioal Supexintendeiit. 



ALCOHOLISM AND DRUG ADDICTIONS 


NORWOOD SANATORIUM LTD. 



Rendlesham Hall, Woodbrid%e^ Suffolk 


Rendlesham Hall, 
Woodbridge, 
Suffolk 

Railway Station: 

Wickham Market. 

Telephone and Telegrams: 

Wickham Market 
(Toll Call from London) 


Write or Telephone to the 
MEDICAL SUPERINTENDENT 
for I Uustrated Prospectus, etc. 
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Functional Nervous Disorders 

Alcoholism and Drug Addiction. 

Board of Management—* 

Chairman : 

The Right Hon. the Right Rev. The Lord Bishop of London. 
Medical Representatives: 

Sir William H. Willcox^ K.C.I.E., C.B., C.M.G., M.D .3 F.R.C.P. 
Sir James Purves-Stewart^ K.C.M.G., C.B., M.D., F.R.C.P. 

CALDECOTE HALL, NUNEATON 

Resident Medical Superintendent: 

« Dr. A. E. Carver, M.A., M.D., D.P.M. 

Fees from S Guineas. 

GRANTS TOWARDS FEES IN SPECIAL CASES 

Illusttated Brocliiire ftee from the Secretary— 

40, MARSHAM STREET, WESTMINSTER, LONDON, S.W. I. 


For MEN and WOMEN. 


Patron : 

H.R.H, The Duke of YorK:, 
K.G., G.c.v.o. 

Preddent: 

Col. Sir W. Raymond Greene^ 
Baruv D.S.O.S j.p. 
Vice-Presidents: 

Sir H. J. Ormond, j.p. 

, Gharues F. Wright, Esq. ■ 

Sir G.W.H. Jones, Esq.,M.p.,LL,B. 
■ ALFRED'Rooks, Esq. ■■ 
Chairman: 

. A. W. Sidey, Esq., : 


SUBSCRIBERS' LETTERS ARE ISSUED FOR 
S5A PER WEEK 

:: For MEN and WOMEN :: 


, ^£5,000 

I URGENTLY REQUIRED 
R TO meet PRESENT 


fc-t.... fifty-two guineas 

m Bed will 'ibc'reserved fat Societies for twelve' moutlm. 


LIABILITIE.'Sv&PAy 'OFF 
EXISTING MORTGAGE. 


A. C, EVANS, Secretary^ Prince Albert Convalescent Home, Worthing. 
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Magamcent panorama of sea 
and mountains. 


Telephone: 4-84 

(Near Niccj Cannes and Monaco.) 


TREATMENTS: 

Heliotherapy, Physiotherapy. 
Rest and Open Air Cures, 
Detoxification Treatment. 
Diet Treatment. . 


Medical Director : Dr. BRODY, 
Lanreat de FAcadtoie 
de Medecine de Paris, 


No Contagious or Mental Cases* 


For the treatment of Anaemia, 
Overwork, Nervous Diseases, Con¬ 
valescence, and affections amenable 
to sun cure. 


A Heliotherapy Establishment 
and Private Hospital of the highest 
class. Every modern comfort. 



private hospital 


VILLA “LA BRISE” 

6, Route Napoleon, 


Grasse (Alpes-Maritimes). 

Telephone : 4 -Z 2 . 

(Hear Nice, Cannes and Monaco.) 

For the treatment of Nervous 
Diseases, Anaemia, Overwork, 
Exhaustion, Gonvalescence; AjBFec- 
tions amenable to sun cure. 

Finest views of sea and mountains. 



En Pension Terms from 50 fr. 


TREATMENTS : , Heliotherapy—Open Air ■, and' ResT' ,, Cures—' 
Physiotherapy—Detoxification Treatment 

and Resident Doctor and Doctor. 

No Contagious or Mental Cases^ 
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(ST. LUKE’S FOUNDATION 1751) 

WOODSIDE 

HOSPITAL 

WOODSIDE AVENUE, MUSWELL HILL, 
LONDON, N.io 

For Psjcho- and Physio-Therapy of Functional Nervous 

Disorders 


Equipped with latest appliances for Hydro- and 
Electro-therapy; also X-ray, Dental Surgery, and 
Research Laboratories. For further particulars apply 
to the Physician in Charge at the Hospital. 

telephone: tudor 4211 



TREATMENT of FUNCTIONAL NERVOUS OISOROERS 

■ ■ in both' Sexes. ■ ■ 

For some years past the cases received at this Home have included, a number of PSYCHO- 
" HEUROSES, and other Nervous States and Disabilities, to which'they have^enrise^ that arc 
gra;dually being more generally recognised as conditions to which PSYCHOTHERAPY is applic¬ 
able. The number of cases in residence here at any one time being strictly limited, time is 
available for the careful investigation which the more difficult cases require. A comfortable 
home life is provided, the house is well-equipped and stands in over fiacres of seciuded grounds 
in a pleasant situation. Within easy reach of the Sea and New Forest, and of amusements and 
interests of all kinds. Certified cases and those definitely certifiable are not accepted. 

TERMS MODERATE AND INCLUSIVE. 

Particulars on application to T. A. HAWKESWORTH, M.B, Telephone; BASSETT 72, 
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OPEN ALL THE YEAR ROUND. 

THE SGHATZALP SANATORIUM 

Medical Superintendent - EPWARB C. NEUMANN^ M»D« 

: For the Treatment of Tuberculosis. : 

6,000 feet above sea level, 1,000 feet above 

DAVOS-PLATZ, SWITZERLAND 

Reached hy Funicular in 7 minutes» 

Extremely well sheltered from wind. - Very sunny. 
Absolutely free from smoke or dust. - All appliances 
necessary for Medical and Surgical Treatment of 
Tuberculosis of the Lungs. 

Every comfort. Miles of well-kept paths through Alpine pastures and 
woods. Skating. Apartments with bath, rooms with W.c. Running water. 

Terms (inclusive medical treatment, room, food, electric lighting, 
heating, service, bath, nurse), from 19 frs. per day according to 
situation and size of room. 


For particulars write to - - EDWARD G. NEUMANN, M.D. 


MONTANA 


Altitude 5 >ooo feet above Sierre (Valais), on the Simplon Line 
(Switzerland). -— Only 20 hours by train from London. 

IDEAL ALL-YEAR-ROUND MOUNTAIN RESORT. 


AIR and SUN CURE. 

MOST FAVOURABLE RESULTS in TREAT¬ 
MENT of all FORMS of TUBERCULOSIS. 

For ASTHMA, ANAEMIA. GLANDS, etc. 
CONVALESCENCE-- HEUOTHERAPY. 


Sanatoria, Clinics and Pensions with extensive range 
of prices. 

FURNISHED CHALETS AND FLATS, ^ <Prospectu, from 
HOTELS AND BOARDING HOUSES FOR | tho Enquiry mco 

SUMMER & WINTER SPORTS. ^ Telephone-179. 











MONTANA HALL 


(The British Sanatorium) 

MONTANA —SWITZERLAND. 

BUILT, 1929-1930. OPENED, OCTOBER, 1930. FOR BRITISH PATIENTS ONLY* 

For the Treatment of TUBERCULOtSlS (all forms), Diseases of the Chest, Asthma. 
For patients requiring rest in the Alps under strict medical supervision; and for 
medical conditions in which sun and air bathing are indicated. 

THE ONLY sanatorium IN SWITZERLAND UNDER BRITISH OWNER¬ 
SHIP AND CONTROL AND WITH A PULL DAY AND NIGHT STAFF OP 
BRITISH-TRAINED NURSING SISTERS. 

Magnificent situation. Well protected. Private balconies. Hot and cold 
running water, central heating and wireless throughout. Some rooms with 
private bathrooms and W.C’s. Fine roof Solarium to which runs a lift 
capable of taking abed. Public rooms include large dining-room, salon, lounge, 
reading room and library, and billiard room, Operating theatre. X-ray in¬ 
stallation. Air the medical equipment, disinfecting plants, etc., are of the most 
up-to-date typo. The Cooking Is adapted to English requirements, 

SPECIALLY REDUCED TERMS. 

PROSPECTUS ON APPLICATION. 

l^lesident Medical Superintendent, HILARY ROCHE, M.D. (Melb.), M.R.C.P. (London), 
Tuberculous Diseases Diploma (Wales). (Formeriy-—House Physician to the Brompton 
, Chest Hospital, London,etc.) Telegrams: “Montall, Montana-Veriimla.'^^^ 
MONTANA is situate on an extensive plateau (5000 feet above sea level) on the North side 
of the Rhone Vallejo, This plateau, on which there are four lakes and extensive pine forests, 
allows of level walking for some five or six miles. For this reason and on account of Its 
high sunshine record (see table below) MONTANA is unique among the Swiss 
alpine resorts as an all-the-year-round curing” centre. Only 20 hours from 
London. ' ' ■ 



Average Flours of 

sunshine per day 



6 winter months 

6 summer months 


Year 

* Montana' 

■ 5*28 ; 

6*86 


6*05 

' t Leysiu ■ . ; 

3-7& , , 

6*70 


S-08 

I Arosa 

4'OS 

5-73 


4-91 

J Davos 

;3-83 

'■,6-9S ■ 


4-90 

* Falmouth 

. '2-85 

,'.■'■■6*69 


4*77 


* Leonard Hill, “Sunshine and Open 

X Maurer and Billwiller, “ Das KHma der Schwiez.” 
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The COTSWOLD SANATORIUM 


T 7 IKST opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles 
A from Obeltenham, for the treatment of Pulmonary and all other forms of 
Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled )> 
Tuberculins, Medicated Inhalations by means of the Apneu Inhalation Installation, 
and Ultra-Violet Bays is available, when necessary, without extra charge. X-ray 
plant. Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 

FULL DAY AND NIGHT NURSING STAFF, 
ifeifcaZ GEOFFREY A. HOFFMAN, B.A., M.B., T.aT>Lib. 

iimstaiRt Fftysicmnr MARGARET A. HARRISON, M.B., B.S.Lond, 

Von, Laryngologist: SIDNEY BERNSTEIN, M.R.O.S.Eng., L.E.O.P .Loixd. (Attends Regularly.) 

Apply i The Secretary, The Cbtswold Sanatoritim, Oranhara, Gloucester, 
yafepfione.y 41^ “ HOFFMAN, BIRDLIP.^* 


L/NFORD SANATORIUM 

RINGWOGD, NEW FOREST, HANTS. 


E stablished i 898_ for the treatment of j| 

Tuberculosis. Radiators and Electric Light (D 
throughout. Hot and cold water and shower q 
bath in nearly all rooms. Powerful X-ray Plant, 
Ultra-Violet Rays. Full Nursing Staff. All forms A 
of treatment available. (1) 

Farm of 120 acres, including 40 acres wood. Q 

Herd of Tuberculin-tested Guernsey cows kept. ^ 


Resident Physicians: 
ARTHUR de W. SNOWDEN. 

M.D., B.Ch. Cantab. 

A. G. E. WILCOCK, 

M.R.C.S.. LR.C.P. 

COLIN CASSIDY, 

M.B., B.Ch. Cantab. 


EAST ANGLIAN SANATORIUM 

This Sanatorium was specially bull fc for the treatment of PULMON- 
■ AEY AND OTHER FORMS OP; TUBERCULOSIS,■ and is situated, 
on an ideal site facing S.S.E,—very sunny district in the “ Constable “ 
Country.'' -'SPBOIAL TREATMENT ' by artificial ' PNEUMO¬ 
THORAX (XRAY CONTROLLED). Electric lighting throughout. 
Radiators and Wireless in all rooms. 

Terms from 4-8 Guineas Per Week 

Tliere are ample opportunities for training in Poultry-farming. 
Gardening and various Handicrafts. 

Medical Supennieiident: Dr. JANE WAI.KER, O.H*, J.P., TJlD. 
Asst, Medical Stipenntendefit .* Dr. ELEANOR SOLTAU ; and otlm' .1 /edical Officers. 
Telephone and Telegrams: “ 1 NaylancP’ 


For : fullparticulars 
illustrated prospectus, 
etc.y apply to .'THE 
SEC RET ARY, 
East Anglian San¬ 
atorium, Nayland, 
near Colchester* 
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Children’s Sanatorium and 


(Branch of the 
National 

Children's Home 
and Orphanage, 
founded in 1869 by 
Dr. Stephenson,) 

THE SANATORIUM is designed primarily to meet the needs of destitute and 
otherwise unfortunate children under the care of the National Children s Home 
and Orplianage, but outside cases are occasionally received when beds are available. 

LOCAL HEALTH AUTHORITIES PLEASE NOTE. 

Local Health Authorities, Tuberculosis Officers, and others are 
Invited to note that certain beds are available for their use 
by arrangement with the Principal. Particulars on application. 

The Baimtorium has been approved by the Xiocal Government Board, and the 
Residential Open-Air School is conducted under the supervision of the Board 
of Education. 

JBIOO will name a cot at the Sanatorium. 
jB 50 will support a child for a year. 
iB5 will clothe a child for a year. 

The Sanatorium is Open to Yisitors at all convenient hours. Harpenden i| on 
the L.M.S. Main lane and is easily reached from London (St, Pan eras) and all 
centres in the.North and,Midlaiids.’ . t " ■ 

A Booklet illustrating the Sanatorium and the life of the children will be sent 

Schools are invited to support a child or name and endow a cot. Gifts niid 
inquiries should be addressed to . „ . 

^ rntJ-Tn T>T> TXmTT> A T. fiy mr WnT'iClAM RmT'W 1 


Residential Open-Air School 








M 
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The GRAMPIAN SANATORIUM 

KINGUSSIE, N.B. 


S ITUATED in the Upper Speyside district of Inverness-shii'e. One of the big^hest 
inhabited districts In Britain. “The Switzerland of the Bidtish Isles.” Braoiii^ 
and dry mountain climate| 'well sheltered. Sanatorium specially built for the Open- 
Air Treatnient of Tuberculosis. Opened in 1901. Elevation nearly 900 feet above sea 
level. Central Heating. Electric light throughout buildings and in rest shelters. Ifully 
eqtiipped X-ray Room and Ultra-violet Ray Room. All forms of treatment avail- 
aoie, including facilities for treatment by Artificial Pneumothorax and Sanoorysin. 


Inclusive Terms; 
4lo 6 Guineas WeeMy. 


For pai'Hculars applp 

FELIX SAVY, M.D., Medical Superintendent. 

(Late Tuherculons Specialist^ A Iderskot Cotnjnand, > 



MURTLE, ABERDEENSHIRE. 

T his sanatorium was e.stablished in 1918 for the treatment of Pulmonary 
and other forms of TUBERCULOSIS. It is situated on the northern bank of 
the River Dee, facing south. The rainfall is low, and the value of the Dee-side 
climate in the treatment of Tiibereuiosis is w'oll known. 

The Sanatorium is fully equipped with all modern Appliances (including X Rays) 
for treatment. Treatment by Artificial Pneumothorax is available. 

There is a full Day and Night Nursing Staff, and a Resident Physician. 

The fees are at the rate of £7 7s. a week, and no extras are charged beyond 
purely personal expenses. 

Apply io Dr, J, M. JOHNSTON, Medical Superintendent. 



THRELKELD, CUMBERLAND, 

F acing South, on the slopes of Saddleback, at an 
altitude of 900 feet, well above the damp ground 
air. Well sheltered on the North. Extensive views of 
the Lake District mountains. Terms: 3 guineas per w'eek. 

Apply^/^he Hon. Secretary 

Ciimberlani Biranch. N* A* P* C. & T., 34, Lowther St,, Carlisle* 

— or—' ■, ■ " 

TIae Medical ' Superintendent, ■ 31encatlira; Sanatorium* 
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THE 


Il2utide$lcp Sanatorium 


S The newly opened central 
I building makes the Miindes- 
I ley Sanatorium the best 
j equipped building in England 
» for the cure of Tuberculosis, 
i All the bedrooms have hot 
I and cold running water, 
I electric light, and wireless 
» headphones. The new public 
i rooms are spacious and 
J comfortable. 


The buildings lace S.S.W. i 
and are sheltered from the 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nursing 
staff. 


Resident Physicians: 

S. VERE PEARSON, m.d. (Cantab.), m.r.c.p. (Lond.). 
ANDREW MOKLAND, m.d. (Load.), m.r.c.p. (Lond.). 

E. C. WYNNE-EDWARDS, m.b. (Cantab.). 

For all information apply : 

THE SANATORIUM, MUNDESLEY, NORFOLK 

(Telephone: Mundesley 4.) 


PENDYFFRYN HALL 

SANATORIUM 

PENMAENMAWR, Notth Wales. 

Telegrams: PendylYryn. Telephone: 20 Penmaenmawr. 

For the Open-Air Treatment of all forms of Tuberculosis, 
Supplemented when necessary by Artificial Pneumothorax^ 
Sanocrysiny etc. 

Tins Sanatorium (Established 1901)) is ideally situated as regards climate and 
beauty, for the Trtmtment of TubercriloBis on iNTordraeh Imes. 

Specially laid out and carefully graduated walks rise through pine, gors©, and 
heather’to a lieight of over 1,000 feet above sea-level, commanding extensive 
views of both sea and mountains. Sheltered from E. and N.E. winds. 
Climate mild and bracing. Small rainfall. Largo average of sunshine. 
There are over live miles of walks in the private grounds. All rooms heated 
by hot water radiators and lit by electric light. X-ray installation. Wireless 
fitted ill all rooms. Full day and night nursing staff. Special milk supply 
from tubemilin-tested herd,' ; 

The Sanatoriimi is easily reached (on L.M.S. main line) from Euston (5 hours), 
Dublin (6 hours), Liverpool and Manchester (2 hours), Birmingham (4 hours), 
and most of the health resorts of the South. 

' / DENNISON PICKEE!N0,M.D.(€aml>.) ' 

Besldent Physicians : | e. FIRTH, M-B., Ch.B.^ ^ ^ ^ ^ ^ ^ 

For partietdars apply to The Secretary^ Pmdyffryn Halh Fmmaenmam,. N. Watesr: 
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VPenslepdale sanatorium 

FOR THE OPEN-AIR TREATMENT 
OF CHEST DISEASES. 

TERMS - « 16s. per week inclosive. 

T his SANATORIUM is situated in Aysgarth, Yorkshire : a district 
celebrated as a Holiday Resort for its beautiful scenery, pure, dry, and 
bracing atmosphere. 

It stands in three acres of ground 800 feet above sea-level, and is absolutely 
remote from manufacturing districts. 

Physicians—D, DUNBAR, M.B., B.S. 

W. N. PICKLES, M.D.. B.S. 

Address — 

THE SECRETARY, Wensleydale SaiiatoriEm, Aysgarth, YORKSHIRE. 






ADVERTISEMENTS 


87 


TREATMENT OF PULMONARY DISEASES 

T 

R 

France, 

^ Basses Pyrenees. 

s 

p 

o 

Ciitlic under the direction of 

Dr. W. JulUen. 

Y 

Address: Pau (Basses-Pyrenees). Telephone : 21.31. Telegrams : 
Tres-Pau. 

Affections treated: Ail pulmonary diseases and affections of the 
respiratory organs. 

Organization: Founded in 1896 by Dr. Crouzety and reorganized in 
1930 on modern lines. A medical service provided with complete 
up-to-date equipment, combined with a specially adapted hotel 
organization. Open all the year round. Boarding establishments 
adjoining. 

Situation: South aspect, facing the Pyrenees, in the midst of a park of 
seven and a half acres, at the end of the town. Climate mild and 
sedative, renowned for the absence of wind. Moderate temperature 
in summer, with cool nights. 

Facilities: Modern installations. Great comfort. Hot and cold water 
in ail the rooms, Bath rooms. Lift. 

Tariff: Rooms facing south, from 80 to too fr. per day 5 other situations, 
60 fr. Rooms de luxe, with private baths and conveniences, from 
I 30 ;fi:. , ■ - 

Treatments: Spa and diet treatment. Artificial Pneumothorax. 
Uitta-Violet Rays. Laryngological service. Pulmonary surgery: 
thoracoplasty, phrenicectomy. 






S8 



Winter Sunshine Tours 


SPECIAL RETURN FARES: 




Prom 

LIVERPOOL 

From 

MARSEILLES 

EGYPT ■ 

» « 

- - £47 

£40 

SUDAN 

« » - 

- - £63 

£53 

CEYLON 

and SOUTHERN 

INDIA £85 

£80 

BURMA 

. i. «... 

. . £100 

£95 

STRAITS 

SETTLEMENTS 

- - £111 

£107 


Mediterranean Tours 

GIBRALTAR for Southern Spain and Morocco 
MARSEILLES for South of France and the Riviera 

ONLY FIRST-CLASS PASSENGERS CARRIED 

An inclusive fare covering ship, rail and hotel, quoted on application 


Write for iilustra ted! 
Booklet to: 


BIBBY BR0S.& C? 


Morfins Bank Building » 
Viofar St. LIVERPOOL. 

22. Poll Moll.LONnONr.S.W.I. 



Tnbie Flower Garden M AOllIII A CIlMr'H AI The Ideal Winter 
of die Atlantic A wl a wJri./aJj| and Suinmer Resort. 

REGULAR PORT of CAIiL for the UNION-CASTLE, R.M.S.P. & BLUE STAR LINE STEAMERS 

..'7‘.''.'' ' " ' ”” winter season 

■'/ iv , 'r ^ ^ November to May ■ 


New Reception Rooms. Bar 
and Spacious Billiard Room 
Bridge Room, Wrl tingRoom 
Lounge Orchestra 
Hot and Cold running water 
in Bedrooms 
Dancing Pavilion 
New Tennis Courts 
Improved Bathing E’acilitios 
Fresh Water Sliowors 
100 Bathing Gubina 
Lift from Bathing Pier to 
Terrace 

Hanitary Steam Laundry 
Wa Ur mpp ly from pure moun- 
tain springs laid direai to 
Motel in iron 2 >ipe« 

No Visitor accepted suffering 
from infeetiom disease 


' ' ' " . > 1 summer SEASON: ■' 

. -—-—— June,to October 

View from Sea of Reid’s Palace Hotel and Private Bathing Pier Average TempeMure 72® K 

A I A I-f/inri? I (Patronized by T.E.H. Prince & 

1 HiJL. Princess Arthur of Connaught) 

Bestaurant open to non-residents. All Steamers met. Private Launch between Hotel Pier and 
Steamer, •. * Cable Address: **Eeidshotel, Eunchal.” IfOnd(oa^{/en£»; I^arsons and 

Birkett, II and 12, Fehohurch St., E.C,3. Telegraphic Address: “ Vardusnic, Stock, London." 

Telephone; Royal 6127. 

Since June, 1920, Reip s Palace Hotel has been under the control of L, CANMOLffO, Man. Mirector 
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IBad Wijungm 


EnTOtPe^S * .* *• treatment of kidney and bladder 

* o ** troubles^ pelvic disorders of womens 
JrT£W¥lt€T Sp€L uric acid diathesisj albuminuria. 

Three hours from Frankfurt. Six hours from Cologne or Hamburg. 

20,000 visitors. 27 physicians. 20 hotels. The leading hotels: 
Fiirstenliof, FiirstL Badehotel. :: :: Pensions of all classes. 

GOLF. :: TENNIS. :: :: BRIDGE-CLUB. 

Fo, ... home cure HELENSPRING 

for uric acid diathesis, kidney gravel, gout, catarrh of 
the bladder, catarrh of the renal basin, female diseases. 

Apply to Bad Wildutigen Agent, 

W. PEARL, 17, Edmund Place, London, E.G.l. 

National 2119. 

or to Kurverwaltung, Bad Wildungen (Germany). 


CHATEAU DES FLEURS 

VENCE (Alpes-Maritimes), FRANCE. 

Especially equipped for the Treatment of all Pulmonary Affections. 

Radiogfraphy, Pneumothorax, Phrenicectomy, Chemical and Bacteriological 

Laboratory. 

Resident Doctor (English-speaking), Qualified Nursing StahE, day and night 

SITUATION. The climate of VENCE is mild and equable, enjoying the maximum of 
sunshine for which the Riviera is renowned. Built in 1931-32, and fitted throughout 
with latest modern conveniences, this Hotel stands in its private park of 12 acres, on 
the southern slopes of the Alpes-Maritimes, sheltered from winds by the higher peaks 
of that range. 

TARIFF, From 70 to 120 francs per day (room, meals, medical attendance); for 
persons accompanying invalids, from 60 francs per day. 

ACCESSIBILITy. Book to NICE, thence by motor-coach to VENCE (18 miles), or 
Hotel-car will meet trains on request. 

ENQUIRIES. Director, Soci^td Climatigue&Thermale de VENCE (A.-M.), FRANCE. 


MATERNITY HOME 

« CAERTHILLI AN,” 

85 and 87 , FORDWYCH ROAD, 

CRICK L E WOOD, N. W .2 

Matron: Miss E; Wyatt. 


Terms Moderate. 

Wireless. 
Central Heating. 
Electric Fires. 

Gladstone: 

5829 . 
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CRAIGLA 


^ ‘M’ 


Telegrams: 

Craiglands, Ilkley. 


. i Manager’s 308. 
Telephones. | yisitors’ - 845. 


ILKLEY. 


HYDRO, 

Prospectus on Application 
TO THE Manager. 

A. A. <• B.A.C. 



Resident Physiciao: 

MAURICE R. DOBSON, O.B.E., M.B., B.S. (Lona.), L.R.C.P., M.R.C.S. (Eng.) 

T he most popular Plydro in the district. Established over half a century. 

Accommodates 200 visitors. Thorough Hydropathy; complete suites of 
Baths, including Turkish and Russian. Magnificent Ball room, Promenade 
Corridor, elegant Smoke room, superb Billiards room (3 tables), pleasant Draw¬ 
ingroom, Reading and Writing room, etc. Electric Light throughout. H.& G. 
Water in Bedrooms. Lovely grounds (7 acres). Eh-tout-cas and Grass 
Tennis Courts, Bowling and Putting Greens. Garage with private lock-ups. 

Terms : MS 10s, to MB 12s, per Week- According to Season, 


PLEASANT HEALTH and HOLIDAY RESORTS 


Telephone 341. 


BOURNEMOUTH HYDRO 


Recently added — 

The COX-CAVENDISH PYRETIC BATHS 
and the ESSEFF VAPORIZERS : as used in 
RHEUMATISM and ASTHMA CLINICS. 


PLOMBIERE, LAVAGE, ELECTRICAL. 
MASSAGE, & THERMAL TREATMENTS; 
BRINE, TURKISH, NAUHEIM, and 
RADIANT HEAT BATHS. 


DIATHERMY, ULTRA-VIOLET LIGHT, VICHY DOUCHE. 
RESIDENT PHYSICIAN - W. JOHNSON SMYTH, M.D. 


The FALMOUTH HOTEL 




HIS First-class Hotel commands a magnificent view of Sea, 
Fendennis Castle and Harbour. Running Hot and Cold 
Water in every Bedroom. C. DUPLESSY, Manager. 

Second Edittani, Revised and Enlarged. Crown Svo. 194 pp, Bs.net. ^ Postage 4.d.' 

Elements of Medical Treatment 

By ROBERT HUTCHISON, M.D., F.R.C.P., Phys., London Hospital. 

Should make a wide appeal to studentSi resident medical officers, and young 
practitioners, for the advice it contains is sound, free from fads, and not overburdened with 
useless detail.” Brit. Med. Jour.—“ A model of brevity, clearness, and sound judgement.” 

Bristol : John Wright & London : Simpkin Marshall Ltd. 











ESTABLISHED 1853 


Resident f G. C. R, HARBINSON, M.B.> B.Cho BA.O. (R.U.I.) 
Physicians j R. MacLELLAND, M.D., C.M. (Edin.). 

A COMPLETE SUITE OF BATHS 

including separate Turkish and Russian Baths for Ladies and for 
Gentlemen^ Aix Douches, Vichy Douches, and full Electric 
Installation for Baths and Medical purposes. 


MASSAGE PLOMBIERES TREATMENT 

NAUHEIM BATHS DIATHERMY 

DOWSING RADIANT HEAT HIGH FREQUENCY 
Soapless Foam Baths SUNRAY BATH, ETC. 

Special provision for Invalids. Milk from own Farm. Two 
passenger Elevators. Electric Light. Night Attendance. Rooms 
well ventilated, and all Bedrooms warmed throughout the 
Establishment, Large Winter Garden. Extensive Pleasure 
Grounds. Matlock Golf Links, i8 holes, within easy distance. 
A Large Staff (over 6o) of Trained Male and 
Female Nurses, Masseurs and Bath Attendants. 


Prospectus and full particulars on application. jsio BRANCH 

Inclusive TeYms from 13A per day. bstabushmbnts 
Grama : Smedley^s, Matlock.*’ ’Phone : Matlock 17. 


AT 
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THE PULTENEY HOTEL. BATH. 


nm ■m&Bi gS&iet in ihn Qn&mn mf Pnggiisia 



Patronized by the most distinguished personages. Combines artistic 
refinement with homely comfort and a quiet atmosphere of cultured 
repose. South aspect and sheltered from N. and E. winds. Luxury 
ously and elegantly appointed. Over 200 Bedrooms, including Bath¬ 
rooms. The Pulteney is far-famed for its priceless collection of 
paintings by the Great Masters, and rare specimens of Italian and 
French Sculptures, Bronzes, etc. 


The Hotel is very central and specially, adapted 
^ Near Baths and Pump Room. 

MOTOR GARAGE OPEN DAY AND NIGHT. 

The Finest Equipped Garage in the West—to Garage 40 Cars. 
Excellent CUISINE. Illustrated Tariff List & Guide on application. 

P. and W. JACKMAN - - Directors. 

Telephones I Hotel 3281 i Visitors 3282 & 3283. Telegrams: “Pulteney Hotel, Bath.” 


LLANDRINDOD WELLS 

YE WELLS HOTEL (Unlicensed). 

- - SOUTH ASPECT. 

Special attention given to Diet for Visitors taking Treatment. 


N ear the Pump Room, Baths, Golf Links, and surrounding Hills. TWO 
ELECTRIC LIFTS-—outside fire-escape staircase—-running Hot and 
Cold Water in Bedrooms. Two Croquet Lawns and Two Hard Tennis 
Courts in own grounds. Central Heating. Open all the year. 

'Telephone No. 133.',V, ■ Froprietresa i 'Mr«* E, BRYAN SMITH,■ 









WEST KIRBY 


(Licensed) 


(CHESHIRE) 

HOTEL 



COMFORTABLE and HOMELIKE HOTEL, 
r with First-class Chef and best of Food, 
Indoor Badminton Court, Tennis Courts, 
Putting Lawns, Two Billiard Tables. Hot 
and Cold Water in all Bedrooms. Gas Fires 
in some Bedrooms. 

HOYLAKE GOLF LINKS 

10 minutes by Bus. 

Meteorological Office Reports show that West 
Kirby had more hours of SUNSHINE than 
any other resort in Merseyside, Deeside, or 
North Wales in 193 x. 

95 % of our Visitors return to us. 



THE NEW MODERN BATHS I 

include Turkish, Russian, Large Plunge, Medicated 
Inhalation, Aix^ Vichy, Plombiere and o^er 
Douches, High-Frequency Ionisation, etc. ULTRA- 
VIOLEt RAY Treatment. Infra Red Ray and 
Diathermy, Massage, Swedish Exercises, Soaijless 
Foam and Whirlpool Baths. The Baths are en 
suite*’ within the Hydro. Patients can return to 
their own or public rooms without risk of cold. 


The FAVOURITE ALL-THE-YEAR 
HEALTH & PLEASURE RESORT 

./'Tennis. ■ Croquet.,■'Billiards. ' 

Evening Entertainments. 

Mpdsm throughout* Grounds 5 acres. 

I Latest Equipment. Central Heating. 

Electric Ught.^ to all Floors. 

I Ballroom I-ounge. Stage for Entertainments. 


WRITE FOR HXUSIRATED PROSPECTUS. 
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“HINDHEAD 


HEALTH” 


THE Bi 
HOTEL 


40 miles from 
London. 


Teleg. Address : 
" Beacon Hotely 
Hindheadf* 

Telephone Ho. : 
Hindheadl. 


T his High class Hotel in its own grounds 
of 15 acres, occupies the finest and highest 
position on the beautiful Hindhead Hills, 
about 850 feet above sea level, and commands 
Magnificent Views in all directions. It is 
equipped with all Modern Conveniences and is 
well known for its Homely Comfort. 

Central Heating. Electric Lift to all floors. 
Electric and Coal Fires in bedrooms. Running 
Hot and Gold Water in all bedrooms. Private 
Suites with South Aspect. Vita Glass Sun 
Lounge. Billiards. Hard and Grass Tennis 
Courts. Saddle Horses. Golf. Garage. 

First Class Cuisine and Cellar 
Illustrated Tariff on application to Manageress 

HINDHEAD, SURREY 


yuncrals 


Cremations 


jBmbalmins 


W. S. BOND, Funeral T)irector 

SPECIALLY TRAINED STAFF OF ASSISTANTS. 

Enquiries Invited. Advice Given. 

Chief Office: 21 and 22 SHEPHERD’S BUSH GREEN, LONDON, W. 

Thone: Shepherd’s Bash 4567 (2 lines). 

( 127 Chiswick High Rd.. W. 11 42 High St.. Ealing, W. 5 


2 Church Rd., Acton, W.13 36 Fulham Palace 

51 Church Road, Barnes, S.W. 13 219 Northfield 

28 Norland Rd.. Netting Hill, W. 11 39 North End R. 

366 Uxbridge Rd..W. 12 W.14 

PRIVATE MORTUARY CHAPELS, 


36 Fulham Palace Rd., W. 6 
219 Northfield Av., West &iing, W. 13 
39 North End Rd., West! Kensington, 
W.14 


Works by A. S. FERGIVAL, M.A., M.B., B.G.Gantab., ■ .. 

CoiwtUinff Sivrgeon^ tfortimtfiberland ami Durham Ef/e Infirmanj. 

THIRD EDITION. Revised. Gr.Svo. 2iipp. With Numerous Diagrams. \^s. net;, postage %<{. 

THE PRESCRIBING OF SPECTACLES 

A masterly work in whicii all the craft and art and science of the skilled ophthalmologist 
and mathematician and worker in lenses are displayed to the reader. The book is full of practical 
observation and advice. Mr. Pereival’s work is a credit and an ornament to British ophthal-^ 
mology.”— Briluh Medical Jaurnah 

Demy 8ro. 13S pp. With Numerous Diagrams. 5.?. 6d. net;- postage M* 

GEOMETRICAL OPTICS 

“Thisboolc is primarily intended for medical students as a text-book on the subject for thoir 
preliminary scientific examinations, though it practically contains all the optkss required by an 
ophthalmic surgeon. 

Bristol: Jobsi, Wright Sc Sons ■ Ltd^London :: Simpkin Marstoll Etci« 






A D VERTISEMENTS 


m. 


DROITWICH SPA 


THE 

Worcest^rsDire 


—‘ Open Throughout the Year — 
(Opposite St. Andrew’s Brine Baths) 


Enlarged to 175 Rooms, all 
with Hot and Gold Water 
and Electric Fires. New 
Wing Extension, 26 Rooms 
with Heating Radiator in 
each. Two Electric Lifts. 

Dining Hoorn and Lounge enlarged 
— and Oak Dancing Floor. — 





Oround-floor Bedrooms. Suites. Library. 

Night Porter. Billiards. 

Hard and Grass Tennis Courts in private grounds opposite. Within a mile of New 18-hole 
Golf Club House. Two Garages. Saloon Cars for Hire. A.A. and R.A.C. 

** EN PENSION ” TERMS according to rooms. 

{Reduced Nov. to Feb. inclusive.) 

Telegrams : ‘‘ Worcestershire Hotel, Droitwich.” Phones : 2 and 48. 

EXORS. OF W. A. HAYWARD, Proprietors. T. K. GULLEY, Manager. 

ILLUSTRATED PROSPECTUS and SPECIAL MEDICAL TERMS. 

“DROITWICH BRINE BATHS FOR RHEUMATISM.” 



/CHARMINGLY situated in beautiful gardens near to Brine 
Baths. Centrally heated in winter. Hot & Cold Water. 
Electric Light, and Gas or Electric Fires in Bedrooms. Every 
modem comfort. Excellent Cuisine. Enlarged in 1927. 

Personal Supervision. Tel. No. 37. Miss Reilly, Proprietress 


EASTBOURNE. 

Lansdowne 

Private 

Hoter 

GRAND PARADE. 


Recently Enlarged. Situated in the 
best part of Eastbourne, overlooking 
Sea and Lawns. Three minutes from 
Devonshire Park, Baths, etc. Ten 
minutes from Golf Links, Separate 
Tables. Electric and Gas Fires. 
Central Heating, Hot and Cold Water 
in all Bedrooms. Every comfort and 
attention. BalLroom. Noted for Ex¬ 
cellent Cuisine. ^I^fione No. : 3400. 

Apply Robinson AND Garratt, 

Resident Proprietors. 
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CHIS 

WICK 

HOUS 

E 

PINNER, 

• 

Middlesex 

Telephone : 

■ , * PINNER 234 

A Private Mental Hospital 

for the Treatment 


and Care 

of Mental and 

Nervous Disorders 



in both Sexes 

A Modem Country House, 12 miles from Marble 
Arch, in beautiful and secluded grounds. 

Certified, Temporary, and Voluntary Patients, Terms 
are from ten guineas a 'week, including all expenses. 


iMtelj removed from 
Chismck House, Chiswick* 


DOUGLAS MACAULAY, 

M.D., D.P.M. 

W. J. COYNE, M.D., B.P.M. 



SALISBURY, WILTSHIRE. 


A n Old-established Private Home for the care and treat¬ 
ment of mentally alfiicted Ladies and Gentlemen. Situated 
one mile from Salisbury. Stands in beautifully timbered 
pleasure grounds. Surroundings bright, cheerful and pleasant. 
Every form of recreation and outdoor amusement provided. 
Patients requiring only slight supervision can be accommodated 
in separate villas in the grounds. 

Voluntary Boarders are received without certificate*^. 


RailtMy Stations 
Tdegrams . 

Tekphom 


- G.W.R. and Southern 
‘ Benson, Laverstock,” Salisbury 

- - - Salisbury 12 


FOR FURTHER PARTICULARS, APPLY TO THE 
MEDICAL SUPERINTENDENT, 
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Bethlem 




a 




Hospital 


Wlonks Orchard, Eden Park 
Beckenham, KENT 

For the Reception and Treatment of Cases of 

NERVOUS & MENTAL DISEASE 


President--LORD WAKEFIELD OF HYTHE, C.B.E., LL.D. 
lyeasurer^Slr LIONEL FAUDEL PHILLIPS, Bt. 

Physician Superintendent—]. G. PORTER PHILLIPS. M.D., F.R.C.P. 
Setiior Assistant Physician —MURDO MACKENZIE, M.D. 

Junior Assistant Physician —DAVID ROBERTSON, M.D. 

Pathologist—OJEMENT LOVELL, M.C., M.D. 


CONSULTING STAFF 

A"«r.?fio«~STANFORD CADE, F.R.C.S. 

Gynacologisi—THOMAS GEORGE STEVENS, M.D., F.R,C.S. 

Ophthalmologist — (VACANT) 

Laryngologist—^. MAYHEW MOLLISON. F,R.C.S. 

Anmthetist-CEZIL M. HUGHES. M.B.. B.S. 

Dental ARTHUR BULLEID, M.R.C.S.. L.D.S. 

Neurologist—a C. WORSTER-DROUGHT, M.A.. M.D., M.R.C.P. 

Radiologist-E. ULYSSES WILLIAMS. O.B.E., M.R.C.S.. L.R.C.P. 

Director of Psychological Dept.—mhUAM BROWN. M.A.. M.D., D.Sc., F.R.C.P. 
Assistant Ditto—P. J. BARTLETT, M.Sc. 

Director of Physiotherapy D<?pA~ALASTAIR MACGREGOR, M.B., C.M. 


Patients of the educated classes, in a presumably 
curable condition, are eligible for admission, and 

those who can contribute 5 guineas weekly towards the 
cost of treatment and maintenance may be received 
as vacancies arise. The Committee will also consider 
applications for admission at lower rates and in certain 
cases will be prepared to admit patients free of charge. 
With a view to the early treatment of eligible cases 
Voluntary or Uncertified Patients are admitted. 


For forrns or further partimlars apply to the Physician Superintendent. 
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Northumberland House 

GREEN LANES, FINSBURY PARK, N.4. 

Telephone: HORTH 0888 Telegraphic Address: "SUBSIDIARY, LONDON." 

A Home for the Treatment of Patients of 
both sexes suffering from Mental Illnesses 

Convenientiy situated four miles from Charing Cross. 
Nearest stations : Manor House (Piccadilly Underground), and 
Finsbury Park (G.N. Railway). Cars and Buses pass the Gate. 

Six acres of Ground, highly situated, facing Finsbury Park. 

Private Villas. Suites of Kooms. 

Convalescent Home : Kearsney Court, Dover. 
Voluntary Patients received without certificates. 

Terms from 4| Guineas per weekU 
For further particulars apply to the Medical Superintendent 


St. Patrick s Hospital, 

DUBLIN. 

For the treatment of Nervous and Mental Diseases. 

FOUNDED BY JONATHAN SWIFT, D.D., 1745. 

‘^HIS historic Institution, the first of its kind in Ireland, has been completely 
modernized and considerably enlarged. It affords every facility for the 
treatment of ladies and gentlemen suffering from nervous and mental diseases. 

There are branch establishments situated at St. Edmondsbury, Lucan, 
within a beaulifiilly wooded demesne of about 400 acres. A portion of the 
demesne is worked as a home farm, from which daily supplies of milk, 
mutton, poultry and vegetables, etc., are delivered to the tlmee hospitals by 
means of a motor van. Extensive gardens and recreation grounds. 
Frequent drives by motor. 


Midi cal Superin iende n t 

■ Assistant' 

■■Medical Officers . . " 

Clinical Pathologist - ■' 
Dentist . - ' 


MEDICAL STAFF: 

- RICHARD R, LEEPER, F.R.C.S.I. 

(ROBERT THOMPSON, M.B., D.P.M. 

- ROBERT TAYLOR, L.R.C.P. and S.L 
t<^ROFFREY J. HARRISON, L.R.C.P. and S.I. 

- ROBERT H. MICKS, M.D., F.R.G.P.I. 

- ALBERT F. CARBURAy L.D.S.L 


Rates of maintenance vary according to the nature of each case and 
the'■ accommodation required'.,. 

For forms and further particulars apply to Mr. A. E. Coe, Registrar, 
St. Patrick's Hospital, James Street,^ Dublin; or, in case of urgency, to the 
Medical Superintendent. Telephones: Dublin 21095. Lucan 21. 
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ST. ANDREW’S HOSPITAL 

Fbr Mental Disorders 

NORTHAMPTON 

FOR THE UPPER AND President: The Most Em. the 

middie: classes only. marquess of EXETER, C.M.G., A.D.C. 

Medical Superintendent: DANIEL F. RAMBAUT, M.A., M.D, 


T his Registered Hospital is situated in 120 acres of park and pleasure grounds. 
Voluntary Patients who are suffering from incipient Mental Disorders, or who 
wish to prevent recurrent attacks of Mental trouble; Temporary Patients, and 
Certified Patients of both sexes, are received for Treatment. Careful clinical, bio¬ 
chemical, bacteriological, and pathological examinations. Private rooms with special 
nurses, male or female, in the Hospital or in one of the numerous villas in the 
grounds of the various branches can be provided. 

WANTAGE HOUSE. 

This is a Reception Hospital, in detached grounds with a separate entrance, to 
which patients can be admitted. It is equipped with all the apparatus for the most 
modem treatment of Mental and Nervous Disorders. It contains special departments 
for hydrotherapy by various methods, including Turkish and Russian baths, the prolonged 
immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultra-violet 
Apparatus, and a Department for Diathermy and High Frequency treatment. It also 
contains Laboratories for biocbemical, bacteriological, and pathological research, 

MOULTON PARK. 

Two miles from the Main Hospital there are several branch establishments and 
villas situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are 
supplied to the Hospital from the farm, gardens and orchards of Moulton Park, 
Occupation therapy is a feature of this branch, and patients are given every facility for 
occupying themselves in farming, gardening, and fruit growing. 

BRYN-Y-NEUADD HALL. 

The Seaside House of St. Andrew’s Hospital is beautifully situated in a Park 
of 330 acres, at Llanfairfechan, amidst the finest scenery in North Wales, On the North- 
West side of the Estate a mile of sea coast forms the boundary. Patients may visit 
this branch for a short seaside change or for longer periods. The Hospital has its 
own private bathing house on the seashore. There is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey 
grounds, lawn tennis courts (grass and hard court), croquet grounds, golf courses, and 
bowling greens. Ladies and gentlemen have their own gardens, and facilities are provided 
for handicrafts such as carpentry, etc. 


For terms and further particulars apply to the MEDICAL SUPERINTENDENT 
(Telephone Nos.2356 & 2357 wKo can be seen in London by appointment. 



ADVERTISEMEl^TS 







Nevif SBugihion HbU^ 

The only Private Hospital Tor the Treatmet\t of Mental Cases in Scotland. 


MEW SAUGHTON HALE, which talces tlie plae^ ot Saughton Hall, established in 

situated seven miles south of Edinburgh, In the beautiful neighbourhood of Hawlhorndesi 
and Eosslyn, and is surrounded by picturesque and welJ»timl)ered pleasure grounds extending 
to 125 acres. Iheve Is a frequent motor bus service from Edinburgh to Loanhead, . 

BiJiiWAY STArioNS.—Polton five minutes; and Loanhead, ten minutes^ walk from the Insti¬ 
tution-reached in half-an-hour from the W aver ley Station, Edl n burgh. Telephone: 4 '%oanhe ad, 
Forms of Admission for Voluntary or Certided Cases* full instructions, etc., can berbbLained 
on application to the Resident Jiedioal Supt,, JAMES H. SKEEN, M.B, 

lerms from £1BT to £S25 per amtkum, acoordlhg to reQuirements. ‘ 


THE COPPICn, 

Hospital for Mental Diseases. ) 

'T^HIS Institution for the reception of PRIVATE PATIENT^ 

■ of both:;:sexes' of the Upper, and Middle' Classes only,, 11 
at moderate rates of payment, is beautifully situated in its own | 
grounds about two miles from Nottingham, and from its singularly 
healthy and pleasant position, and the comfort of its internal j 
arrangements, affords every facility for the Relief and Cure ^ 
of those Mentally Afflicted- Divine Service is held in the ",. 
Institution every Sunday by the Chaplain, who also visits the 
Patients. Carriage tod motor exercise is provided. 

Voluntary and Temporary Patients admitted. 


.':FO;R ■TER'MS,;:Etc.;'Apply TO' —— 

DR, HUNTER, Physician-Superintendent. 


Tel. Mo. 
64117. 
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BETHEL HOSPITAL 

For Mental and Nervous Disorders, 
MOMWICU. 

ESTABLISHED A.D. 1713. 

^HIS Institution is a Registered Hospital, managed by a Board of 
Governors, who have no pecuniary interest in its success, but whose 
sole object is to promote the comfort and well-being of the Patients, The 
Hospital is arranged for both sexes. 

Voluntary Patients are admitted without certificates. 

Consulting Physician t 

SAMUEL J. BARTON, M.D. 

Rb&ident Medical Superintendent : 

SAVILLE J. FIELDING, M.B. 

Clerk to the Governors : 

B, F. HORNER, Queen Street, Norwich. 

Matron: 

Miss F. N. HENRY. 



New Treatment of all 
Nervous Complaints 


of all derangements of glands 
with internal secretion and 

the correct Diagnosis of the same 

through the examination of 
the blood for hormones# 

Pamplilet containing detailed information together with a communication 
from the undersigned will be forwarded to any Medical man. Please 
address to : 

Dr. med. et phil. Detmar, Nenre Spezialist 
Munich — Theatiner-Street 18 (Bavaria) 
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The 


A Registered Hospital for the Care & Treatment of 
both Sexes of the U] 
suffering from Nervous and Mental Disorders. . . 


President—T he Right Hon. THE LORD SAYE AND SELE. 

Chairman of the Committee -— 

F. A. DIXEY, Esq.. F.R.S., D.M., Fellow of Wadham College. 
Vice-Chairman’-- 

D. S. MARGOHOUTH, Esq., DXitt., F.B.A.. Fellow of New College. 

HOSPITAE is pleasantly situated on Headington Hill, on the out- 
skirts of the City of Oxford. The grounds, which extend to over 120 
acres, command extensive views of the surrounding country. 

The buildings are arranged, so far as is compatible with the requirements 
of a Mental Hospital, in the manner of an ordinary private residence. ; 

TEMPORARY PATIENTS, VOLUNTARY PATIENTS ARE RECEIVED. 

For Terms and further particulars^ apply to the— Telephone- 

Physician Superintendent, AIEX. W, NEILL, MX, 2063 OXFOI^ 




CHE ABLE, CHESHIRE, 

A RegisteredI Hospital for MENTAL DISEASES, 
and its Seaside Brascli, GLAN«Y-D0N, Colwyn Bay, N. Wales. 


THE object of this Hospital is to provide the most efficient means 
for the treatment and care of those of the Upper and Middle 
Classes sufoing from MENTAL and NERVOUS^ DISEASES. 

The Hospital is governed by a Committee appointed by the 
Trustees of the Manchester Royal Infirmary, 

VOLUNTARY. TEMPORARY and CERTIFIED PATIENTS RECEIVED. 

For Terms and further infonnatlon apply to the MEDICAL SUPERINTENDENT. 
Tel^hone - Galley 2231. 


LittlMon Hall^ Brentwood 

——ESSEX .:... 

A limited nnmber of Ladies received, with or without certificate. 
Large grounds# 18 miles from London, 1 mile from station. 
Full particulars from Dr. Haynes. Telephone: Brentwood 45. 
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HOLLOWAY SANATORIUM 

VIRGINIA WATER. 


A Registered Hospital for the 
Treatment of MENTAL DISORDERS 
of the EDUCATED CLASSES. 


^^HIS Institution is situated in a beautiful and healthy locality within 
easy reach of London. It is fitted with every comfort. Patients 
can have Private Rooms and Special Attendants, as well as the use of 
General Sitting Rooms, at moderate rates of payment. Voluntary 
Patients can be admitted. 

There is a Branch Establishment at CANFORD CLIFFS, 
BOURNEMOUTH, where Patients can be sent for a change and 
provided with all the comforts of a well-appointed home. 


For Terms, apply to the Resident Medical Superintendent, 

St. kYm\ Heath, Virginia Water, SURREY. 


BOREATTON PARK 

ESTABLISHMENT, which was founded by the late W. H. O. 
-*■ Sankey, M.D., F.R.C.P., for the reception of a limited number of 

UDIES & GENTLEMEM MENTALLY AFFLICTED, 

—— is now conducted by his son, — 

E. H. O, Sankey,M,A., Cantab. 

The Toadies’ Division is directly supervised by Mrs. Miller. 

The Mansion stands high, among handsomely laid-out gardens in the 
midst of a picturesque deer park (about 40 head of deer are kept), and 
commands a magnificent view of Welsh Mountain scenery. Grounds extend 
„to;over 200'. acres,• 

Carriages, horses, motor, lawn-tennis, golf, and fishing are provided. 
Arrangements,s can be made to enable friends of patients to reside in 
the House as Boarders if so desired. 

The House is situate about ten miles from Shrewsbury, within easy 
distance of Baschurch Station, G.W.R,; trains can be met at any time for 
visitors.' ■ • . ■■ .... '. ■ • 

Letters and Telegraixis should fee addressed to— 

Dr. SANKEY, &>».«.. p.rk. Baschnrch, SALOP. 
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Kingsdown House 

BOX (Near BATH). 

TeSephoiie: No. 2 Box 

■ FOR THE TREATMENT OF DISEASES ■ 

OF THE BRAIN AND NERVOUS SYSTEM 

T his House is situate 450 feet above sea level, and commands 
extensive views of the surrounding country. 

Special accommodation for Patients of the Voluntary Class, 
which is encouraged. 

Access —Box Station (G.W.R.) ; Bath Stations (Midland 
and G.W.R.) twenty minutes from the house. 

GONSTJETANTS in MEDICINE and SURGERY are always available. 

For terms, etc., apply to 

Dr. H. C. MacBRYAN or MEDICAL SUPERINTENDENT 

<U ike 

Or at 17 BELMONT, BATH - - Te/eplione; No. 3136 Bath 



Private Home for the ctxre luad treatment of a Hmited number of Ladies and Gentlemen 
suffering from Nervous and Mental Illness. 


About two and a half hours from London by express train, L.N.E.R,, and in connection 
with the Midlands by Midland and Great Northern Joint Line. 

The mansion, surrounded by 14 acres of well-wooded grounds, is furnished as a private 
residence;, and nothing suggests confinement, the safety of patients being ensured by a large 
staff of experienced nurses. Any modern therapeutic measures can be undertaken in 
suitable cases. Private Suites of Rooms with special nursing available. 

Seaside quarters are available when desired, and all amusements conducive to recovery are 
provided. 

The Chaplain conducts Service every Sunday, and patients attend the Parish Church. 

Voluntary patients, temporary patients, and patients under certificates are admitted for 
trea'tment. 

FBE S : from 4 guineas a week upwards according to requirements. Vacancies occasionally 
exist at reduced rates for ladies and gentlemen on the recommendation of the patient’s own 
physician.. 

Apply to Dr. J. A. SMALL, Medical Superintendent and Resident Licensee. 


Bishopstone House, Bedford 

PRIVATE for ; MENTAIiY AFFUCTE0 

^ only received. 

Apply, Medical P& PEELE* TefepAone; 2708, 
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LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


Telegraphic A ddress: “ Street, Ashton-in-Makerpield ” (two words only) 
'Telephone: ASHTON-iN-MAKKliFlELD 11 


A PRIVATE MENTAL HOSPITAL FOR THE 
TREATMENT OF NERVOUS & MENTAL DISORDERS EITHER 
TEMPORARILY, VOLUNTARILY OR UNDER CERTIFICATE 


H AYDOCK lodge is a larg-o Country Mansion especially adapted for the Care 
and Treatment of Persons with Nervous and Mental Disorders, having been 
enlarged and rebuilt on plans sanctioned and approved by the Commissioners in 
Lunacy. It is charmingly situated in a healthy and retired neighbourhood, standing 
in its own well-timbered Park, Gardens, and Farm of 300 acres, with provision and 
facilities for Tennis, Cricket, Football, Bowls, Croquet and Golf. 

Newton-leAVillows is a first-class station on the L. M. & S. RIy. (rnid-W'ay between 
Liverpool and Manchester), where conveyances are always to be had. 

Motors are kept for the use of Patients, and those whose condition will allow, 
and whose friends desire it, spend some time annually at the sea-side. Voluntary 
Patients are received without Certificate, written application for admittance being 
all that is required. Patients are also admitted on a Temporary basis, 

Haydook Lodge has also associated with it an establishment at Q-REITA BANK 
(for ladies only), in the Craven district of Yorkshire, near Ingleton, 

TERMS, PROSPECTUS and INFORMATION may be obtained on application 
to the Medical Superintendent. 

Consultations can be arranged by appointment. 


(Resident Medical Licensee 
Medical Superintendent .., 


}.J. C. WOOTTON, L.R.C.P.Lond., M.R.O. S.Eng. 


THE GROVE HOUSE 

; CHURCH STRETTON, SHROPSHIRE 

; A PRIVATE HOME for the Cure and 

2 Treatment of a limited number of Ladies 

■ mentally afflicted 

1 CLIMATE HEALTHY AND BRACING 

2 Apply to the Resident Medical Superintendent, Dr, McCLlNTOCK 


Portsmouth City Mental Hospital 

I Accommodation is provided for the reception of 
PRIVATE PATrENTS of both sexes in three de¬ 
tached Villas, which are healthily and pleasantly 
situated in extensive grounds with sea views 

Charges from 3 gns. weekly, including all necessaries except clothing. Apply to 
theMedicalSuperintendentand Res. Physician, Thos. Beaton, o.b.e., m.d., f.r.c.p. 
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3S, PECKHAM ROAD, LONDON, S.E.5 

Tdesram: For the Treatment of Td<^hme! 

“ Psycholia, London *’ MENTAL DISORDERS Rodney 4731^2 

A lso completely Betaclied Villas for mild cases with private suites if desired. 

Voluntary patients received- Twenty acres of grounds. Hard and Grass Tennis 
Courts, Putting Greens, Bowls, Croquet, Squash Racquets, and a ll indoor amusements 
including Wireless and other Concerts. Occupational Therapy, Callisthenics and 
Dancing Classes. X-ray and Actino Therapy, Prolonged Immersion Baths, Operating 
Theatre, Pathological Laboratory, Dental Surgery and Ophthalmic Dept. Chapel. 
Senior Physician: Or. HUBERT JAMES NORMAN, 
assisted by three Medical Officers^ also Resident^ and visiting Consultants^ 
IBustifated Prospectus, giving fees, wliich are strictly moderate, on application to the Secretary. 

Hie CoBvalescent Branch is HOVE VILLA, BRIGHTON, 200 ft. above sea level. 


PECKHAM HOUSE 

112, Peckham Road, LONDON, S.E. 15 

Telegrams: “ ALLEVIATED, LONDON/’ Telephone : Rodney 4741, 4742 

rrhe above MENTAL HOSPITAL supplies suitable CARE AND TREATMENT FOR PERSONS 
L SUFFERING FROM NERVOUS DISEASES AND MENTAL DISORDERS. Temporary, 
Toluntary and certified patients are received. Separate bouses for the treatment of suitable 
eases adjoiu the Hospital. There is a seaside branch, Kearsney Court, near Dover. Motor and 
carriage drives are provided as desired, XJp-to-date methods of treatment are employed and 
every effort is made by handicraft work, physical drill, games, entertainments, etc., to promote 
the speedy recovery of patients. 

The terms are moderate, being from 3 ghs. per week upwards. 

lUusirated Prospectus and further particulars cad he obtained from the MEBIQAL 8UP!P» 
Telephone : HOUNSLOW 0158. 

WYKE HOUSE Mental Hospital 

tor Ladies and 

ISLEWORTH, MIDDLESEX. — Gentlemen. 

Gonveniently situated in quiet rural surroundings in Syon Lane, 
about a quarter of a mile to tbe north of the new Great West Road. 
5fah'ons: OSTERLEY (District Railway); SYON LANE (Southern Railway). 

For Term and Fmther Pariicuiars apply to ike Resident Physician .*— 

G. W. SMITH, O.B.E.3 M.B., Ch,B.(Edm.) 

ComaliimRooms: 57 GROSVWOK STREET, W.L (By Appointment^ 


CITY OF LONDON MENTAL HOSPITAL, 

Near DARTFORD. KENT. 

Under the management of a Committee of the Corporation of the City of London, 

LADIES', and ; GENTLEMEN received for treatment under Certificates and 
without Certification, as either Voluntary or Temporary Patients, at a 
Weekly Fee of TWO GUINEAS and upwards. An Illustrated Booklet 
giving full particulars can be obtained from the Medical Superintendent. 
The Institution is within two miles of Dartford Station, on the Southern 
Railway, with frequent electric train service, and is about 16 miles from 
London. Trams and Motor Omnibuses pass the door. 

Telepiione: OARTFORO S7. Telegraphic Address: STONE HOUSE, DARTFORO, KENT, 
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Derbv Mental Hospital 


ALBANY HOUSE, a Detached Block for 

FEMALE PRIVATE PATIENTS. 


Terms : 2 GUINEAS per Week and upwards. This Villa is 
distinct from the main building, and has separate recreation grounds. 


For further particulars, apply to the Medical Superintendent, 

DR. JOHN BAM, ROWDUCH, DERBY. 


THE GRANGE, Near RotherKam 

A SANATORIIXM OF THE HIGHEST CEASS FOR THE 

CARE & CURE OF MENTAL INVALIDS (Ladies). 

Resident Physician *. G. E. MOULD, M.R.C.S. Eng:., L.R.C.P. Lond., 
ConsiiUing Physician for Mental Diseases to the Sheffield Royal Hospital. 


*T'HE House is a spacious Family Mansion, with extensi\’’e pleasure grounds, including good 
■L Croquet and Tennis Grounds, and an immense Park, containing Private Drives and'Walks 
of se\'eral miles in extent. It is situated in the heart of the famous Robin Hood Country (5 miles 
from Sheffield, 4 from Rotherham) and is surrounded by beautiful scenery, and an atmosphere 
free from smoke and impurity. Situation dry and healthy. The arrangenients are of a domestic 
character. The Proprietors welcome visits from the usual Medical Attendant of the Patient 
during her residence. Certified Voluntary and Temporary Patients received. The Rev. R. T. C. 
Slade, Mus. Bac., late Vicar of Thorpe-Hesley, acts as Chaplain, and conducts regular Services. 

The Resident Physician may he seen at the Grange; or at 3$2 Glossop Road, 
Sheffleld, by appointment. Telephone : Sheffield No. $0030. 

GRANGE LANE STATION (L. & N.E. Railway) is within a quarter of a mils of the Grange^ 
and may he reached via Sheffield or Barnsley direct ; or via Rotherham^ changing at Tinsley. 

For Terms, FORM.S, &c., APP1.Y TO THE RESIDENT PPIVSXCIAN. 


Shaftesbury House, 

FORMBY - BY - THE - SEA. 

Telephone; No.'S FORMBY. ■ Near LIVEBFOOL. 


^HIS HOUSE, specially built and licensed for the Care and Treatment 
. of a' Innited number of, LADIES' and GENTLEMEN ■; sufferiii'g from 

mmAL or NERVOUS BREAKDOWN, 

is delightfully situated between Liverpool and Southport in well-wooded 
grounds. Outdoor and indoor amusements and occupation provided. Volun¬ 
tary and Certified Patients received. Ladies also admitted as Temporary 
Patients '’without certification. 


TMBMB; MODEMApply RESIDENT, MBWIOMAN^ 
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SPRINGFIELD HOUSE 

Near BEDFORD 

Telephone No. 3417 


Far Mental Cases^ with or without Certificates 


Ordinary Terms, Five Guineas per week 
(incl-uding Separate Bedrooms for all suit¬ 
able Cases, without extra charge). :: :: 

For forms of admission, etc., apply to the Resident Physician, 
CEDRIC W. BOWER, as above, or at 3, Duchess Street, 
Portland Place, W.i, on Tuesdays, from 4 p.m. to 3 p.m., or 

by appointment. 


The Old Manor, Salisbury 

■ Telephone'. 51 '^ 

A PRIVATE HOSPITAL FOR THE CARE AND 
TREATMENT OF THOSE OF BOTH SEXES 
SUFFERING FROM MENTAL DISORDERS. 

Extensive groTinds. Detached Villas. Chapel. Garden 
and dairy produee from own farm, Terms very moderate. 

Convalescent Home at Bournemouth 

standing in 12 acres of Ornamental Grounds, with Tennis 
Courts, etc. Patients or Boarders may visit the above, by 
arrangement, for long or short periods. 

Uluslraied Brochure on application to the Med. SupL, The Old Manor, Ltd,, Salishurp. 


CLARENCE LODGE 

CLARENCE ROAD, CLAPHAM P ARK, S.W.4, 

A LIMITED number of LADIES sufeing from MENTAL and NERVOUS 
:r\ DISORDERS are received for treatment under a Specialist, The House stands 
in large grounds. Telephone: Tislse Hill 4913. 

Tor farther particulars see Illmfrated Prospecfas from Resident Licensee : Miss THWAITES. 

EAST SUSSEX GOUNTY iENTAL HOSPITAL. 

Accommodation is provided for Private Voluntary, Temporary, 
and Gertified Patients resident in the County. The Estate com¬ 
prises 400 acres, and is situated on high ground nine miles north 
of Eastbourne^ and four miles west of Pevensey Bay. There is a 
Separate detached block for Children. For particulars apply 

The Resident Physician and Medical Supt, The Hospital, HELllNGLY. 
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ASHWOOD HOUSE, 

KINGS WINFORD, STAFFORD SHIRE. 

An oM-estaWished and modernized Institution for the Medical Treatment 
of Ladies and Gentlemen Mentally Afflicted, 

T he House, pleasantly situated, stands in picturesque grounds of forty 
acres in extent, with a surrounding country noted for the beauty of its 
walks and drives. The climate is genial and bracing. Occupation, indoor 
and outdoor amusements, and carriage and other exercise amply provided. 
Terms vary according to requirements as 
to accommodation, special attendance, etc. 

TELEPHONE 19, KINGSWINFORD. 

Railway vStations : Stourbridge Junction CG.W.R.), 3 J miles; Dudley fL-M. & S.R.), 4 miles; 
■Wolverhampton (G.W.R. or R.M. & S.R.), 7 miles. 

For FURTHER Particulars apply to the IVIEDICAD SUPERINTENDENT. 


FARNHAM HOUSE & MARYVILLE 

FINGLAS, Co. DUBLIN. 

PRIVATE HOSPITALS for MENTAL AND NERVOUS ILLNESS, including 
the ALLIED DISORDERS OF ALCOHOLISM and THE DRUG HABIT. 


IDEALLY situated within two miles of the City and in a health-inducing 
district. Voluntary boarders received without medical certificates. 

A beautiful seaside residence in a park of 600 acres, with a private 
bathing beach, is available for suitable cases. 

Experienced staff; modern treatment. Interviews can be arranged at 
42 , Fitzwilliam Plage, Dublin, 

Apply : H. R. C. RUTHERFORD, F.R.C.S.I,, D.P.H., 

’Phone: Finglas II. Medical Superintendem, 



COTON HILL 
Mental Hospital 

Near STAFFORD. 

Chairman of the Committee of Management 
Thb Right Honourable 

THE EARL OF DARTMOUTH. 

Beautifully situated in a higli and healthy 
position, with extensive grounds. The hospital 
is devoted to the care and treatment of the 
mentally afflicted of the upper and middle 
classes. Voluntary patients are received. Terms 
on application. Private rooms with special 
attendants, can be arranged. 

For further particulars) apply to — 

■Dt. ' R. " MAGDOMAIJ>, ''::aB.Ei^ 

Telephone ; Stafford 14. 
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BAILBROOK HOUSE, Bath 

For tiie Care and Treatment of 
Ladies & Gentlemen suffering from 
Nervous or Mental Breakdown, 


Special Attention is given to the Curative Treatment of Early 
Cases, also to Fresh Air Treatment & Occupational Therapy. 

Apply S. J. GILFILLAN, O.B.E., Resident Physician. 
Telephone : Batheaston 8189. 

VOLUNTARY PATIENTS RECEIVED. 

Trams to Bathford pass the entrance gates of Bailbrook House. 

PLYMPTON HOUSE 

ESTABUSHS D pLYMPTON, DEV ON. 

■pLYMPTON HOUSE is licensed for the accommodation of both sexes, 
and is well adapted by its position and appointments for the Medical 
Treatment and Care of Patients of the Upper and Middle Classes, 
suffering from MEN 

TERMS ON APPLICATION. Letters and Telegrams : 

Telephone:'No. 2 Plym DR. J. G. NIXON PEYMPTON. 

MENTAL HOSPITALS 

CO. DUBLIN. 

HAiPSTEAO, Cjasnevin, for Gentlemen.— HI GHFIELD, Drumcondra, for Ladies 
For the Cure and Care of Patients of the Upper Class suffering from 
Mental and Nervous Diseases and Abuse of Drugs. 

Telephone: Drumcondra No. 3. Telegrams i Glasnevin* 

Th^ese Hospitals are built on the Villa System, and there are^ also 
, 'Cottagres on the demesne (130 acres), which is 150 ft. above the sea level 
arid commands an extensive view of the Dublin Moiintaihs an'd Bay. 
Volmtaty Patients admitted without Medical Certificates. 

For further information apply for Illustrated Prospectus, etc., to the Resident Medical 
Superintendent: Dr. William Nielson Eustace, Hampstead, Glasnevin; or at the Consultation 
Rooms, 7 Dawson Street, Dublin. Telephone : Dublin No. 43724. On Mondays, Wednesdays, 
and Fridays,at 2.30. p.m.. ' 


STRETTON HOUSE 

CHURCH STRETTON. SHROPSHIRE. 


A PRIVATE HOME for the treatment of gentlemen suffering from Mental and 
Nervous illness, including the allied Disorders of Alcoholism and the Drug Habit. 
All types of early Mental and Nervous Oases are reoeived without certificates as 
Voluntary Patients. Bracing''hiirco.tmtry. 

m Mudigal SuPEBrnTENUENT, *PAc»ne 10 P O Church Stretton. 
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r.'v;. , 31 MWOOD HOUSE 

GLOUCESTER 


A REGISTERED HOSPITAL for the CARE and TREATMENT of LADIES 

and GENTLEMEN suffering from NERVOUS and MENTAL DISORDERS. 


W ITHIN two miles of the G.W.R. and L.M. & S. Railway Stations at 
Gloucester, the Hospital is easily accessible Rail from London and 
■all parts of the United Kingdom, It is beantifnlly situated at the foot of the 
Cotswold Hills, and stands in its own grounds of over 280 acres. Voluntary 
Patients of both sexes are also received for Treatment. 

Special accommodation for Lady Voluntary Patients is also provided 
at the Manor house, which has its own private grounds and is entirely 
separate from the main Hospital. 


For particular s as to Terms, etc., apply to ARTHUR TOWNSEND, IV!.D., 
Telephone: No. 7 BARN WOOD. Resident Superintendent. 


THE FLOWER HOUSE 


8 miles from London. 

A PRIVATE HOMBl of the highest 
<slaBa iw Oentlmen suffering from 
Mental and Nervous Ulsordora, both 
wnder cartiflcates or as Vohmtaru 
Patimts. 

A beautifully furnished old Family 
Mansion thoroughly modernized 
sand up to date. 

Twenty •five acres of well-timbered 
grounds, containing unrivalled 
flower gardens, cricket and football 
fields, croauet, tennis and bowls. 

Billiards room, Wireless, Concerts 
and Sports. 

Special suites for suitable patients, 
in now annex, consisting of private 
sitting room, bed room, attendant’s 
spoom (if necessary) and private bath 
room and lavatory. 

Station. BECKENHAM HILL, 
^ minutes, and Beckenham Junct. 

Tram 54 from Victoria to Southend 
Village, which is 3 minutes’ walk 
^rom Flower'House. , , , 

Motor Buses 54. 47, 



W; F# UMNEY, 1 VI>D., Medical Snpejrintendeat, or 
Mrs. 4 BECKETT, Residtnt License.. 


THE 

MENTAL HOSPITAL 

DIGBTS, near EXETER. 


The above Hospital, situated in 
Wealthy country, three miles from 
Exeter, KEGEIVES P R X V A T E 
PATIENTS OF BOTH SEXES. 

FEES! TWO GUINEAS 

' per week. _ 


Hewlands llouse 

Tooting Bec Common, 

LONDON, S.W.17. 


iva te t^e n taI 
Hospital 

FOR JLAOIES & GENTLEMEN, 


Tdephoiie; 

STEEATHAM 0524. 


Particulars on application to the 
MEDICAL SUPERINTENDENT. 
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A Large Betaclied Yilla^ 


in connection with the Cheshire County 
Mental Hospital, Macclesfield, for the 


RECEPTIOISr OF PRIVATE PATIENTS of , both sexes. 


FEES from 18 s. 6d. upwards, according .to accommodation. 


Apply for Prospectus to 

H, DOVE CORMAC, M.B., M.S., DP.M., Medical Superintendent 

Telephone : Macclesfield 2617. 



D&mif Bvo. 380:23^. Illustrated. “IBs. net : postage ^d. 

FUNCTIONAL NERVOUS DISORDERS 

THEIR CLASSIFICATION AND TREATMENT. 

By DONALD E. CORE, M.D.Manch., F.R.G.P., 

Hon. Assist. Phys.y Manchester Royal Inform.; Lecturer in JReurology^ Victoria t]nii\ of Manchester. 

The problems presented by the functional nervous disorders 
occupy a prominent position in present-day medicine. 

■ ‘ There is mneh that is very valuable in the author’s, conclusions, which have obviously been 
reached as the results of careful and painstaMng study,”—-ijfH/-J’owr. 

“^ Compels attention from all those engaged in the serious study of nervous afl’ections. A first 
acquaintance inclines one to the belief that a star of the first magnitude has made its appearance 
on the neurological hpriaon.”— Med. Press and Circ. 'f- 

Bristol: John Wright Sc Sons Xtd. ■ LondonSimpfcin Marshall Ltd. 


FENSTANTON 


CHRISTCHURCH ROAD, STREATHAM HILL. S.W.2, 

Telephone: XviJL^E. MiliLL. I 


A Private Hospital for the Care and Treatment of 
Ladies suffering from Mental and Nervous Disorders. 


The Mansion, with Annexe, stands on an elevated site in 12i acres 
of well wooded grounds. Special facilities for Voluntary Patients in Mansion. 
Visits by own Medical Attendant encouraged. 

For Terms apply - J. H. EARLS, M.D., Resident Physician. 
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Hill End & Highfield Hall 

(20 miles from London) ST. ALBANS. 


I ADIES suffering from all forms of MENTAL ILLNESS are received 
for treatment^ on modern lines^ as Voluntary, Temporary or Certified 
Private Patients at the Hill End Mental Hospital. Convalescent and Mild 
Cases can be treated in a delightful Country Adansion, with extensive 
grounds, known as HIGHFIELD HALL,” situate about a mile away from 
the Hospital. FEES - Two to Three Guineas Weekly. 

For further particulars apply to the Medical Superintendent: W. J. T. KIMBER 
L.R.C.P., D.P.M., Hill End Mental Hospital, ST. ALBANS, Herts. 


TUE BROOK VILLA, Liverpool 

A PRIVATE HOME for the Care and Treatment of 
Ladies and Gentlemen suffering from Mental Disorder- 

OLEASANTLY SITUATED in about 20 acres of grounds, within easy 
^ reach of the City of Liverpool. All kinds of outdoor and indoor amuse¬ 
ments, Voluntary Patients also Received. 

For 7'erms, etc.^ czpply to the Medical Superintendent — 

J. M. MOYES, M.B., Ch.B. 


BOOTHAM PARK, YORK 

A REGISTERED MENTAL HOSPITAL 
for the Treatment and Cure of Nervous and 
Mental Invalids of the Upper and Middle Classes 

For Pariiculars apply to the Medical Superintendent :—■ 

GEORGE RUTHERFORD JEFFREY, M.D.Glasg., F.R.C.P.E., F.R.S.E; 


The SILVE R BIRCHE S, 

TMs Home been established over 60 years for the Care 
and Treatment of Ladies suffering from Mental Ailments. 

TFEAfS, tetc,, on application to — 

Miss M. L. Oxford, Res. Licensee, or to Dr, E. C. DAmB'Lf Co-Licensee. 
Telephone: 34.6 Epsom. 


WYE HOUSE, BUXTON. 

A PRIVATE HOME ^ ^ 

For Ladies and Gentlemen suffering from Nervous and Mental Disorders. 
Both Certified Temporary and VoUtniary Patients received. 

The House, with grounds of 10 acres, is situated 1200 ft. above sea level, and commands 

extensive .''views'Of'the surrounding country.. 

" ■ ' Terms from' 31 guineas per week*,,^,,'' 

Resident Physician : W.W. HOBTON, M.D. TeL 130 Buxton, 

Ad. 8 









ADVERTISICMEN TS 



QUOTATIONS ON APPLICATION, 


BRITISH MANUFACTURES ONLY. 


DOWN BROS., LTD. 

21^23 ST. THOMAS’S ST., S.E.I . 

LONDON ENGLAND 

CALCUTTA 


Old Court House St. 
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DOWN BiOS; SPIGIALITIES. 

WIRE EXTENSION INSTRUMENTS 



BRONCHOSCOPY INSTRUMENTS 


FULL DESCRIPTIVE CIRCULAR ON 
APPLICATION. 


BRITISH MANUFACTURES ONLY. 


/'.GRAND PRIX'': ' , ' . 

Paris 1900, Brussels X910, Buenos Airks 1910. 



Copyright ISntered at Stationers Hall. 


DOWN BROS. Ltd. 

Surgical Instrument Makers, 

21 Sc 23 Si lhdmas’s Si/Londoiii S.E;1^ 

^(Opposite ' Guy’s Bospixai.). .. 


Telegraphic Address; 
jResigfered, tjiroughmu the JForld 

“ DOWNy LOMDON.” 


Telepiidhe: 
Hop 4400 (4 Lines), 




L6 
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(OWN Bros; specialities. 



Manufactured only by 


GRAND PRIX : 

pAKis 1900 Brussels 1910. Buenos Aires 1910. 


DOWN BROS. Ltd. 



Cepi/rigKt Bnt&red> at StationBrs Balt 


Sargical Instrument Makers, 

21 ^ 23 St Thomas's Si j London, S,EJ 

(Opposite Guy’s Hospital). 


Telegraphic Address; 

Uegiste^-ed throng>wit the World 

DOWN, LONDON.?^ 


Telephone: 
Hop 4400 {4 Lines), 
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This COMPACT OUTFIT:, as illustrated^ consists of a 
Strong Oak Case, measuring i6 x x 7J in. when dosed. 
2 X 50 gal. N2O Cylinders. 

100 gals. N2O, 

Cylinder Key for foot use. 

Tubing connections and Y-piece, 

Tubing, Gas Bag. 

3~way Stopcock, 

Sponge-filled Aseptic Facepiece. 

Price WITHOUT Cyiinders OR Gas. Price Complete. 


Price without Cylinders or Gas, 
^£ 4 : 13:6 


£ 7 : 10:0 


A. CHARLES KING, Ltd. 

34 Devonshite Street, LONDON, W-i* 

Te/«>ione •• Weibegk 2264 - 5 . T«/e«rams; “ Analgesia, Wbsdo, London.* 






















































ADVERXISEMENIS 



Frame and Guide^ Traction Stirrups^ Extension Frame 
and Pulleys. Details on request. 



Pulmonary Artery Clamp, Thrombus Forceps 


and all Instruments, for Embolectomy^ 
as used by Prof. Meyer. 


Lisis of new insiruments 
are published ai frequent 
intermlsi and will be 
sent post free on request 
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PERtOD 
CALCULATOR 

Unlike other Calculators^ Prof. 
DougaFs pattern not only gives the 
expected date of delivery^ but it 
also gives the period of gestation 
in weeks on any required date^ or 
conversely the date on which any 
period of gestation will be reached. 

EXAMPLE: 

Mrs, X attends on May 15th;, 
and states that her last menstrual 
period commenced February 4th. 
When adjusted;, the Calculator will 
show that she expects on November 
iithj and is 14 weeks pregnant. 
On examination she is fomid to 
have a moderate degree of pelvic contrscdonj and the most suitable treatment 
is thought to be induction of labour at the thirty-sixth week, A further 
reference to the Calculator tells you that this treatment must be carried 
out on October 13th. 

Price - - - 3/6 

A larger model is supplied for teaching a class, for 12/6 


SUCTION IN SURGERY 

The advantage of a bloodless field in operative work needs no stressing. 

A Portable Non-Electric Aspirating Pnmp 

has now been produced^ capable of removing blood and secretions from the 
seat of operation. For OraF Abdominal and Bladder Surgery it is almost 
indispensable;, and it takes the place of the ordinary Aspirator Pump in 
Thoracic Cases, Full pankulars on request. 


SURGICAL INSTRUMENT 

MANUFACTURERS. 

Established over 60 Years, 

CHIRON HOUSE, 59-61, New Cavendish St., 

W.l. 

Telephone: „ Telegrams: 

Welbeck 3764, Trephine, Wesdo, London.’ 



A GESTATION 

By Professor Daniel Dougal^ 
Manchester. 
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Use 

British 


A.&H. 

Knife 


with interchangeable Blades 
and Stainless Steel Handle 

PATENT No. 183404 

Easily and Safely assembled. 
Keen Edge. 

Stainless Steel Handles, 5/- each 
Scalpel Blades, 3 sizes, and Curved Blades, 
in packets of 6, 3/9 per packet 

Special discounts for quanUHes. 


Telephone: London, 2 

Bishopsgate 3201 (12 lines) “ GreenbiJ 

Showrooms s 4S Wii^more street, 
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Tbe Direct 

Halometer 


Foi« aid in diffoi^entiation of arssemias 
and foi» following progi^ess in 
pernicious ansemia. 

The Direct Halotneter enables the average 
diameter of the red cell and the presence of 
abnormal variations in its size or shape to be 
determined by halometry, and overcomes some 
of the objections that have arisen against the 
older types of halometer. 

Its chief points are : 

1. The diameter is given directly on the scale, in> 
stead of by reference from the scale to a table. 

2. (greater portability: the instrument can 
readily be included in a medical outfit case. 

3. Readings can be obtained in any light—sun^ 
light, electric light, gas light, even candle light 
if bright enough. 

4. Its cost is less. 

Full particulars will be sent on application. 

Allen & Hanburys Ltd., London, E.2 

■ ;:■■■■■■■ Telephone J'Telegrams":' " 

Bishopsgate 3201 U2 lines) “Greenfaurys Beth London” 

Showrooms : 4S Wigmor© Street, W,1 
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THE GENITO-URINARY MFG. CO. LTD., 

Surgical and Optical Instrument Makers, 

28a, Devonshire Street, LONDON, W-l. 

Telephone: Telegrams : 

Welbeck 3520. Cystoscope, Wesdo, London.’' 






















BRAUN’S 

PRECISION 

SPHYGMO¬ 

MANOMETER 


NEW MODEL 


With 

Metal Air Pump and 
Release Valve. 


DR. JONES* “VARIX** INJECTION SYRINGE 


FOR 

Varicose 
Veins. ' 


With Bulb Nozzle to indicate Successful Puncture. 


STERILE CATGUT-Kuhn’s Process (Pjatent) 

In Dry AND Wet Packings. 

SURGICAL SUTURE MATERIAL of all kinds. 


■ for' Catalogue, Lite:mtore, and Free Catgut Samples, to Sole IM'Strilbntors' 

^ ^ ^ m Great Britain and India: 

ADAIR, DUTT & CO. LTD. 

37-41, Mortimer Street, LONDON, W.l. 

AW at CALCUTTA, BOMBAY. MADRAS. 









A413—Morriston Davies' Double-ended 
Rdj Stnpper 

Stainless steel ... ... ... 
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THE HOLEOHN SURGICAL INSTRUMENT 




C224— WiUigeir s Retractor, 6 prong, 
blunt, as used by Morriston Davies 10/6 
Stainless steel ... ... ..,14/6 



A414— Morrlaton Davies* Rib Sbears* 
designed to cut the ribs with a minimum 
of exertion and without causing the bone 
to splinter. Right and left. 

Per set of two ... £5-0-0 


O 


O k 

a S« 

P" m 

S'o' 

3 a 

^ O 




26, THA¥IES INN, HOLBOEN CIRCUS, LONDON, E.C. 1 
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KEELER 

DIAGNOSTIC SETS and 
OPHTHALMOSCOPES 

are superior to any in the world and at the 


same time are Lower in Price 



The illustration shows an entirely new instrument, Ae., a 
Combined Auriscope and Ophthalmoscope, specially designed 
to give a perfect view of the fundus and four different 
magnifications of the ear drum. Other attachments such as 
Nasal Speculum, Laryngoscope, Operating Speculum, etc., 
are made to ht on this instrument Its adaptation from 
one purpose to another is exceedingly quick and simple. 

We strongly advise all medical men to examine the Keeler 
range of Diagnostic Sets and Ophthalmoscopes, etc., before 
purchasing any of this type of equipment. Money will be 
saved thereby and better equipment acquired. The price of 
the Combined Auriscope and Ophthalmoscope as illustrated is 
£8:8: O 

Please send for illustrated catalogue 

C. DAVIS KEELER & SON 

Oculists' Dispenser and Ophthalmic Instrument Manufacturer' 

47 Wigmore Street, London, W.1 

and at Birmingham, Plymouth, Eastbourne, Truro & Penzance 
S,C, Optical Dept. ]asoh Court. Optical B'orfo Keeler House, Jason Court, W.i 
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ILF/0R.D 

have pleasure in announcing that 

SAFETY 

X-I<.AY FILM 

is available 


In addition to the fact that this film is non-inflammable, 
Ilford Safety X-Ray Film possesses all the other excel¬ 
lent qualities of the standard Ilford X-Ray Film. 

An illustrated List of Ilford X-Ray Films 
and X-Ray Accessories with useful tech¬ 
nical data will be sent gratis on request. 



Intensifying 

Screens 

(LEVY-WEST PROCESS) 


SX Intensifying Screens mark a great advance in the 
manufacture of fluorescent screens. They are consider¬ 
ably faster than other screens—exposures being reduced to 
one third of their previous values—-and oflFer other advan¬ 
tages which make these Screens an absolute necessity for 
all X-Ray workers. 


A brochure containing useful technical data is available 
on' application,; ■ 


ILFORD LIMITED. 



ILFORD. LONDON 
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■For use of this Apparatus see: 
[assage—its Principles and Practice,” 
J. B. MENNELL (Second Edition). 


Upholstery to be 
of the very high¬ 
est workman¬ 
ship. Material 
used is our 
special "‘Non- 
slipping Antique 
Rexine.” 


Adjustable Pedals 


Special Notice 


High and Low Plinths, 
Mescal Wall Bars, Beams, 
Stools, Cushions, Straps, 
Correction Belts, Swedish 
C om h i n a t i o ns. Trapeze 
Bars, R o wi n g Machines, 
Wrist Machines, Nautical 
l^eel, etc. 


We carry, at 
times, some 
EXCELLENT 
SECOND¬ 
HAND GOODS 
Please write. 


OUTFITS 


The New. Massage 
' Dep^ment, — 

University College 
Hospital,/ Gower ■ 

Street,; has' just' / 
been equipped,,/' 
widi our Latest Type Medical 
Gymnastic Apparatus. 


Special terms 
to 

professionals. 

Prices on 
application. 


SPENCER, HEATH & GEORGE, LTD. 

GYMNASTIC-ENGINEERING WORKS PONDERS END, MIDDLESEX 

London Showroom . BATH HOUSE, HOLBORN VIADUCT, E.C.1 (Opposite Holbom Viaduct Station) 
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The BRITISH BEASLEY Patent 

AIR-PAD APPLIANCE for 

HERNIA CONTROL 

i? emarkable Results Achieved 

Many favourable reports from the Medical 
Profession have established the claims of the 
Beasley Hernia Appliance. This device, 
which entirely supersedes trusses, is a satisfac¬ 
tory treastment for Hernia in its various aspects. 
The Beasley Appliance can be adjusted by 
the patient to meet existing needs. It will not 
slip or become loose, and does not contain 
wood, metal, springs, or ebonite to touch the 
body. Its modus operand! is to hold the 
severed tissues and to finally re-unite them, 
cleanly and permanently. 

“LANCET” REPORT: 

'The Beasley Surgical Appliance Cols Hernia Appliance 
should obviate a great deal of the iro%thle and inconvenience 
which may be caused by an wiadapiable pad. The pad is 
a pear-shaped rubber bag covered with leather^ and by the 
aid of a smalt detachable inflating bulb any degree of 
resiliency can be given io^ it ., The air-filled pad adapts itself 
to the part which it is intended to support^ and is kepi in 
position by webbing or rubber bands, the latter, of 
course, being useful -for bathing or in the hath, where the 
appliance is permanently worn. The whole apparatus is 
easily washable, and. the air values are so simple that 
there is little likeUhood of their getting out of order, 

BEASLEY SURGICAL BELTS & CORSETS 

The Beasley Company specialises in high-grade 
Surgical Belts and Corsetry. Each garment is scien¬ 
tifically-fashioned to afford the utmost comfort and 
support. Particulars of Belts for special purposes 
will be gladly submitted upon request. We invite 
you to write our Governing Director. 

Beasley Su rg ical Appliance Co. 

Dept. M.A., 26 Charing Cross Road, London, W.C.2. 


Medical Practi¬ 
tioners desiring 
to test the Beas¬ 
ley Appliance 
may have one 
sent for inspec¬ 
tion free of any 
cost by sending 
their card and 
requirements. 
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ADAM, ROUILLY & CO, 

Human Osteology^ Anatomy^ etc. , ^ 


ARTICULATED AND 
DISARTICULATED 
. SKELETONS 

HALF-SKELETONS 

ARTICULATED AND 
■ DISARTICULATED 
; SKULLS ' ' 

UPPER AND LOWER 
EXTREMITIES, 
HANDS AND FEET 



PELVES AND FCETAL 
SKULLS 

LOOSE HUMAN 
BONES OF EVERY 
DESCRIPTION 

GORILLA SKELE¬ 
TONS & SKULLS 

ANATOMICAL MOD¬ 
ELS AND WALL 
CHARTS, etc,, etc. 


BONES BOUGHT AND EXCHANGED 

Largest selection in England. Inspection invited. Illustrated Price Lists Free. 

18, Fitzroy Street, Tottenham Court Road, 

(OwiJ minitte from Mapie^s) 

. ' n: LONDON, w.i . 



|.,|OSPITAL pURNITURE 
OF STAINLESS STEEL 

A saving in upkeep 
Always bright ^ 

Easily cleansed 

PRICE LIST ON APPLICATION 

BRITISH MANUFACTURE 


J. GARDNER & SON 

SurQieal Snstruntent flDahers 

' 'Offices'^ ' '' 32 FORREST ROAD, EDINBURGH. 

Works: 90 CANDLEMAKER ROW, EDINBURGH. 

Telegrams;' **Forceps/EdinhurgL”,^ ^ 'Telepfeorae?; Edittbwflb'20747,, 







Gamgee Tissue 

(REGISTERED TRADE MARK). 


TMs Dressing, introduced by ns, and of which we are the sole 
pi’opriators and manufacturers, is deservedly increasing in favour 
with the profession. We quote the following extract from a 
clinical address delivered by SAMPSON GAMQ-BE, Esq., F.B.S.E., 
Consulting Surgeon to the Queen’s Hospital, Birmingham. 

‘‘On purely surgical grounds, I have no hesitation in stating tliat the absorbent 
Gauze and Cotton Tissue, prepared at my suggestion by Messrs. Eobinson & 
Sons Ltd. of Chesterfield, is the most generally useful and comfortable, the 
most easily manageable and most economical surgical dressing with which I 
am acquainted. 

Tissue, as made in long lengths, is perfectly uniform in surface and 
thicKness and can be cut to any shape or size to pad the trunh dr the limbs, 
in case of disease or injury. Powerfully absorbent and elastic, the Tissue, is 
equally serviceable for drainage and compression, for dressing blisters and 
burns, wounds and ulcers, sprains and fractures. The Tissue does not lump 
together, but remains uniform, and is a most soothing and healing application 
to inflamed joints and many skin anections. 

“ The Tissue is susceptible of any antiseptic medication, and It also takes up 
plaster of Paris cream, liquid glass, collodion, or paraffin so readily as to form 
an excellent basis for splintage and moulds. A limb or the trunk may be very 
speedily and efiectually immobilized by surrounding it with a layer of the 
dry Tissue, and outside that placing a layer or intersecting slips of the same 
material, previously soaked in plaster of Paster cream or other solidifiabla 
substance “—which is best kept in Its desired position by Bobinson <& Sons’ 
Absorbent Bandages, 

When ordering this Dressinjg^ insist on the 
packet hearing the words “ GAMGEE TISSUE,” 
many imitations, irreg^ular In thickness and 
InTerior In C|uaiity, heingr ow the market under 
the name oT Cotton Wool and Gauze Tissue- 


Capsicum Tissue 


Made from our well-known Gamgee Tissue, charged wifch the 
active essence of Capsicum and Methyl Salicylate. 

The distinctive feature of our Manufacture is the combination 
of Methyr Salicylate with the Capsicum. 

The Gamgee Tissue is found to be a much more convenient 
vehicle for the Capsicum, etc., than ordinary absorbent Cotton 
Wool, as it lends itself more readily for application to the parts 
. ■ affected.-''. 

Supplied in hulk in 14b. rolls, or cut to any size required. We 
can supply you with cartons and labels free from stamp duty, 
or pack it for you in cartons ready for sale. 

\ Wi»gi0 : Sampi&s mmii:: 


Robinson & Sons Ltd., Chesterfield 

London Address : 168 Old Street, E.C.1 
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The “ MATER ” Washable Belt 

Made of Strong wasMiig materials. Very light in weight. 
All supports are detachable. Price for stock sizes up to 38 
inch waist, 8/6 each. Over 38 ins., extra. 


Ohtainahle through 


All Branches, 


HEWLETT’S “COMPLETE G.P. ” BAG 


'T'HIS bagJs so arranged that 
[ * ^ every item is immediately 
visible and accessible the 
moment the lid is lifted. The 
front of the bag need only be 
lot down to get at the com¬ 
partment holding the emer¬ 
gency dressings ©to. The large 
central space is to hold a 
folding stethoscope, and room 
is left' for i'urfcheivinBtramonfcs 
such as , spliygmomanomotor,, 
©to. 


PRICE, with, Instruments 
and', Fittings, in. Black or 
Brown Cowhide, n' 

lined with 'Rexine ** ^ ^ 

■PRICE "'in , Black Rexin©,, 
instead of Leather £6 'I'O.O 


.. A fuUu iUiistrated pamphkt, ipUk 
SIz® I3i^ln. X 6 in. X 8j In. ^thelio^y wiu le smt on application. 

introduced and manufactured oniy by 

e. J. HEWLETT & SOM, ltd. 35/42. Charlotte St., LONDON, E.C.2 
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CISEPE BANDAGES 
and BINDERS 

The ideal support 

British made 
throughout 


RETAIL PRICES: 

CREPE BANDAGES, 


.From the leading Chemists and DruggisiSy Boots 
^iO'Branclm^'Timothg Whiie\ Taylors Briiish 
.Chemists Ltd.y md Parkfis Chemists Ltd. ■ 
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fid EMciency 


established 1835 


Surgical Appliance Manufallurers 
Experts in SPECIAL ARTICLES to MEASURE 

ELASTIC APPLIANCES. BELTS and TRUSSES for SPECIAL 
and DIFFICULT CASES made to Order. 

Abdominal Belts, Chest Expanding Braces, 
Suspensory Bandages, Trusses (Spring and 
Elastic), Elastic Hosiery (Seamed and Seam¬ 
less), Orthopaedic Instruments, Poro-plastic 
Jackets, Invalid and Nursing Requisites, 
Druggists’ Sundries, Water- and Air-proof 
—..—^Goods, etc. 



I Castle Gate, Nottingham ■ 

I Tel. No. Telegraphic Address! ® 

; 40488 ® 

J a B n .n H a a. .a a a. a'. a::a 'a''W'::B a a;' 


CELLULAR Rubber Bed 


Made mder 
Briitsk and 
' ..Foreign ' 
Patents 








MADE 
any SIZE 


POROUS 

RUBBER' 


: ' O Sponge Rubber5:'Air and, Water-Beds. 

Fitted with detachable cover made of^ 
'.'..SUPER RED; STEAM-VULCANIZED'. WATER- '" ■■■ 

^;,,PROOF SHEETING^, ^which:. .can: be; 

il. JACKSON k GO., S BIRMINGHAM. 





AD VERTISEMEN TS 



W. H. BAILEY & SON 


Specialists in the manufacture of all 

Crosses, Abdominal Belts, and 
Elastic Stockings. 





Bailey’s Surgical Instru- 
ments and Appliances, 
Aseptic Hospital and 
Invalid Furniture. 




ESTS 1833 


Write for Lisis^ Post Free 


Telephone : 
Gerr. 3185 and 2313. 

Telegrams: 

“Bayeeaf, London,” 


Surgical Instruments & Appliances, 45, OXFORD ST, 
Hospital & Invalid Furniture, 2, RATHBOKE PL* 


;}LON0ON,W. 



iSpSiiiawflSpiata** 


AUTOLEUM 

MOTOR OILS 

(Graded for Every Car) 

0 Are blended by a British 
^ firm having over 70 years’ 
experience. 

0 Afford the best possible 
^lubrication for motor 
cars, etc, 

0 Have been used continu- 
^ ally by thousands of 
satisfied motorists. 

5 GALLONS IN YOUR GARAGE 
WOULD BE CONVENIENT, 
economical and A SAVING 

" MANUFACTURED BT " " 

THE RELIANCE 

10 & 20,WATEB TiANE, GT. TOWEB ST. 
LONDON, E.C.8. 











* Ph one: 

newgastle 

a017T 


Orthopaedic 

Appliances 


F.G. Hilliard 

- 34 - 

St. Mary’s Place, 

Newcastle-onx 

Tyne. 
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CONGENITAL HIP SPLINT. 



PACHE & SON, 


6, SmaUbrook St., BIRMINGHAM. 

ESTABLISHED OVER A OE]NrTUIty. 

Mahers to the Principal Hospitals. 
Snellen and Shell Eyes, fitted and matched to perfection 
SELECTIONS SENT TO SURGEONS. 

POCKET.SFITTMC' 

, „ :FLASI1 ,: 

Made ,in Dark Blue' Glass.;; 

Foa USE IN PREVENTING 
. . THE SPREAD OF ' ■ 

TUBERCULOSIS 



, . No. i. 

Fitted -with SoHd Non- 
Abaorbant Eufcbet Tina. 


No. 4. 


No. 2. 


ifitifcea wlfeb Saper-NiolteUed Bayonet 
SorowCttO', 


BEATSON,CtARK&Co.W^ 

Medical Ola$$ Mantifacturere 
„ ROTHERHAM,; :?08KS: ' ' 

Prices of these atid other 
designs on application. 
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JAMES WOOLLEY, SONS &Co.Ltd. 


Surgical Instrument Makers 
and Hospital Furnishers 


Please Write for our 
Surgical 

Instrument Catalogue 


ARTIFICIAL LIMBS, 
ORTHOPiEDIC INSTRU¬ 
MENTS, COLOSTOMY, 
SUPRAPUBIC, and other 
Post - Operative Appliances. 


76, Deansgate :: :: 

MANCHESTER 


Sole Manufacturers of the 
“BOVAL ADJUSTABLE 
TRUSSES.” 


CATALOGUE SECONDHAND 

Surgical Instruments, Osteologp, Charts, 
jinatomical inodels, lUicroscopes, etc. 

POST FREE 

SBCONDHAND SURGICAL INSTRUMENTS, 
OSTEOLOGY, ^ MICROSCOPES BOUGHT 

NOTE CHANGE OF ADDRESS:— 

MILLIKIN & LAWLEY, 67 & 68 Ckiidos St., W.C.2 


RRESCRiBE COMFORT 

AND Insist 'upon your Patients wearing/the Genuine 

BALL AND SOCKET TRUSSES 

OBTAINED FROM ' ' ' Established over .a'Century. 

SALMON ODY, Ltd., 

ELSE, 7 Oxford Street, ,XoiidoB,,W 

V' A^^ 

SPIRAL SPRING ARCH SUPPORT^; 
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The.‘*Ferroflii!it;V 
process of Porcelain 
Enameilinu on cast iron 
is used, thus ensuring a 
beautiful finish in shades 
to suit any colour scheme. 

Snecify 

‘*THERMOVENTP*:;: 

In Operation the 
Sustem ^ is.*— JPerfe^y,, 
■' automatic.'' Mai ntains 
uniform temperature. Is not influencecl by external temperature changes. Steady conditiom are reached 
earlier. Less costly in operation and provides continuous supply of warm fresh air. 

Electric shodk piroo^ iparticniarly suitable for Bathrooms. 

THERMOVENT LIMITED, 1039, Argyle Street, GLASGOW, 0.3. 




«ppi#Wf 






















FOR OPEN-AIR TREATMENT 



Hthawson’s Bevolving Bheltek, 

Built in Sections, easily erected. Send for 
Detailed Catalogue. 

As supplied to fifteen County Councils, 
Hundreds of other Medical Authorities, 
and 'riiousands of Private Purchasers. 

Manvfaetured by 

G. F. STRAWSON 

St. Andrew’s Works, Horley, Surrey 
Telephone: Horley 130. 


•THE atteutioti of Medical Officers of 
Health and the Medical Profession 
generally is respectfully drawn to these well- 
designed Sheltersfor the Open-air Treatment 
of Tuberculosis and other Cbest Complaints. 
By the simple pressure of one hand these 
Shelters can be revolved easily to obtain the 
maximum benefit of sunshine or shelter all 
the year round. The use of these Shelters 
frequently renders it possible for the patient 
to be trea,ted at home^ thereby saving Sana¬ 
toria beds for the worst cases. 

Size 7ft. X 7 ft. j£? “f “T 

(For one bed) •••• 3^! I / 

Size 8ffe. 6in. xlfL jr? r% f\ 

(for two beds) * * • • 

Carriage Paid to any Station in 
England or Wales. 

A deduction of ^1 per shelter is allowed 
if three or more are sent in one lot to one 
station. 

Also made with a closed front™which can 
be entirely opened up—for those who, wish¬ 
ing to live in the open air, would rather not 
sleep in the open, especially during winter. 

CARRIAGE PAID PRICES FROM £22 

Above Shelters always in stock ready for 
immediate despatch. 

Can be made in smaller sections so as to 
take through bouses in crowded areas. 


J. CRITCHLEY & SONS 




(Partner#: W. H. CRITCHLEY and T. JARVIS.) 

18 Great George Street, LIVERPOOL 


Original Makers of H. O. Thomas's 
Splints for Hip, Knee and Ankle 
Joints, Thomas's Osteoclast and 
Talipes Wrench. 


Mlikable Metal Fracture Splints, all sizes, Metal 
Pinker and Toe Splints and Talipes Splints, as used by 
Sir ROBERT JOKES, of Liverpool. 

Manufacturers of Artificial Limbs suitable for all am¬ 
putations, Abdominal Belts, Trusses, Spinal Supports, 
':.Grutche8, &c., &c,, ■ 

Illustrated Prim List on applicationf 

Estatoliahed 1873.' : 'Royal 

PLEASE NOTE our ONLY ADDRESS. 

CONTRACTORS TO H.M. WAR OFFICE. 
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BY ALL LEADING MAKERS ' I 

VS:. WATSON — SWIFT 

' BECK — LEITZ ZEISS 

OLD INSTRUMENTS taken in 
Exchange or Purchased for Cash. S 

aaattp prismatic binoculars 

REPAIRS TO ANY MAKE. bs all LEADING MAKERS. 

Jr LISTS ON REQUEST. Our 8x BROA/CLAR, 57/6 

BROADHURST, CLARKSON & CO. «*• 

REVOLVING SHELTERS for SANATORIA 

L Mounted on Patent Wheels with 

Revolving Gear and Foundation Platform. 

-Prices on application. : Carnag:c Paid ' ■ 

■ IlSSlil : BEST MATERIALS and WORKMANSHIP , 

P i iiTL 1 ’• M ' -Catalogue of SHELTERS-, 

||[ji| /aVj2| il^ .. Also makers of all kinds of poultry Houses, Portable Buildings, 
il Loose Boxes and Motor Housas. State requirements. 

''Established ■ Works cover Telegrams: Timbbr. Beoforo. 

: ' : j 8401* ’ ♦ 9 Acres,', ■ , „ Telephone No, ' 2567-..: " ' 

J. T. HOBSON & Co. 


Solves the question of infant feeding 
Jj Babies fed on ® Berina ’ are bright and 


Berim 


Babies fed on ® Berina ’ are bright and 
contented, thriving day by day. 

* Bbrina* Food No. 1 from birth to six'months. 

* Berina * Food No. 2 at six months and ^ 

onwards g 0^ 


£pifvui^^ 


A0vei 




The ideal diet for invalids and those 
who suffer from digestive troubles, 
insomnia, neurasthenia, etc. Restores 
health and energy. 


Write for samples and full particulars fo— 
MONTCOMOERIE &. CO., LTD., FAIRLEY STREET, JBROX GLASGOW. 


tO-MlLlSS^ 


PRESCRIPTION BOOKS. Single or Duplicate. 

'Gold''Stamped, Rouncl Corners, Printed and■.Perforated#, ■ 

^ -S it i Prescription Forms in Books, each to tear out, 4 X 6| in. Each Dor, 

1 ir.' ■ ' ■ Sewn at side2/6 ncf 27/6«ef' 

^ s J 12 . ^hto in Book, with Duplicate on Copying Paper .. f Tost 3d. "Post !/« 

1 No,,ISA*— ■ Ditto '.'Ditto': ■ Sewn at'side/ . 

' ■«**§.« I No# S4 —75 Ditto, Waistcoat Pocket Size, Six'4| in.'. , ..'t ' .tL.nei ' '10/6n#'' 

> A’ij |No. 1M-~50 Ditto , ^ ^ Ditto With Duplicate T Post ldi Pos# 6<|» 

..Nos,',13 prmtea wm.own'imne, addbresi and hows, w 37/6',n#t'per 

: BEISTOJL s:, JOlw" WH &: SONS JLTO. V::' ^ 


M 



INCORPORATING THE KENNEY LIMB CO 


Demy 8w. Fully Illustrated, 6^?. net; postage 5c?. 

LATERAL CURVATURE T°H'k SPINE & FLAT FOOT 

THEIR TREATMENT BY EXERCISES. 

By J. S. KELLETT SMITH, F.R.C.S., 

iMie Demonstrator of Ancaomy, University of Liverpool, 

“ This is eininently a book suited for the general practitioner wishing to treat the slighter forms of 
scoliosis or pes planus.**'—XanctfU. 

BBISTOL: JOHN WBIOET SONS I.TD. LONDON r SIMPION MARSHALL LTD. 


FREQUENT MICTURITION 


■HI! If ARB'S ' NFW Pumrn, muIq .. .. 35 /.,;,-----^ 

^ ” Day PattoriL latesii Female i)attern .. 42/“ ■« Simple 

A ucrfTiOiiCMT i> Ar*c Bay aiid Nli^ht' PattciTi ■' • .. 70./-■ {Oieiin, 

iitidilKlSIin 1 pAIiJj Aviators’-and Motorifite’BExfeguard' .. ,70/- ,J Aseptic 

.■...'■■'■■"' ■ Sanitube for Bodddden Cimoa;.. ■ .-.VO/-' 

Overflow ■ caught,'' clothing ,■ ..protected^ mental comfort confidence regained — 
suspense relieved—odourless, ''Male-or.femEde, ■ ' 

123, DOUGLAS STREET, G.LASGOW. 


By Post, 

42 /- ' '5 Simple 
70./- ■ ! Oiciin , 
70/- .! Aseptic 
V'o/-'- 


"4a ,BEI3FORD-. itOW,': LONDON, W'.C.t ::'Phom: Chancery 7740.,''’Grams ^"Enneylimsk,^ London ' 
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Dependable 
Digitalis Therapy 

Stability is of primary 
importance in digitalis 
preparations. Most tinctures 
undergo progressive de¬ 
terioration even when stored 
in unopened bottles. 

Ensure accurate 
digitalisation 
by prescribing 

Bottles of 1 fl. oz., each 
€ind 8 fl. oz., 12/- each 

-■‘DIGINUTIN’-- 

A Stable Solution of the Total 
Glucosldes of Digitalis Leaf 

Physiologically standardised to correspond in 
potency and dosage with the official tincture, 
freshly prepared from standard digitalis leaf. 

When a compressed product is indicated 

‘TABLOID’ DIGINUTIN ’ 

Identical in therapeutic efficiency with 
‘ Diginutin.’ Ideal for ambulatory cases. 

Bottles of $5 and 100, 

5, dd. and 212 " each■ 

; min, ,, 10, 114 and 4/-' ' each 

' Prices .quoted'are; those'iti'London to'the Medical,Profession,,,'' 

B U R R O U G H S W E L LC O M E & GO. 
London 




F 924 
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“Allenburys” 

Dextrin Maltose 

A readily assimilable soluble carbohydrate mix¬ 
ture indicated in digestive disorders of infants, 
children and a.dults. This mixture of carbo^ 
hydrates is easily digested, resists fermentation, 
and counteracts tendencies to diarrhoea. . It 
more digestible. 
\In''.£oury£orms^':\' 

No. t contains 2 per cent, of sodium chloride. 

No. 2 is free from addition of sodium chloride. 

No. S contains 3 per cent, of potassium bicarbonate. 

No, 4 contains added Vitamin D. 

In 1 lb. glass jars. 

“‘^Allenbyrys** 

Sedative Broth 

Tablets 

For insomnia and anxiety neuroses. 

Each tablet contains 17 grains of sodium bromide 
in combination with meat and vegetable extracts, 
and when dissolved in half a cup of warm water, 
a most palatable broth results. 

In tins containing 10 and 50 tablets. 

Descriptive literature 
be sent on applicdtton. 






ADVERXISEMEKTS 


Digitalin Granules 

"A. & H." 


A British preparation consisting of digitaline cris- 
tallisee of the French Codex. This substance is 
the most active principle of digitalis leaves and 
is recommended in cases where other digitalis 
preparations have failed. 

These granules are of gr. 1/240 1/4 mg. white 
two strengths: gr. 1/60G l/lO „ pink 

For Prescribing; For Dispensing: 

In tubes of 40 granules In tubes of 250 granules 


"Eucortone" 

(Cortical Extract of Suprarenal) 

Higltly successful in the treatment of Addison’s 
Disease. Particularly striking is the rapid res¬ 
toration of appetite, weight, strength, and feeling 
of well-being. The extract contains no irritant 
or toxic substance, and is sterile. 

1 can. is equivalent to 30 grams of cortex. 

In rubber capped bot^^^ cxm. 

Descriptive literature will 
be sent on application 



ADVERTISEMENTS 















ADVERTISEMENTS 


147 


''A monograph that should 
be in the hands of every 
medical practitioner.^^ 

Rareiy is it possible for the busy practitioner to 
have available, in a brief monograph, so complete 
a record of the history and modern significance 
of any one drug as is to be found in the pages of 
The New Therapeutics of Cod Liver Oil/’ 

It summarizes the latest and most authoritative 
views upon such important subjects as Vitamin 
Therapy in relation to controlled Calcium 
Metabolism and the indications for Cod Liver 
Oih 

The manufacturers of Scott’s Emulsion, long 
recognised as the highest form of Cod Liver Oil 
administration, will be pleased to forward a copy 
of this monograph, and, if desired, a clinical 
sample of Scott’s Emulsion, to practitioners 
sending professional cards to Messrs. Scott and 
Bowne, Ltd., Medical Research Dept., lo/ii. 
Stonecutter Street, London, E.C. 4 . 

You can prescribe with confidence 

SeOTT S EMULSION 

of pure cod liver oil with ] 

Calcium and Sodium Hypophosphites 

INDICATED IN ALL CASES OF ANjEMIA : ': 
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MTO-M AT T 

XtAjTAA-j a 

(FERRIS) 

Is a standardi2:ed preparation of tasteless Vita¬ 
mins with Extract of Malt, It contains 2000 
units of Vitamin A and 1000 units of Vitamin D 
per ounce^ in combination with the finest Extract 
of Malt specially rich in Vitamin Albumin¬ 
oids, Maltose^^ Natural Phosphates and Diastase. 

MIO"MALT is pleasant to take. It does not pro¬ 
duce diarrhoea or other digestive troubles, and it 
may be given to the most delicate children and 
invalids; it is a perfect substitute in all cases 
where God Liver Oil and its preparations cannot 
be tolerated, and it may be taken even in large 
doses for long periods without any ill effects. 

MIO-MALT is a valuable tonic food, both for 
infants and adults, in all cases of debility pro¬ 
duced by lack of Vitamins, and it is specially 
indicated for use during the Winter months to 
compensate for the lack of sunshine, by building 
up the- system and strengthening the bodily 
resistance to disease. 

DoSE.—One teaspoonful to one tablespoonful 
according to age, 2 or 5 times daily after food. 

Price.—-I' lb. glass jars 1/9 each, 18/- per cloven; 
z lb, glass jars 3/- each, 30/- pet dozen; 4 lb. 
glass jars 5/6 each, 54/- per dozen; 7 Ib. glass 
jars 8/- each, 78/- per dozen. Single jars sup¬ 
plied to the Medical Profession at the dozen rate. 



FERRIS & COMPANY LIMITED 

Wholesale and Export Druggists 

BRISTOL 









ADVERTISEMENTS j 


TRYPARSAMIDE 

(TRADE MARK) 

Treatment for Neurosyphilis 
and Trypanosomiasis 

"J'RYPARSAMIDE is the 
most important penta- 
valent arsenical for the treat¬ 
ment of Neurosyphilis and 
Trypanosomiasis. 

Owing to its high power of 
penetration, its very low 
toxicity and its very definite 
tonic effect, the therapeutic 
value of TRYPARSAMIDE 
is very marked. 


MAY & BAKER limited 

Battersea, LONDON. S.W.11 
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Alone ainorig Disinfectants 

Lysolats remain soluble under 
..... .... ' ..... i adverse conditions , 
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Physicians and' Surgeons■■ are aware 
that many disinfectants deteriorate 
rapidly on contact with organic 
matter* Experiments with various 
lysols and other disinfectants in 
common use prove that they are 
utterly useless in actual practice. 
Lysolats alone preserve a perfect 
emulsion under the most difficult con¬ 
ditions encountered by medical men. 


in perfect emulsion in S% solu¬ 
tion Sod. Chloride. Right-hand 
tube is a well-known liquid lysol 
bpken down under similar con¬ 
ditions. 


ZjL (lysol lABUEIS) 

Professional samples will be 
forwarded on request 


SOUDOL CHEMICAL LTD., Disney Street, S.E.1 


The 

“Lysolat” Douche and 
Enema Attachment 

Simplifies and makes more pleasant the task of douching* 
The attachment carries away the used disinfectant to 
any vessel prepared for the purpose in a clean 
„and^simple, manner*: ^ Made .'from 

superfine.': rubber, and' ■ when . fitted .to"' ■ the . 1 

douche enables a constant flow of disinfectant v I 

to.' be maintained* ■ 


"Furiher particulars 
from 


SOLIDpL CHEMICAL LTD., Disney Street, S.E.1 
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Readf what 

THE LANCET 

reports of 

LISTERINE Br.., Antiseptic 



iiiiiSillil 

tON£>ON ^ j 


"^O greater endorsement has ever 
been given an antiseptic for oral 
hygiene than this statement of The 
Lancet” after its own laboratory 
test Study of Listerine Antiseptic. 

1, **The actual number of micro-organ¬ 
isms killed by the undiluted antiseptic 
exceeds the 200,000,000 claimed by the 
manufacturers/' 

2/ ** Perfectly safe for use in all body 
cavities." 

The fuller report of this study 
{see ** The Lancet,” Sept. 21 st, 
1929 , 616 ) shows that undiluted 

Listerine Antiseptic kills the follow¬ 
ing disease-producing bacteria within 
fifteen seconds. 

Staphylomccm mreus - - - 612 , 000,000 

* Stuptococcm hamoiytkus - - 650 , 000,000 

Smptococcm viridans - - - 720 , 000,000 

PmtMQCOCcm - - More than 800 , 000,000 

aadophilM.odontoIyticus Type X 640 , 000,000 
"'^B:^'md 0 pMlusadmt:o!yticusTypen 606 , 000 , 000 ' 
^Mepmed m b$ the came of Dental Caries,. 

' ll isthis 'Combination' of great 
germicidal power with complete 
safety to , delicate . tissues „'that,'-has 
made Listerine Antiseptic the most 
widely used Antiseptic in the world. 

AT' 'ALL: €IIEMB 

' f ' bottle ,, .'I-'.. ,,**■ 1/6 

:'ii 4 5/6, 


FREE To DOCTORS 

To doctors who send' in 'their 
sifixne 'itnd '.addreS'S, a sample 
bottle of Listerine Antiseptic will 
be dii^tdbed immediately, bree, 
.'/' Made m "Eaglaiid.' .. 
"LAMBEKT .PHARMACAL, . CO„ 
Park Royal, LONDON, N.W.IO. 




Wholesale and Export Druggists, 
Manufacturing Chemists, and 
Druggists' Sundriesmen, Etc. WK 

Coffltractoirs to H.M. Govejfnment. Established 1832* 

Instrumeiiit and Truss Manufacturers to the City of London 

Inventors of the Original Preparations, ■ 

Mist* Pepsinae Co. cum Bismutho, 
over. 50 years’reputation. ' 

.Liquor Santa! Flav. cum Buchu et Cubeba, 

Mist. Damianae Co*, : ' 

Hepatagen” (Mist, Hepatica Cone. Hewlett), ■ 

; Antithermogen, Haemorrhaline, Hormonigen, 
lodermiol, Menthymoline, Veronigen, etc. 

Price List and Samples to the Medical Profession free on appllcaiion, 

3S-42, CHARLOTTE STREET, and 
83-85, eURTAIN ROAD, LONDON, E.e.2., 

ENGLAND. ■ : 


-- GENERAL -^——— 

Wholesale Druggists 




Willows, Francis, Butler & Thompson, Ltd., 

73, 75, & 89a SHACKLEWELL LANE LONDON, EJ. 

. Telephone.::''' ■■T€hg"mms' 

ClissoH,, 6361 (4" lines);■ ■ , '/ ".Forty, 

'.'.■.'■ESTABUSHED' 1751. ' 


FOR THE SUPPLY OF ALL 


Drugs, Chemicals $ $undrie$ 

REQUIRED BY THE GENERAL PRACTITIONER. 
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BRAND 


PAINLESS. HARMLESS. 

MECHANICAL IN ACTION. 

NOT HABIT FORMING. 

For all condiHons of IntesHnal Stasis 

A PURE VEGETABLE PRODUCT. 

i Containing ^Agar-Agar, 

WL Mineral Oil, Fibrous Roughage orHarmfuI Drugs. 

Samples & Literature on retjuest. 
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SALAMON'S 

JETHER m CHLOROFORM 


Alopecia areata Pomade Max Alopecia prematura Pomade Max 

Alopecia areata Pomade Max Alopecia premafara' Pomade Max 

, IfOBS of HaJu, HO matter from' wltat cause arlsinsf, Bhould be pemevarJugly fcreateil, with 
/MAX. Appareutly hopeloBs cases'reoeilYo iwarkod benefit generally almost 'immediately- 

POMADE MAX 

(UNG. CANTHARttWN c. HYDRAHG. CO.) 

For Alopecia Prematora and Alopecia Areata 

/I iermatokgist wriies WitJjout str«tchJiiff languafe in the least,, we may say, that, il .areally 
■ .■ . . appeaw to, he a'SPECIFIC FOR BAIBNESS/r'' 

An LM,C,P., Harrogate, writes Sept 15^ 191S 1 -^** SmA pot Pomadle Maa'ior own wae.*'",, ,'.'^ 

** Patient (syphilitic) has wse4 it with woaderfal iresnlts/^ ■ ■ ■ ' 

MAY, ROBERTS & Go. ltd., 7-13, Clerkenwell Road, EC.1. 


advertisements 


The S. P. CHARGES CO. St. Helens, LANCS. 


' targely aao. Buccessfoily Proscrihocl in tlie Local troatmoat .cif 

Skin Diseases, Gout, Rheumatism, &c. 

Possessea powerful antiBeptio, anti-parasitic* and antalgic' 
properties. Relieves intense itching and pain, is without 
objectionable odour, and does not blacken the hath enamel. 

d If ’DUf A iTllI T A A O- Recommendetl for the 

—-SKIN arid SCALP.—. 

Especially useful in the treatment of Acno and BehorrhCBa of the Scalp. 

In Boxes of J and 1 doz. Bath Charges, 2 doz. Toilet Charges, and J doz* Soap TaWeft 
Ssmpiea andi Literature on requesU Advertised ouiy to the PmieMsiott* 


As exclusively used by the most eminent 
Ansesthetists in the Kingdom. Ansesthetical 
and Analytical Reports on application to— 


SALAMON & GO. LTD ./manufacturing chemists, 


RAINHAM, ESSEX. Estab. 1878 . 
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THERE ARE 
NO TWO 
OPINIONS 

ON THE' FLAVOUR 
AND RESTORATIVE 
QUALITIES OF 
DELICIOUS 


ALL EMPIRE CROWN 

WRITE FOR LITERATURE & FREE T-lb. 

SAMPLE TO THE ADVERTISING DEPT., 

THE MAZAWATTEE TEA CO, LTD., TOWER HILL, LONDON, E.C.3 


‘VIMAU 

(Regd.) 

TONIC WINE 

The Sure 

Fmi Aid to Health 

-.Full guarantee and Analysfs report on every bottle. 

“ VIMAL contains no drugs, and the whole of the Wine 
constituent is guaranteed genuine Old Donro, Fort,, the only added 
ingredients being Beef and Malt extracts of the highest quality. 

In convalescence where a tonic is needed it is invaluable. 

For free samples and Name of Nearest Agent apply the Sole Proprietors’- 

JOHN E. McPherson & sons 

and Exporters, 

Sallyport Bufidinss, Newcastle-upon-TjriiO, 1. 

v ' at aw«i London. 
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DEXTHOSE B.P. 

“DEXTROSOL” BRAND 

Administer in all ■ those"conditions' ■where ■ nourishment 
is required in its most assimilable form. 

A STEP FORWARD 
(KdrO] FEEDING 

A mixture in syrup form of Dextrose, 
V y/ Dextrin, Malto-Dextrin, Maltose, and 

'; .■ '■ a small percentage of Sucrose. 

**Iam prescribing your ' Karo ’ with excellent results, and am 
receivmg gratil’yiiig repoi’ts from patients,* 

SAMPLES At© FARTieUMRS FEEE ON 


CORN PRODUCTS Co. 1^^ 

V; : House, 





The value of» COCOATXNA’* aa a light 
nutritious beverage, has been known to the 
Medical Profession for over BQ years, and its 
claims have'been ■ endorsed 'by many of the 
most eminent authorities on dietetics*. 

For invalids, convalescents, and persons 
of weak digestion, ** COCOATINA'”' stands 
unrivalled. 


PROMT’S MEDICAL RESERVE 

A DRY Brmdj. Specially suitable fot diabetes su6Feters. 

FROMY. ROGEE & CO.. Cognac 

Agents for U.K.: H. Le Forestier & Co„ 6, Buckingham St., W.C.2 
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THE SUBCUTANEOUS AHSENOBENZENE, 


Bottled by CAMWAL Ltd. at their Spring 
at HARROGATE. 


BRITISH Aperifeiit Miiieral .Water 

Supplants Foreigk Aperient Waters. 

Editorial Note from ^VLancet/' March 20, 1915 

“ The Water is drawn from a Spring at Harrogate. 
The constituents are well balanced in accordance 
with therapeutic requirements. ** 

Sold hy dll Chemists and Drug Stores^, 
Wholesale Prices for NURSING HOMES & HOSPITALS 


Harrograte, Manokefter, Birminghami Bristol 
and London. 
























SYR. PECTORALtS RUB. 

(FERRIS) 


A most elegant and efficacious 
LINCTUS 


The active ingredients are Morphine, Chloroform, 
Hydrobromic Acid, Hydrocyanic Acid and Glycerine, 

The preparation is delicately coloured. 

Do!se : 1 to 2 drachms . 

Price : 

|-lb. bots., 1/- each; |-lb. bots., 1/6 each; 14 b. bots,, 2/6 each. 
In bulk (Corbyn qts. and upwards), 2 /- per lb. 


UNG. SEDRESOL 

(FERRIS) 

Sedative, Antiseptic, Healing Ointment 

Ujto. Sburesol Is a combination of the products obtained by the destructive 
distillation of the wood and bark of the Betula Alba^ in combination with 
Oxide of Zinc and Antiseptics, 

tJjtTO. Sedresol is supplied to the Medical Profession at the following prices: 
' ^ i4b, jars, 1/8 each 5 i-lb. jars, 3/- each ; X-lb. jars, 5/9 each ; 

2-lb. jars, 11/- each; 4~lb. jars, 21/- each. 

( (Empty jars allowed for on return)* 


SEDRESOL DRY DRESSING (FEERiS) 

A useful Surgical Dusting Powder for cases in which it is not desirable to 
! ^pply ointments. Sedative, healing, analgesic, stimulating. 

Price l-oz. tins, 1/6 each; l-lb. tins, 2/4 each ; 1-lb. tins, 4/- each. 


SEDRESOL SOAP 


(FEREIS) 


A pure superfatted Soap for the Skin containing the same medication as 

Ung. Sedresol. 

Price : —Tablets, lOd* each, 8/- per dozen. 

(The word Sedresol ” is registered under the Trade Marks Act and is the sole property ol 

Ferns & Co.a Ltd.). 


ITirDDfC JP I Tn 

f trHmfCf L m Urn 

WHOLESALE AND EXPORT DRUGGISTS. 

BRISTOL, 


c 







IMPBEIAI. 

OPIU..,. ,. ^mKd 

Ni ^ ■ ■ ':■ 


the form of 


s-^EPCMTHi ■ 

A PREPARATION' derived entirely from Opium by 
a process which retains in tbe fullest degree the 
unrivalled sleep-producing and pain-allaying properties 
of the drug. ^:. ' 

The reputation of Nepenthe is based not on our 
Advertisements but on the experience of thousands of 
practitioners of successive generations. 

Nepenthe is issued in 2, 4,' 8: and 16 fluid oz* bottles. 
Dose: —Five to Forty Minims. 

T2S/- per 16 fluid ounces. 

Nepenthe comes within the provisions of the Da7igerous Drugs Act, 


TONAGEN 


(FERRIS) (Registered) 


TONAGEN (Ferris) is a tonic, nutrient nerve food composed of 
proteid in combination with glycero-phosphoric acid. It is 
readily assimilated, and may be taken by the most delicate 
children and invalids. 

As a general tonic food TONAGEN is unequalled: it is specially 
indicated, in the convalescence following nervous breakdown, 
neurasthenia, influenza, and anaemia. 

TONAGEN is most palatable, and is readily acceptable to patients. 

Directions for Use. -One to two large teaspoonfuls to be given 
three times a day, well mixed with hot milk, porridge, tea or 
cocoa. 

Price.—No., i size tins, 1/9; 18/-^ per doz. 

No. 2 size tins, 3/^ ; 30/^ per doz. 

No .'3 .size tins, 5/^;; 51/^ per doz. ■ 

Hospital size tins, 12/6 each. 

Single tins supplied to the Medical Profession at the dozen rare. 

FERRIS & CO., LTD., 

WHOLESALE & EXPORT DRUGGISTS. 

N.B.—Nepenthe is protected by registration. 


D 









